UNIV.QF 

Jmmm 


BDn)IN&  ^xo^  vi/vR  1  5  1923 


,^  INTERNATIONAL 

^ST'*        MEDICAL  DIGEST 


Vol.  Ill  ^JANUARY,  1922  No.  1 


CONTENTS 

PAOB 

Editorial  Abstract  Board     - 2 

Section  on  General  Medicine 3-36 

Section  on  Laboratory  and  Research            -        -        -        -  37-52 

Section  on  Pediatrics            .---...  53-74 

Roentgenology  and  Electrotherapeutics      -        .        -        -  75-84 

Neurology  and  Psychiatry           -        -        -        -        -       *-  .  85-96 

Analytioal  Table  of  Contents i-iii 

Index  of  jjjubjfcty         _-_---_-  vi-ix 


1 0  / 


W.  F.  PRIOR  COMPANY,  INC.       -       PURLISHERS 

HAGERSTOWN,  MARYLAND 

Published  Monthly  $3.00  Annually 

Copyright.  1922,  by  W.  F.  Prior  Company  Inc.. 


Departments 

Genekal  Medicine 

Laboratory  and  Research 

Pediatrics 

Roentgenology  and  Electrotherapeutics 

Neurology  and  Psychiatry 


Editorial  Abstract  Board 


Abistides  Aoramonte 
Chables  M.  Anderson 

H.   B.  AlfDERSON 

A.  F.  R.  Andresen 
Max  M.  Banowitch 
Samvel  Potter  Bartley 
Chari.es  C.  Bass 
R.  H.  Bennett 
\B.  Bates  Block 
Kathan  E.  Brill 
O.  H.  Bunting 
Arthur  F.  Byfield 
Jorge  Calipuzano 
SiitoN  Chess 
Robert  A.  Cooke 

H.  B,  CUSHINQ 

J.  B.  D'Albora 
John  Staige  Davis 
WiLBURT  C.  Davison 
Herbert  K.  Detweiler 
Goodwin  A.  Distler 
W.  H.  Donnelly 
Lowell  B.  Eckerson 
GiiARLES  A.  Elliott 
Charles  P.  Emerson 
William  Engelbach 
Joseph  S.  Evans 
Henry  M.  Feinblatt 
John  Ferguson 
Martin  H.  Fischeb 
Hugo  A.  Freund 
David  Geiringeb 
Thurman  B.  Givan 
S.  Philip  Goodhart 
Alfred  Gordon 
M.  B.  Gordon 
Charles  Lyman  Gbe^e 
Julius  Grinkeb 
Benjamin  Gbuskin 
Seale  Harris 
H.  H.  Hoppe 
Tasker  Howard 
Edward  L.  Hunt 
Louis  F.  Jebmain 
Stephen  P.  Jewett 
Henby  Joaohim 

Tx>UI8  C.   JOHNBON 

David  J.  Kaliski 


Hartwig  Kandt 
Alexander  Lambert 
Carl  Henry  Laws 
De  Forest  Layton 
Victor  D.  Lespinasse 
William  Lintz 
Thomas  Longo 
George  Lordi 
Alexis  T.  Mays 
J.  B.  McElroy 
F.  A.  Mandlebaum 
Edward  E.  Mayer 
Plinn  F.  Morse 
Herman  O.  Mosenthal 
Charles  F.  Nichols 
Alfred  T.  Osgood 
Robert  C.  Paterson 
Max  Minor  Peet 
Harry  Plotz 
Charles  S.  Potts 
Thomas  F.  Reilly 

C.    W.    G.   ROHRER 

Julian  Rose 
Jacob  Rosenbloom 
F.  F.  Russell 
J.  W.  Schereschewsky 
Cornelius  Schmid 
Frederick  Schroedeb 
Sidney  K.  Simon 
Frank  Smithies 
Robert  Soutter 
Israel  Strauss 
Richard  L.  Sutton 
N.  A.  Thompson 
Frederick  Tice 
John  L.  Tierney 
Robert  G.  Torrey  * 

Beverly  R.  Tucker 
J.  R.  Valinoti 
Edward  B.  Vedder 
Louis  M.  Warfield 
Luther  F.  Warren 
BertraxM  H.  Waters 
Walter  F.  Watton 
Eugene  R.  Whitmobe 
Henry  Wolfeb 
Sidney  Yankaueb 


INTERNATIONAL  ^ 

MEDICAL  DIGEST 

Vol.  Ill  JANUARY,  1922  No.  1 

SECTION  ON 
GENERAL  MEDICINE 


Hp:rnandez,  J.  O.:    Mercurial  Poisoning  (Envenenamiento  Mercur- 
ial).    Vida  Nueva,  September,  1921,  xiii,  No.  9,  p.  223. 

Bichlorid  of  mercury  intoxications  are  especially  frequent  in 
gynecological  and  obstetrical  practice.  Often  ignorance  of  the  pa- 
tient will  cause  wrong  dosage,  and  consequences  are  fatal.  The  symp- 
toms are  acid  intoxication  and  nitrogen  retention.  The  most  effica- 
cious treatment  is  by  alkalies,  hydrocarbonates,  diuretics  and  cathar- 
tics. 

The  symptoms  of  bichlorid  of  mercury  poisoning  consist  mainly 
of  edema  of  the  various  organs  of  the  body,  even  of  the  brain,  and 
always  are  in  direct  relation  to  the  kidney  function.  According  to 
Kahn,  Andrews,  and  Anderson,  the  metal  is  found  in  all  tissues  of 
the  body.  MacNider  had  demonstrated,  by  experiment,  that  there 
is  a  relation  between  the  symptoms  of  acid  intoxication  and  the  in- 
tensity of  the  case.  In  the  later  stage,  necrosis  of  the  tubuli  and 
fatty  infiltration  of  the  ascending  rami  and  of  the  loops  of  Henle,  are 
in  the  foreground.  There  is  a  decrease  of  blood  alkali,  and  there- 
fore the  alkali  administration  will  hinder  degeneration  of  the  tubuli. 
Sansumm  has  shown  that  administration  of  glucose  and  Fischer's 
saline  solution,  have  no  effect  on  the  intoxication. 

The  author  has  treated  4  cases  by  the  Weise,  the  Lewis,  and 
Rivers,  Lambert  and  Patterson  method.  All  four  were  healed.  The 
object  of  treatment  is  to  hinder  absorption  of  the  toxin  to  avoid  kid- 
ney lesions  and  to  combat  acidosis  and  nitrogen  retention.  It  is 
necessary  to  know  when  the  toxin  has  been  absorbed,  and  when  the 
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la^t  food  has  been  taken.  If  the  poison  has  been  taken  after  meals, 
absorption  is  not  so  rapid.  Gastric  evacuation  and  lavage  may  re- 
duce the  danger.  If  the  poison  has  been  introduced  into  the  vagina, 
absorption  is  slow  and  the  eflForts  must  be  concentrated  on  this  part 
of  the  body.  For  the  evacuation  of  the  stomach,  10  per  cent  bicar- 
bonate and  5  per  cent  sulphate  of  magnesia  was  used  in  solution. 
Before  removing  the  tube,  it  is  advisable  to  give  40  grams  (617.28 
grains)  of  calcium  magnesia  and  10  grams  (154.32  grains)  of  bi- 
carbonate' of  sodium,  to  be  retained  in  the  stomach.  Several  hours 
lattr.  hiiarbonate  is  repeated  several  times  a  day,  in  the  form  of 
"potus  imperialis".  In  some  cases,  bitartrate  of  potassium,  2  grams 
of  citrate  of  sodium,  4  grams  of  grape  sugar,  and  6  or  8  ounces  of 
water,  may  be  beneficial.  The  patients  have  an  extreme  alkali  toler- 
ance. Fischer's  solution  will  increase  elimination  of  the  kidneys. 
To  reduce  acidosis  and  nitrogen  retention,  bicarbonate  and  glucose  is 
given  by  the  intestine.  Intravenous  injections  of  Fischer's  solution 
are  made:  carbonate  of  sodium  4.5,  clorate  of  sodium  15,  water  1,000. 
Four  to  five  hundred  grams  of  this  solution  are  injected. 

The  author  adds  the  blood  analysis  of  one  of  the  patients : 

Hemoglobin   60 

Hematin 3.912,500  x  mm.  c. 

Leukocytes 6,250  x  mm.  c. 

Globular  value 1,002 

Relation  of  hematin  and  leukocytes  .  .  1,627 

Variafian  of  Leulfocytes 

Lymphocytes    24-00% 

Monuclears,  medium 0-00 

Monuclears,  large 1-00 

Monuclears,  transitory   5-00 

Polynucleo-neutrophils    75-00 

Polynucleo-eosinophils    0-00 

Polynucleo-basophils  5-00 


F.  P. :    A  Review  of  Carbohydrate  Metabolism  as  Related 
U.  i^iabetes.     New  Yorl?  Mrdicnl  Jovrnnl,  1921,  xc-iii,  591. 

A  persistent  hyper^'!\(  ( mi:;   wiihout  glycosui:ia, can  only  be  ex- 
plainrd  on  the  basis  of  impaired  kidney  function.     The  ability  of 
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the  organism  then,  to  utilize  completely  the  carbohydrate  of  the  food 
depends  partly  upon  the  rate  of  absorption,  and  partly  upon  the  rate 
at  which  the  tissues  can  remove  the  absorbed  glucose  f  roin  the  blood. 
When  the  rate  of  intake  at  any  time  exceeds  the  ability  of  the  body 
to  oxidize  or  store  it,  hyperglycemia  results,  usually  with  glycosuria. 
The  maximum  amount  which  the  body  can  dispose  of  within  a  given 
time  without  glycosuria  is  called  the  assimilation  limit  or  tolerance 
of  the  individual  for  carbohydrates.  The  assimilation  limit  varies 
for  diiFerent  carbohydrates,  depending  chiefly  upon  the  rate  at  which 
they  are  absorbed.  With  normal  individuals  there  is  no  assimilation 
limit  for  starches  and  often  none  for  saccharose  except  the  ability  of 
the  individual  to  eat,  digest  and  absorb.  The  necessity  for  diges- 
tion so  slows  absorption  that  its  rate  does  not  rise  above  the  glycogen 
storing  powers  of  the  tissues.  Even  for  dextrose  which  requires  no 
preliminary  digestion  there  is  no  limit  for  many  healthy  adult  males. 
Clinically,  when  the  ingestion  of  100  grams  of  glucose  on  an  empty 
stomach  causes  hyperglycemia  and  glycosuria  the  individual  is  con- 
sidered as  at  least  potentially  a  diabetic. 


Rose,  R.  H.  :    Acid  Gastritis.     New  York  Medical  Journal,  January  1 , 
1921,  cxiii,  No.  1,  p.  12. 

Acid  gastritis  is  due  to  same  causes  as  hyperchlorhydia,  which  it 
may  follow, — seasonings,  spices,  acids,  coffee,  alcohol,  tobacco,  irreg- 
ular or  rapid  eating,  overwork,  worry,  violent  exertion.  It  may 
also  be  secondary  to  chronic  appendicitis,  gall-stones,  etc.  Infections 
of  tnore  or  less  severe  grades,  are,  in  the  author's  opinion,  secondary 
to  these  causes.     Germs  from  the  nose  and  throat  are  then  a  factor. 

The  symptoms  are  increased  appetite;  in  other  conditions  the 
appetite  is  diminished ;  and  it  should  put  you  on  your  guard  that  if 
the  appetite  is  diminished  it  is  due  to  some  other  complicating  dis- 
ease. Taste  is  sour,  and  is  constant.  There  is  heartburn  in  esopha- 
gus or  stomach  either  regularly  one  or  two  hours  after  meals,  or  when 
food  has  been  taken  which  does  not  agree.  Pain  occurs  and  may  be 
slight  to  severe,  sometimes  a  burning  pain,  at  others  sharp  enough  to 
be  knife-like,  simulating  gall-stone  when  accompanied  by  a  spasm  of 
the  muscles  of  the  cardia  or  pylorus.  Nausea  and  vomiting  are 
present  and  there  is  a  great  deal  of  mucus  if  the  case  is  severe. 
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Diet  is  important  and  may  be  chosen  from  the  following  articles : 

Fats. — Butter,  cream,  olive  oil  and  crisp  bacon. 

Carbohydrates. — Small  amount  of  sugar,  toast,  whole  wheat  and 
graham  breads,  corn  bread  and  muffins  (made  with  especial  care  so 
as  to  be  light),  plain  soda  crackers,  unsweetened  whole  wheat  or 
graham  crackers,  baked  or  well-mashed  potatoes,  baked  sweet  pota- 
toes, cereals  well-cooked,  or  dry  cereals  heated,  simply  prepared 
tapioca,  lettuce,  celery,  romaine,  spinach,  string  beans,  lima  beans, 
^tender  peas,  butter  beets. 

Proteins. — Koast  beef  or  lamb,  broiled  steak,  broiled  lamb  or 
mutton  chops,  tender  veal,  fresh  fish,  chicken  and  turkey.  Milk; 
cream,  American,  brie,  Camembert,  cheddai-,  Swiss,  Mc- 
Clame's,  yellow  and  unsnappy  cheese.  Eggs  either  poached,  cod- 
dled, scrambled,  soft  boiled  or  boiled  for  thirty  minutes.  ISTo  pep- 
per, mint  sauce,  hot  seasoning,  onion,  garlic!  and  only  a  moderate 
amount  of  salt  should  be  used  in  the  preparation  of  proteins. 

Drinks. — In  addition  to  milk,  a  moderate  amount  of  weak  tea, 
cocoa  (not  too  sweet),  plain  water,  or  alkaline  waters  are  harmless. 
In  severe  cases  a  diet  as  for  mild  ulcer  is  necessary. 

Drugs. — These  include  antacids  as  equal  parts  of  calcined  mag- 
nesia and  sodium  bicarbonate,  given  in  doses  of  a  quarter  to  one-half 
teaspoonful  a  half  hour  to  one  hour  after  meals  and  repeated  two 
hours  later,  making  six  doses  a  day.  If  this  is  too  laxative,  bismuth 
may  be  substituted  in  the  formula  in  place  of  calcined  magnesia. 

Lavage  in  case  of  large  amounts  of  mucus,  first  with  soda  and 
then  with  a  weak  solution  of  silver  nitrate  from  three  to  seven  times 
a  week  when  stomach  is  empty,  is  very  effective  and  rapid  improve- 
ment is  to  be  expected.  The  solution  silver  nitrate  should  be  but  one 
to  twenty  thousand,  gradually  increased,  seldom  more  concentrated 
than  one  to  eight  thousand.  If  difficult  to  use  lavage,  one-eighth  to 
one-quarter  grain  of  silver  nitrate  in  a  glass  of  water  one-half  hour 
before  meals  may  suffice,  but  it  should  not  be  continued  for  more  than 
three  or  four  weeks. 


Cartin,    H.    J.:    Acrodynia.     Pennsylvania   Medical   Journal,     1921 
xxiv,  287. 


Little  is  known  of  the  etiology  of  acrodynia.     Brocq  claims  it  to 
be  a  metallic  poisoning ;  Goldberg  a  deficiency  disease  related  to  pel- 
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lagra ;  By  field  takes  the  stand  that  the  affection  is  probably  of  influ- 
enzal origin;  Weston  claims  it  is  due  to  an  undetermined  bacteria. 
The  five  cases  observed  by  the  author  were  of  varying  severity,  pres- 
enting all,  or  nearly  all  of  the  follov^^ing  symptoms;  an  eruption, 
papular,  lying  in  an  erythematous  base,  at  times  macular ;  photopho- 
bia ;  paresthesia  and  irritability ;  burrowing  of  the  head ;  chewing  of 
fingers  and  hands ;  profuse  nasal  discharge ;  apathy ;  lack  of  appetite ; 
leukocytosis,  pigmented  spots,  scanty  urine.  The  five  cases  are  re- 
ported. 

The  first  was  a  female  aged  4.  History  showed  influenza  in 
whole  family.  Three  months  before  she  had  a  slight  attack  and  did 
not  entirely  recover.  Three  weeks  before  admission  it  was  noticed 
that  she  was  more  irritable  and  wanted  to  be  in  bed.  Light  seemed 
to  cause  her  to  burrow  her  head  to  protect  her  eyes,  which  were  in- 
flamed. One  week  later  a  rash  appeared  on  legs  and  arms.  On 
examination  the  feet  and  hands  were  cold  and  bluish  in  color.  The 
rash  had  the  appearance  of  fading  scarlet  fever.  She  complained  of 
pain  in  hands  and  feet.  She  scratched  her  body  until  many  abscesses 
appeared.  She  did  not  vomit  and  would  not  eat.  She  always  want- 
ed her  feet  placed^  on  pillows.  The  urine  was  normal  except  for  a 
slight  trace  of  albumin.  The  temperature  ranged  from  99.5°  F.  to 
101°  F.  (37.5°  C.  to  38.33°  C).  The  leukocyte  count  was  12,000. 
The  Wassermann  was  negative.  The  patient  remained  in  the  hospi- 
tal during  which  time  her  condition  improved  but  little.  Later  her 
father  reported  her  to  be  cured  after  a  slow  convalescence. 

The  third  case  was  of  an  Italian  boy  of  4  years.  He  had  been 
breast-fed  but  had  been  very  irritable  until  6  months  old.  He  was 
always  well  until  May,  1919,  when  he  began  to  lie  around,  but  did  not 
sleep,  was  restless  at  night,  and  had  no  appetite.  In  September  a 
rash  appeaj-ed,  first  on  arms  and  legs.  It  was  papular  on  an  erythe- 
matous base.  Two  weeks  later  bullae  appeared  on  the  buttocks  and 
abdomen,  which,  when  broken,  discharged  pus  profusely.  He  had 
pain  on  voiding.  At  this  time,  he  had  pain,  he  said,  in  his  fingers. 
During  these  attacks  he  chewed  his  hands  at  the  base  of  the  thumbs. 
Two  teeth  were  broken  off  in  one  of  these  seizures  of  pain.  Examina- 
tion on  admission  showed  a  profuse  discharge  from  the  nose,  the  eyes 
were  inflamed,  pigmented  spots  were  over  trunk  and  back  where 
the  bullae  had  first  appeared.  He  had  lost  the  outer  half  of  the  ring 
finger  of  the  left  hand,  the  same  amount  of  the  little  finger  of  the 
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left  hand,  the  middle  toe  of  the, right  foot  and  one-half-  of  the  great 
toe  of  the  left  foot.  The  mother  stated  that  they  had  become  black 
and  dropped  off.  The  boy  had  experienced  no  pain  at  these  times. 
The  stumps  were  all  healed.  While  in  the  hospital  he  would  burrow 
under  the  bedcovers  and  remain  there  constantly  unless  disturbed. 
His  hair  came  out  in  large  quantities.  His  teeth  became  loose. 
Gangrene  developed  in  the  ring  finger  of  the  left  hand  and  the  finger 
dropped  off.  Later  as  a  result  of  infection  the  little  finger  of  the 
left  hand  was  amputated.  The  x-ray  showed  no  necrosis  of  hands 
or  feet.  The  urine  showed  slight  traces  of  albumin,  and  a  few  hyalin 
and  granular  casts.  The  leukocyte  count  was  15,920.  His  family 
physician  reported  on  Oct.  1,  1920,  that  the  boy  had  made  a  com- 
plete recovery.  The  author  endeavored  to  force  feeding,  but  did  not 
use  lavage.  For  the  itching  he  tried  various  ointments,  hot  baths 
and  hot  applications.  For  the  pains  he  used  codein  phosphate,  l^o 
treatment  seemed  to  be  of  any  benefit.  There  were  no  deaths  but 
convalescence  was  very  slow. 


Anspach,  B.  M.:    Headache    in    Dysmenorrhea.    Gynecology,    Lip- 
pencott  &  Co.,  Philadelphia  and  London,  1921,  p.  99. 

The  belief  that  physiologic  and  pathologic  states  of  the  female 
generative  organs  often  produce  headache  is  widespread.  Text- 
books mention  dysmenorrhea,  "uterine  disease",  and  diseases  of  the 
ovaries  and  even  of  the  bladder  as  causes  of  headache,  but  no  justifi- 
oation  for  this  belief  has  yet  been  attempted.  Headache  is,  of 
course,  exceedingly  common  during  menstruation,  but  so  it  is  in 
eclampsia,  although  no  one  today  would  connect  the  eclamptic  head- 
ache in  any  direct  way  with  the  condition  of  the  uterus.  Toxemia 
of  the  puerperium  and  toxemia  of  the  menstrual  period  constitute  a 
much  more  possible  though  not  a  demonstrable  hypothesis.  Cabot 
lists  13  gynecologic  conditions  as  the  etiologic  factors  in  headache. 
In  only  two,  dysmenorrhea  and  anteflexion,;  were  headache,  backache 
and  other  hysteric  or  neurasthenic  symptoms  present  more  often  than 
they  were  absent.  In  181  cases  in  which  the  pelvic  organs  were 
normal  the  headache,  backache,  etc.,  were  present.  For  instance,  in 
retroposition,  headache,  backache,  etc.,  were  absent  in  44  cases,  and 
present  in  86. 
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GuiLLAiN,  G.:  Compression  of  the  Spinal  Cord  in  a  Case  of  Reck- 
linghausen's Disease.  Bulletin  et  memoires  de  la  Societe  Medical 
des  Hopitaux  de  Paris,  1921,  xxxvii,  357-363. 

.  The  author  refers  to  those  cases  which  have  been  previously  re- 
ported and  presents  here  a  case  which  showed  a  syndrome  of  medul- 
lary compression  of  the  cervical  region  in  connection  with  the  intra- 
rachidian  ^development  of  a  tumor  the  diagnosis  of  which  seemed 
necessarily  to  be  neurofibroma.  The  patient  was  ajman  of  35  years, 
a  farmer.  There  was  nothing  interesting  in  the  family  history. 
In  1908,  he  was  with  the  army  and  felt  fatigue  and  pains  in  the 
right  leg ;  in  1909  he  became  aware  of  a  tumor  of  about  almond  size 
in  the  right  popliteal  space ;  during  that  year  he  carried  on  his  work 
but  walking  was  painful,  and  when  he  bent  the  knee  forcefully  the 
tumor  was  painful;  the  pressure  brought  on  radiation  of  the  pain 
in  the  whole  lower  segment  of  the  limb.  In  1910,  the  tumor  reach- 
ed the  size  of  a  chicken  egg;  there  was  great  functional  inconven- 
ence.  A  surgical  operation  was  performed  and  a  neuroma  recogniz- 
ed. After  the  operation  the  patient  resumed  his  occupation.  In  1913, 
he  noticed  the  presence  of  a  small  painful  tumor,  of  the  size  of  a  nut, 
in  the  right  axilla,  and  at  the  same  time  there  was  weakness. of  the 
thumb  and  index  finger.  The  axillary  tumor  was  operated  upon  in 
1914,  but  the  motivity  troubles  persisted.  In  1917,  there  appeared 
a  small  tumor  in  the  left  sub-clavicular  space;  in  1918,  a  tumor  ap- 
peared in  the  axillary  space  of  the  same  side.  In  September,  1920, 
there  was  a  progressive  paresis  of  the  muscles  of  the  root  of  the  left 
upper  limb  and  a  sensation  of  numbness  in  the  fingers  of  this  side. 
About  the  same  time,  a  little  tumor  appeared  on  the  right  forearm. 
In  December,  1920,  walking  became  very  difficult.  The  statement 
is  made  that  the  patient  is  affected  with  Recklinghausen's  disease; 
in  fact,  there  are  multiple  tumors  on  the  nerve  routes  (left  sub-clavi- 
cular space,  left  axillary  space,  right  forearm,  etc.),  diffuse  lentigo 
spots,  moUuscum.  The  nerve  troubles  of  medullary  origin  may  be 
outlined  as  follows:  in  the  right  upper  limb,  complete  paralysis  of 
the  deltoid,  of  the  biceps  of  the  anterior  brachial,  of  the  long  supina- 
tor, incomplete  paralysis  of  the  triceps;  the  muscles  supplied  with 
nerves  by  the  lower  roots  of  the  brachial  plexus  are  afflicted  with 
paresis  and  hypertonia ;  the  flexor  muscles  of  the  fingers  show  clonus. 
The  sternomastoid  and  trapezoid  muscles  on  both  sides  are  normal. 
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The  imi sales  of  the  lower  limbs  are  not  paralyzed,  all  the  segment 
movements  of  the  lim1b  are  possible,  but  these  muscles  are  hypertonic, 
easily  contractured,  which  leads  to  very  difficult,  spasmodic  gait. 
When  the  patient  is  in  ventral  decubitus,  the  legs  bent  at  right  angles 
on  the  thighs,  a  decided  fall  of  the  left  leg  can  be  made  out.  An 
electrical  examination  was  made  to  ascertain  the  topography  of  the 
radicular  lesions.  The  patient  presented  very  clearly  vasomotor 
troubles;  they  are  apparent  on  account  of  the  lasting  urticarial  re- 
actions after  every  puncture,  and  by  a  very  accentuated  dermograph- 
ism on  nibbing  slightly  the  thorax,  the  back  and  the  abdomen.  The 
sudorific  reactions  are  exaggerated  on  the  trunk,  abdomen  and  face. 
The  patellar,  achilles,  medioplantar,  posterior  tibio-femoral,  poster- 
ior peroneofemoral,  are  exaggerated  on  both  sides ;  there  is  bilateral 
ankle  clonus.  In  the  right  upper  limb,  the  stylo-radial  reflex  is  in- 
verted and  determines  the  flexure  of  the  fingers,  the  radio-  and 
cubito-pronator  reflexes  are  inverted  and  determine  the  flexure  of  the 
fingers;  the  tricipital  reflex  is  rather  strong  and  the  flexor  reflexes 
also  exist.  In  the  left  upper  limb  the  stylo-radial  reflex  is  inverted ; 
it  causes  clonic  contraction  of  the  flexors,  and  the  same  is  true  of  the 
radial  reflexes  and  cubito-pronator;  the  elbow  reflex  is  very  lively; 
the  search  for  the  flexor  reflex  provokes  a  clonus  of  these  muscles; 
the  percussion  of  the  thumb  phalanges,  of  the  index,  of  the  little 
finger,  also,  causes  clonus  of  the  flexor  muscles.  The  cutaneous 
plantar  excitation  results  in  the  extension  of  the  big  and  little  toes 
simultaneously  with  a  contraction  of  the  tensor  of  the  fascia  lata 
and  a  flexion  of  the  foot  on  the  leg,  of  the  calf  on  the  thigh,  and  of 
the  thigh  on  the  pelvis.  The  extension  of  the  great  toe  on  the  right 
is  obtainable  not  only  by  excitation  of  the  sole  of  the  foot,  but  also  by 
the  excitation  of  the  dorsal  surface,  and  by  excitation  of  the  cutaneous 
surface  of  the  leg  and  of  the  thigh.  An  examination  of  the  blood 
gave  the  following  results;  hemoglobin  90  per  cent;  red  corpuscles, 
4,230,000 ;  white  corpuscles  4,400 ;  polynuclears,  63  ;  mononuclears, 
31 ;  lymphocytes,  5 ;  eosinophils,  1. 

The  Wasserraann  blood-test  was  absolutely  negative.  The  diag- 
nosis was  made  of  medullary  compression  by  an  intra-rachidian 
tumor,  on  the  nerve  roots.     The  treatment  can  be  only  surgical. 
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Sturre,  J.  R. :    Two  Cases  of  Corn-silo  Poisoning.    Journal-Lancet, 
1921,  xli,  46. 

The  boy,  14  years  old,  who  had  formerly  suffered  from  chorea 
came  into  the  house,  choking,  saying  he  had  a  lump  in  his  throat 
and  could  not  swallow.  Examination  revealed  frontal  headache,  n 
temperature  of  99°  F.  (37.22°  C),  pulse  100,  respirations  25,  and 
cyanosis.  He  was  ordered  to  bed  and  a  purgative  left  to  be  taken. 
Next  day  he  still  had  a  severe  headache,  was  still  somewhat  cyanosed, 
and  his  breathing  25  per  minute  with  a  temperature  of  99.2°  F. 
At  this  time  physical  examination  disclosed  moist  fine  rales  all  over 
the  chest.     With  purgation  and  salicylates,  he  recovered  in  four  days. 

The  nature  of  the  trouble  would  not  have  been  discovered  had  not 
th^  father  gone  out  to  finish  the  boy's  work,  which  consisted  of  clean- 
ing out  the  old  silage  from  the  silo.  While  so  occupied  be  began 
to  feel  sick  and  called  for  a  physician.  He  was  in  the  same  condi- 
tion in  which  the  boy  had  beerf.  These  two  cases  illustrate  the  ef- 
fect of  absorption  of  deleterious  materials,  gases  and  vapors,  such  as 
CO2  and  whatever  else  may  be  the  product  of  the  fermentation  of 
silage. 


Crockett,  F.:  The  Treatment  of  Aged  Patients  with  Benign  Pros- 
tatic Tumor.  Journal  of  Indiana  State  Medical  Association,  May, 
15,  1921,  xiv,  No.  5,  p.  145. 

When  patients  are  first  seen,  the  condition  of  the  bladder  and 
kidney  should  first  be  determined;  fractional  emptying  of* bladder 
is  advised,  taking  but  one-half  amount  at  first,  removing  a  small 
amount  thereafter  every  2  hours,  thus  permitting  back-pressure  on 
kidneys  to  be  lessened  slowly,  which  prevents  danger  of  congestion, 
anuria  and  often  death.  There  is  a  broken-down  condition  from 
loss  of  sleep,  from  frequent  urination,  pain  and  muscular  effort; 
toxemia  from  accumulation  of  elements  in  excess  of  kidneys'  power 
to  excrete,  lessened  digestion,  and  cardiac  disorders,  as  well  as  vital 
forces  lessened  on  account  of  years.  Examination  shows  tongue, 
mouth  and  throat  are  dry  from  lack  of  water  in  the  tissues ;  often 
the  patient  is  afraid  to  drink  much  as  he  thinks  to  lessen  urinary 
output.     Prostatics  are  prone  to  acidosis;  therefore  in  testing  the 
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eliminative  power  of  the  kidney  it  is  well  to  inject  the  phthalein  well 
into  the  muscle.  Under  treatment  of  acidosis  may  bring  elimina- 
tion up"  50  to  60  per  cent.  Operative  procedure  is  scarcely  safe  with 
a  percentage  of  less  than  35  per  cent.  Impairment  of  other  organs, 
as  heart,  lungs,  bowels,  mental  and  nervous  condition  will  improve 
with  the  increase  in  kidney  elimination.  It  is  best  in  some  cases  to 
do  a  preliminary  suprapubic  cystotomy,  get  the  patient  out  of  bed, 
and  have  him  conscious  of  feeling  of  well-being,  requiring  perhaps 
several  months  before  prostatic  interference.  This  will  often  cause 
a  benign  prostatic  tumor  to  decrease  in  size  even  one-half,  by  re- 
lieving the  pressure,  straining,  catheterization  or  infection  suffered. 
Treatment  is  then  surgical,  and  has  but  little  dread  connected 
with  it  and  finds  the  patient  in  best  possible  condition  to  stand  the 
operation.  Clinical  objective  is  not  removal  of  a  tumor,  but  re-estab- 
lishment of  normal  urinary  bladder  function.  This  usually  can  be 
done.  Complete  uretheral  atresia  through  closure  of  bladder  mucosa 
occurred  in  one  of  cases.  This  was  later  cleared  up  with  supra-pubic 
cystoscopy  and  dilation  of  internal  meatus.  Immediate  cure  is  us- 
ually obtained  in  three  or  four  weeks  after  operation;  the  patients^ 
condition  generally  and  locally  continues  to  improve  for  months, 
dribbling  usually  clears  up,  though  they  usually  have  to  get  up  once 
or  twice  at  night. 


Irwin,   H.   C:    The    Goiter  Problem.     Northwest    Mediciney    May. 
1921,  XX,  No.  5,  p.  115. 

Goiters  are  divided  into : 

(1)  Adolescent,  occurring  between  ages  of  fifteen  to  twenty-five 
years. 

(2)  Simple,  occurring  after  twenty-five;  may  or  may  not  be 
toxic;  all  degenerative  changes  are  included.  Adenomas,  colloid 
goiters  occur  in  women  in  middle  life. 

(3)  Exophthalmic  or  thyrotoxic  goiter,  occurring  at  any  age, 
but  usually  more  common  between  ages  of  twenty  to  thirty-five  and 
in  females. 

(4)  Malignant  thyroids. 

People  of  lymphatic  temperament,  and  those  with  neurotic  con- 
stitution are  more  subject  to  goiters  than  others,  poorer  more  than 


GENERAL  MEDICINE  13 

the  rich.  It  is  demonstrated  by  Marine  that  the  same  is  true  in  ill- 
nourished  puppies,  calves  and  lambs.  Lane  believes  there  is  usually 
an  intestinal  cause ;  patients  after  operation  on  appendix  are  benefit- 
ed ;  often  in  radical  colon  operation  there  was  benefit  noted ;  the  same 
may  be  said  of  radical  gastric  operations.  According  to  Engel  and 
Rinners  swelling  of  thyroid  occurs  in  50  per  cent  of  early  cases  of 
secondary  syphilis. 

The  simple  goiter  is  of  adolescence;  this  later  may  persist  and 
degenerate  later  in  life,  then  become  toxic  or  malignant.  As  to 
exophthalmic  or  thyrotoxic  goiters,  the  principal  symptoms  are  ex- 
ophthalmos, tachycardia,  and  tremor,  with  or  without  demonstrable 
tremor.  Fright,  anxiety  and  mental  distress  are  factors,  which  in- 
fluence the  thyroid  myocardial  changes  usually  to  take  place  quite 
early  in  this  form  of  goiter,  and  as  a  rule  these  patients  have  a  rapid 
running  pulse  which  rate  is  increased  on  exertion.  First  they  are 
extremely  nervous  and  restless,  usually  with  increased  appetite,  with 
sleepless  and  restless  nights.  As  toxic  conditions  increase,  the  symp- 
toms are  pronounced,  loss  of  weight  and  probably  persistent  diarrhea 
and  exaggerated  nervous  symptoms. 

In  surgical  treatment  one  should  bear  in  mind,  especially,  in  thy- 
rotoxic cases  when  to  keep  his  hands  off.  Often  a  single  hot  water 
or  quinineurea  injection  will  (;ause  such  marked  reaction  that  the 
patient  is  thrown  into  a  crisis.  Often  ligation  has  to  be  done  of  one 
or  both  superior  poles ;  a  few  months  intervene  before  thyroidectomy 
may  be  done.  There  are  no  emergency  goiters.  Death  is  due  to 
cardiac  failure,  general  exhaustion,  precipitated  by  gastrointestinal 
crises ;  rarely  to  pneumonia. 


Knowles,  F.  C:    The  Modem  Treatment  of  Syphilis.     Therapeutic 
Gazette,  1921,  xlv,  320-322. 

jSTeoarsphenamin  has  practically  the  same  action  as  arsphenamin, 
but  is  given  with  a  starting  strength  of  0.6  gram  (8  grains)  and  con- 
tinued, at  weekly  intervals  with  an  approximate  dosage  of  0.9  gram 
(13.89  grains).  This  preparation  is  infinitely  easier  to  give,  as 
diluting  with  a  few  cubic  centimeters  of  distilled  water  is  all  that 
is  necessary.  Approximately  five  injections  of  this  preparation  are 
necessary  as  compared  with  three  of  arsphenamin. 
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Howard,  W.  ¥.:    The   Toxk   Thyroid.    Northwest  Mediauc,  May. 
1921,  XX,  No.  5,  p.  110. 

Toxic  tli^Toidism  may  exist  with  or  without  enlargement,  but  is 
due  to  increased  thyroid  activity  and  oau^ps  increased  metabolism : 

(1)  Some  excitant  stimulates  the  parenchyma  of  the  gland  to  hy- 
pertrophy and  hypersecretion. 

(2)  Colloid  goiter  is  one  result,  then  later  a  new  supply  of  iodin 
furnishes  the  mineral  necessary  to  produce  sufficient  secretion  to  be 
toxic. 

(3)  Lon^-continued  strain^  or  sudden  overwhelming  experience 
exhausts  adrenals,  so  that  their  ccmtrol  over  iodin  metabolism  allows 
thyroid  to  supply  toxic  quantity  of  secretion. 

(4)  Any  two  or  all  three  of  these  conditions  may  cM)exist. 
Symptoms  are  pyknocardia,  tremor,  exophthalmos,  changes  in 

sise  and  structure  of  gland,  secondary  heart  conditions,  degeneration 
of  the  sympathetic  nervous  system,  marked  muscular  weakness  with 
peculiar  weakness  of  knees,  which  is  due  to  lessened  adrenal  activity, 
heart  muscle  weakeness  (perhaps  dilation),  weakened  arterial  walls 
may  simulate  aneurysm.  Appetite  remains  good,  loss  of  weight  is 
rule,  because  increased  metabolism.  Restlessness;  continued  move- 
ment as  under  nervous  stress,  limbs  move  up  and  sidewise,  body  turns, 
clothing  adjusted  frequently,  patient,  is  allowed  little  rest.  Increas- 
ed peristalsis  is  the  rule.  It  is  the  weakened  eye  muscles  which  per- 
mit the  exophthalmos.  Superficial  capillaries  flush  from  lessened 
adrenal  aecretion  control,  and  petechia  results.  Wakefulness  from 
the  same  cause.  There  is  no  pain.  Dyspnea  as  toxicity  increases 
is  more  marked. 

Like  chronic  appendicitis  these  attacks  of  thyrotuxiioH-  mi.'  s.  If 
liniitcHl.  but  repeated  attacks  become  more  severe. 

Tre,dmenl, — Rest  in  bed  essential ;  calcium  to  change  iodin  met- 
aU*li»(in  to  least  harmful  goiter,  sodium  phosphate  or  some  form  of 
pbosphonui  to  leasen  iodin  metabc^ism  thereby  lessening  secretion. 
In  adoletoenta  imall  doses  of  thyroid  extract  leaaens  size  of  goiter, 
and  may  act  as  prophylactic.  X-ray  has  some  remarkable  suooewes. 
Increaae  the  diet  to  utmost  patient  can  assimilate. 

Suiigtea]  tiMtment  is  indicated : 

( 1 )  When  patient  fails  to  respond  to  medical  treatment 

(2)  When  time  or  means  of  patient  does  not  permit  expensive 
oourte  of  troalnieot* 
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(3)  When  patient  prefers  risk  of  surgery  to  the  risk  of  medical 
treatment. 

The  chief  error  consists  in  removing  too  little  of  the  gland.  If 
smaller  lobe  be  left,  new  attacks  are  apt  to  occur.  Small  fractional 
portions  of  the  gland  hypertrophy  or  regenerate  so  that  if  any  be  left 
the  thyroid  function  remains. 

No  cases  require  such  individual  study  and  experienced  judg- 
ment as  the  toxic  thyroids. 


Shiga,  K.  :    Early  Treatment  and  Protective  Inoculation  in  Tubercu- 
losis.    International  Journal  of  Public  Health,  1921,  ii,  34-42. 

Preventive  inoculation  with  Shiga's  tubercular  serovaccine  is 
carried  out  in  the  following  cases: 

( 1 )  Those  who  have  been  exposed  to  infection  within  their  family 
circle. 

(2)  Those  of  consumptive  appearance,  as,  for  example,  the  anem- 
ic and  the  debilitated,  those  of  weakly  constitution. 

(3)  Those  with  chronic  tonsillitis  or  chronic  cervical  adenitis 
(scrofula). 

.  (4)   Those  who  easily  catch  colds  and  have  a  continuous,  slight 
fever. 

(5)  Those  who,  from  time  to  time,  suffer  from  slight  fever  of 
uncertain  origin  or  whose  temperature  rises,  slightly  after  moderate 
exercise. 

(6)  Those,  finally,  in  whom,  on  auscultation,  are  found  rough  or 
diminished  breath  sounds. 

Protective  inoculation  should  be  undertaken  during  the  school 
age,  at  which  age  children  are  predisposed  to  or  already  infected 
with  Koch's  bacillus.  The  disease  begins,  as  a  rule,  at  that  period 
when  the  organism  is  undergoing  its  greatest  physiological  change, 
viz.,  at  the  ag^  of  about  15  years  in  woman  and  about  20  years  in 
man.  The  author  calls  the  stage  of  tuberculinization  of  the  hilus 
glands  ''the  incubation  period  of*  pulmonary  tuberculosis".  It  is 
during  this  harmless  or  ''closed  stage  of  infection  that  treatment 
should  be  begun".  Up  to  the  present  the  author  has  treated  16  cases 
of  tuberculous  cervical  adenitis  with  tubercular  vaccine  and  has  been 
able  to  determine  that  these  cases  can  easily  be  cured,  especially  when 
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the  iideijitis  i8  acuie.  When  ireaunent  by  inoculations  has  been  re- 
peated two  or  three  tunes,  he  has  never  observed  relapse. 

I  hiring  the  last  fonr  years,  he  has  treated  300  ambulant  patients 
with  tubt'nnilar  serovacn  in.  ;  twenty  of  them  have  received  protective 
inorulation.  The  result  has  been  most  encouraging,  the  general  con- 
dition being  greatly  improved,  and  the  body  weight  much  increased. 
Cbrtain  symptoms,  such  as  slight  fever  and  suspicions  hrenfh  gonnds, 
disappear  altogeth<  case  reports  of  prot  u 

and  early  treatment  are  giveu.  The  serovaocine  is  also  used  as  alter 
tri*at!iu!it.  It  has  been  injectod  after  recovery  from  pleurisy;  also 
af'  iIm  i<iilou>  kidneys  or  testicles,  and  after  other 

treatSi'  liotherapy   and    after   injections   of  calcium 

chlorid.  i^ieven  ri*iK»rts  of  such  cases  are  given.  From  the  experi- 
ence quoted  it  is  evident  that  tubercular  vaccine  is  a  very  active  agent 
for  prevention  and  early  treatm*  nt  in  tulu  nulnsis.  As  regards  tho 
durati*  ion  of  prevent iv<   incKulation,  it  can  only  be  deter- 

mine<l  Mning  to  watch  tlie  eases  wliich  have  been  treated. 

l*in|u«  lion  is  a  necessary  preliminary  to  inoculation,  show- 

ing with  grettX  exactness,  whether  or  not  there  is  t  hIm  i ,  nlous  infection. 
It  sbows  also,  by  the  degree  of  its  intensity,  how  great  is  the  reacting 
capacity  of  the  tissues  and  thence  the  degree  of  immunity.  There- 
fore, a  marked  cutaneous  reaction  is  a  favorable  indication  for  vac- 
cine-therapy. When  it  is  weak,  on  tli<  .»!}„  i  liand.  the  prognosis  is 
usually  unfavorable. 

Before  commencing  the  tnamicnr,  the  temperature  should  be 
noted  at  k»ast  during  one  week.  It  will  determine  the  size  of  the 
firrt  dotes  to  be  injected.  In  tin  case  of  fever  the  greatest  prudence 
iM  neeewarr,  whetli  uestion  •  of  preventive 

inoculation  W^^-i,  i  i,..u.i  >  reaction  i»  rn;iriv  jH»Miive  and  there 
!«  no  fcvf'f  it'n.iit  can  be  applied  without  difficulty  juid  will 

•phylactic  inoculaii'ii 
m  given  below. 

Tuberadar  QuatUUy  in 

^Aut'u^    I  \      ]  :  .(uHi  I 0.1         0.2        0.8        0.6        0.7 

Solution  ill  (  1:1,000) 0.2         On         Or.         0.7 

Solutioii  IV, n  .r,(\o\  o.n       o.t        i  • 

Solution  V  0.4 

Sihition  \  :20)  ,   0  1.0 
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His  tubercular  vaccine  is  obtained  by  dilution  to  1 :100-25,000 
with  physiological  salt  solution  containing  0.5  per  cent  carbolic  acid. 
Solution  VI  alone  is  an  emulsion  of  the  living  non-virulent  bacilli 
of  Koch.  It  contains  a  solution  of  1 :20,000  trypoflavin,  but  no  car- 
bolic acid.  The  injection  of  solutions  I  to  V  is  to  produce  a  basic 
immunity  (Grund  immunitat).  Complete  immunity  is  attained  by 
the  injection  of  Solution  VI.  These  injections  are  given  once  a  week. 
Treatment  consists  of  about  17  injections  and  lasts  about  4  months. 
For  patients  who  are  weak,  anemic  or  nervous,  it  can  be  divided  into 
two  periods.  ]  n  the  first,  for  example,  solutions  II  to  IV  are  given ; 
after  a  rest  of  two  months,  the  second  courses  of  treatment  will  be 
begun  with  solution  III  and  gradually  increased  until  the  maximal 
dose  of  solution  VI  has  been  given. 


Neubner,  H.  :  The  Cologne  Epidemic  of  Bathing  Conjunctivitis  (Die 
Kolner  Epidemic  von  Bad-Conjunctivitis).  Medizinische  Klinik, 
1921,  xvii,  279. 

In  the  October,  1019  session  of  the  Berlin  Ophthalmological  So- 
ciety, Comberg  reported  more  than  39  cases  of  conjunctivitis,  all  of 
which  patients  had  been  to  a  new  swimming  pool  in  Berlin.  E^early 
all  the  eye  specialists  in  the  city  had  opportunity  to  observe  it.  Com- 
berg reported  about  50  cases  which  could  all  be  traced  to  two  swim- 
ming pools.  Since  February,  1920  there  have  been  frequent  cases 
of  catarrh  of  the  conjunctiva,  which  took  their  rise  from  enclosed 
swimming  pools.  The  author  observed  45  cases,  44  men  and  1  young 
girl.  The  woman's  pool  has  as  yet  remained  uninfected.  The 
greater  part  of  the  patients  were  infected  in  one  of  the  oldest  and 
most  popular  of  the  swimming  pools. 

The  findings  are  in  all  the  more  severe  cases  apparently  similar. 
The  onset  is  sudden,  usually  reaching  the  peak  in  a  few  hours ;  only 
a  few  state  that  the  inflammation  had  been  increasing  for  several 
days.  The  complaints  are  much  less  than  in  similar  catarrhs  of 
other  etiology.  It  is  typical  of  the  bathing  conjunctivitis  that  only 
one  eye  is  attacked  and  the  disease  usually  remains  in  the  one  eye. 
In  all  which  the  author  observed  only  14  two-sided  cases,  of  which 
only  2  came  up  for  observation  in  the  first  week  of  the  disease,  while 
he  has  seen  only  one  case  of  the  two-sided  affection  develop  during 
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treatment.  The  incubation  period  aeems  to  be  usually  between  7 
and  H  da>*8;  often  it  is  lonpr.  In  one  patient,  who  had  first  in- 
fected the  left  eye  and  then  after  some  time  when  that  was  cured,  had 
abo  infected  the  right  eye,  the  time  between  bath  and  onset  each  time 
was  aeven  days.  But  this  incubation  period  is  not  constant.  The 
disease  seems  to  have  a  predilection  for  youth,  the  oldest  patient  of 
this  obsenration  being  28  years.  Comberg  reports  a  patient  of  36 
years.  It  is  to  be  remembered  that  most  of  those  who  frequent  the 
poob  are  younger.  An  oculist,  over  fifty  years  of  age,  however,  went 
into  the  pool  daily,  and  boasted  of  his  immunit\ 

In  the  new  case,  there  is  obvious  narrowing  of  the  palpebral  fis- 
sure with  ocular  conjunctiva.  Photophobia  is  considerable.  The 
fonjunctiva  of  the  lower  tarsus  and  of  the  lower  conjunctival  fold 
is  much  reddened,  swollen,  loosened  and  usually  covered  with  fol- 
licles. These  are  large,  red  and  regularly  distributed.  Hemor- 
rhages do  not  belong  to  the  picture  of  bathing  conjunctivitis.  There 
is  not  much  secretion,  but  it  is  often  very  viscous  and  difficult  to  re- 
move. The  disease  of  the  upper  conjunctival  fold  follows  the  lower 
usually  in  a  few  days.  The  greater  part  of  the  patients  were  treated 
from  8  to  14  days,  some  for  two  or  three  months.  Often j  but  espec- 
ially in  the  oldfer  patients,  the  follicle  disappeared  and  instead  of  it 
the  conjunctiva  of  upperfold  is  laid  in  numerous  horizontal  folds; 
the  upper  fold  of  the  conjunctiva  is  then  many  times  larger  then 
normally ;  everywhere  in  the  folds  one  finds  thick  purulent  secretion, 
which  stops  quick! V  <»n  treatment;  a  severe  suppuration  is  found 
only  in  the  first  days.  Not  infrequently  a  further  superficial  kerati- 
tis in  the  neighborhood  of  the  upper  edge  comes  as  a  complication, 
which  causes  somewhat  more  severe  photophobia,  but  always  yield- 
ing under  a  few  days  treatment ;  often  it  is  on  account  of  a  focal  re- 
kindling that  it  is  identified  with  lupus.  It  comes  where  the  swol- 
len firm  lower  border  usually  touches  the  cornea.  Here  there  is  also 
a  similarity  with  trachoma,  which  causes  probably  in  many  observa- 
tions the  idea  or  the  sure  diagnosis  of  trachoma.  In  the  vernacular 
the  illness  u  often  designated  as  trachoma;  it  is  tlie  duty  of  every 
eye  specialist  to  call  the  patient's  sttention  to  the  fact  that  tlie  disease 
has  nothing  to  do  with  tradioma.  Many  cases  remain  in  this  oondi- 
ii<in  for  a  month  and  the  slight  discomfort  that  many  have,  is  an  in- 
dtoatioD  of  what  percentage  seek  the  doctor. 

Whtm  ]i*mn\h]ti  the  author  touches  i'  'm*  'ImHv  for  the  first  eight 
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days  with  one  per  cent  nitrate  of  silver,  taking  in  the  severe  cases, 
first  the  upper  lids  then  the  lower,  then  after  neutralization,  everts 
the  eyelid  and  paints  the  upper  recesses.  Good  anesthesia  is  ad- 
vantageous for  this  double  proceduVe ;  the  author  uses  holocain  so  as 
not  to  bring  on  edema,  as  is  the  case  with  cocain.  After  the  paint- 
ing, cold  compresses  should  be  applied,  but  not  before  two  hours. 
For  home  treatment  he  gives  frequently  oxycyanate  poultices  and 
in  the  evening  a  salve  ( 5  per  cent  Blenno-Leincet  or  sublimate  salve, 
principally  to  prevent  the  agglutination  of  the  lids  during  the  night). 
In  a  few  days  marked  improvement  is  shown,  the  palpebral  fissure 
is  wider,  the  secretion  stops  almjost  entirely  and  the  discomfort  is 
gone.  Two  or  three  days  of  painting  with  argentum  should  follow 
and  in  the  meantime  an  astringent  collyrium,  and  an  alum  pencil  may 
be  used.  It  takes  a  severe  case,  when  well  treated,  four  to  six  weeks 
to  arrive  at  a  cure,  but  many  cases  show  hyperemia  and  loosening  fo^ 
months,  also  slight  ptosis  without  any  other  apparent  discomfort  or 
sequelae.  Two  of  the  patients  were  reinfected.  As  personal  pro- 
phylaxis, one-half  per  mille  of  oxycyanate  solution  was  used  with- 
out any  evident  results.  The  author's  bacteriological  researches 
were  wholly  negative.  The  prophylaxis  must  be  handled  by  the 
pools.  In  Berlin  the  water  is  now  disinfected  with  chlorin.  Besides 
this  the  benches,  etc.,  are  often  washed  with  sublimate.  More  than 
a  thousand  infected  are  circulating  in  Cologne.  It  has  been  recom- 
mended to  close  the  pools  for  from  six  to  eight  weeks. 


Castellani,  a.  :  The  Treatment  of  Sprue  by  Massive  Doses  of  Sod- 
ium Bicarbonate.  The  British  Medical  Journal,  March  5,  1921, 
1,  338. 

The  routine  treatment  which  the  author  uses  in  sprue  is  general- 
ly the  following :  Best  in  bed  and  at  first  a  strict  milk  diet.  Keep 
mouth  scrupulously  clean  by  using  a  diluted  alum-carbolic  mouth- 
wash. 

Glycerinated  alum 

Glycerinated  acid  carbolic  a.  a.  3  iv  (15.50  grams). 

Aqua  rosBB  ad  §  iv  (124.40  grams). 

Sig :  One  teaspoonful  to  a  tumbler  of  water. 
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When  painful  patches  on  the  tongue  are  present  a  cocain-carbolie 
mouth-wash  will  be  found  useful,  as: 

Cocain  Grains  v  (.324  gram). 

Acid  carbolic  3  i  (3.9  grams). 

Borated  glycerin  3  vi  (23.30  grains). 

Aqua  rom  ad  J  iy  (124.40  grams). 

Stg :  Half  to  one  teaspoonf ul  to  a  tumbler  of  water. 
A  mild  alkaline  tooth  paste  should  be  used  to  brush  the  teeth 
aeveral  times  daily.  He  strongly  deprecates  extracting  the  teeth  ex- 
cept in  sprue  condition  of  the  mouth  complicated  by  truly  severe 
pycHrrbea.  If  there  is  a  history  of  recent  amebic  dysentery,  he  gives 
a  oourse  of  six  or  twelve  emetin  injections.  In  addition,  patient  is 
placed  on  an  intensive  alkaline  treatment,  (a)  by  very  large  doses  of 
sodium  bicarbonate  by  mouth  and  (h)  intravenous  injections  of  a  2 
or  4  per  cent  bicarbonate  solution.  In  a  number  of  cases  bicarbonate 
by  mouth  is  sufficient ;  it  is  given  in  dram  doses,  1  dram  three  times 
daily  for  the  first  three  days,  2  drams  three  times  daily  for  eight  or 
ten  days,  and  afterwards  3  drams  or  more  three  times  daily  for  sev- 
eral weeks.  Not  rarely  the  patient  feels  and  looks  drowsy  for  a  few 
days ;  if  this  condition  becomes  marked,  decrease  the  doee.  Papain, 
takadiastase,  pancreatin,  etc.,  may  be  added,  but  the  effect  of  these 
drugs  is  not  very  brilliant  in  the  acute  stage  and  generally  the  author 
omits  them  altogether  during  the  first  weeks  of  the  treatment. 

When  the  diarrhea  is  very  severe,  5  to  10  grains  of  salol  may  be 
added,  but  powerful  astringents  should  always  be  avoided.  The  ad- 
dition of  a  little  salol  to  the  powders  is  useful  when  the  urine  becomes 
too  strongly  alkaline.  In  cases  of  constipation,  magnesium  carbonate, 
graini  10  to  dO,  may  be  substituted  for  salol.  T\w  standnnl  foriinila 
of  the  powders  is : 

Pulverized  cinnamon  ^ 

Pulverized  ipecac  a.  a.  grains  (.0324  gram). 

PatiiTfafifK  finiiHin,  itr  f)il(}i<liiitttase  grsius  iii  (.195  gram). 
Ha)'  grains  v  (.324  gram). 

Hodiuni  ."  iii  (11.65  grams). 

♦SV^:   i  <»w<nrt*  niiould  be  given  in  half  a  tumbler  of  water. 
Tbi*  amount  of  ingredients  are  varied  according  to  the  symptoms: 
at  times  it  may  be  useful  to  give  bile  salts  (sodium  taurocholate, 
frrutns  11,, in  cachets  t  i.  d.).  In  severe  asthenia  and  distinct  hyper- 
pigroentalioo  oi  the  skin^  in  addidoo  use  adrenalin.     Intrafenous 
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injections  of  sodium  bicarbonate  are  used  in  connection  with  the  in- 
tense treatment.  Ten  to  twenty  ounces  of  a  2  to  4  per  cent  solution 
of  bicarbonate  is  given  slowly  every  day  or  every  second  day  until 
12  have  been  given ;  then  let  the  patient  rest,  but  continue  treatment 
by  mouth.  After  one  or  two  weeks  another  course  of  injections  may 
be  given  or  even  a  third.  In  sterilization  of  the  solution  care  should 
be  taken  to  prevent  any  excessive  formation  of  the  carbonate.  The 
author  used  the  bicarbonate  treatment  here  described  in  a  large  num- 
ber of  cases,  and  in  11,  mostly  private  patients,  he  followed  the  cases 
very  closely.  He  believes  that  large  doses  of  bicarbonate  by  de- 
creasing the  acidity  of  the  intestine  contents  might  check  the  growth 
of  Monilia  fungi,  considered  to  be,  by  some  writers,  the  cause  of  the 
malady,  and  by  Low  and  the  author  to  be  merely  the  cause  of  certain 
symptoms,  for  instance,  the  frothiness  of  the  stools.  If  recent  hypoth- 
eses concerning  the  etiology  have  been  proven  correct,  then  another 
explanation  will  have  to  be  found.  There  is  little  doubt  that  a  cer- 
tain degree  of  acidosis  is  often  present,  and  that  an  intensive  alkaline 
treatment  is  indicated. 


Bassler,  a.,  Luckett,  W.  H.,  and  Lutz,  R.:  Some  Experiences  with 
the  Meltzer-Lyon  Method  of  Draining  the  Biliary  System.  Am- 
erican Journal  of  Medical  Sciences,  November,  1921,  clxii,  No.  5, 
No.  596,  p.  674. 

Investigations  were  made  on  patients  who  came  for  various  opera- 
tions requiring  a  laparotomy.  The  tube  was  passed  one  and  a  quarter 
hours  before  the  operation.  Cases  were  studied  both  clinically  and 
operatively  and  the  following  conclusions  are  deduced.  There  is  no 
evidence  to  Substantiate  the  belief  that  installation  of  a  25  or  33  per 
cent  solution  of  Mg  SO4  into  the  duodenum  causes  relaxation  of  the 
sphincter  of  Oddi  or  that  any  contraction  (even  partial)  of  the  gall- 
bladder takes  place.  Many  substances  taken  into  the  stomach  or 
duodenum  will  cause  a  ready  flow  of  bile:  hydrochloric  acid  (%  the 
acidity  of  normal  gastric  juice)  is  the  most  potent.  The  gall-bladder 
bile  is  elevated  by  the  MgS04.  The  deeper  color  of  "^'^  bile  is  due 
to  oxidation  and  not  concentration  from  retention  in  the  gall-bladder, 
this  bile  most  often  coming  directly  from  the  liver  as  a  phenomenon 
of  bile  secretion.     Mucopurulent  flakes,   inflammatory  debris   and 
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bacteria,  come  from  the  duodenal  mucosa  and  not  from  the  gall-blad- 
der.  Cbolectomizcd  patienta  show  the  characteristic  "£^^  bile  even 
shortly ^ter  operation,  before  the  ducts  have  had  a  chance  to  dilate. 
This  ooeors  so  cQmmonly  that  '*J9"  biles  cannot  always  be  from  the 
gmll-bladder.  The  Meltzer-Lyon  method  may  be  employed  in  suit- 
able cases  for  temporary  reascHis  only,  as  it  should  never  be  depended 
upon  to  c<Nrrect  or  definitely  benefit  pathological  gall-bladders.  This 
method  has  no  comparison  in  results  with  proper  surgery. 

A.  T.  Mays. 


Shaw.  H.  N.  :  A  Short  Account  of  the  Deaths  Occurring  in  the  Gyne- 
coloi^ic  Service  of  the  Johns  Hopkins  Hospital  During  the  Year 
1919.     Archives  of  Surgery,  1921,  ii,  535. 

The  account  contains  seven  deaths  from  pulmonary  embolism. 

Woman,  white,  age  31,  never  been  pregnant,  but  had  irregular 
bleeding  five  to  six  times,  and  abdomen  had  increased  in  size  during 
18  months,  to  a  full  term  pregnancy,  temperature  100***  to  103°  F. 
Diagnosis,  left  ovarian  cyst.  At  operation,  uterus,  tubes,  ovaries 
and  appendix  were  removed.  On  the  evening  of  the  fourth  day  she 
suddenly  became  cyanotic,  had  great  difficulty  in  breathing,  com- 
plained of  severe  pain  in  the  chest  and  died  in  a  few  minutes. 

Woman,  colored,  age  45,  had  an  umbilical  hernia,  which  liad  in- 
creased in  size  until  the  vmbi Heal  ring  was  6  cm.  (2.16  ins.)  in  dia- 
meter. Operation  was  performed  and  on  the  tenth  day  she  develop- 
ed hesitancy  of  speech  and  left  side  of  the  fucr  was  dra\vn ;  she  went 
into  coma  and  died  eleven  hours  later.  Necropsy  revealed  a  pul- 
monary embolus. 

Woman,  white,  age  45,  had  marked  diasiasis  ot  tin-  i<«ii  and 
'•nomums  accumulation  of  fat  in  the  abdominal  wall.  She  weighed 
r.M  ll>«.  A  lipectomy  was  p(»rfornu?d  and  the  rectus  muscles  were 
brought  together.  On  the  fifteenth  day,  the  first  time  she  sat  up,  she 
suddenly  became  cyanotic,  her  regpiratirin^  were  labored  and  she 
died  in  fifteen  minutes. 

Woman  with  tuberculous  peritonitis  and  a  right-sided  ovarian 
On  the  fourth  day  after  operation  she  suddenly  became  oja- 
wtiu%  cfjniplained  of  severe  pains  in  the  chest  and  died  in  a  few 
niintiti'ii. 
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Woman  had  a  large  myoma.  On  admission  hemoglobin  was  2.") 
per  cent;  after  transfusion  it  rose  to  40  per  cent.  On  the  eleventh 
day  after  hysterectomy  she  had  a  phlebitis  and  on  the  twelfth  day 
she  siulolenly  collapsed  and  died  with  signs  of  pulmonary  embolism. 

Woman,  had  a  large  umbilical  hernia  and  rather  high  blood-pres- 
sure. On  the  tenth  day  after  operation  she  developed  a  hesitancy  of 
speech,  left  side  of  the  face  was  drawn,  she  went  into  coma  and  died 
the  following  morning.     Necropsy  disclosed  a  pulmonary  embolus. 

Woman,  large  quantity  of  abdominal  fat,  also  marked  diastasis 
of  the  rectus  muscles.  A  lipectomy  was  performed  and  the  muscles 
were  approximated.  On  the  fifteenth  day,  the  first  day  she  was  up, 
she  suddenly  became  cyanotic,  unconscious  and  died  fifteen  minutes 
after  the  onset  of  attack.  The  symptoms  were  those  of  pulmonary 
embolism.     A  necropsy  was  refused. 

W^ith  the  increasing  use  of  transfusion  when  the  hemoglobin  is 
low,  and  with  more  delicate  handling  of  the  tissues,  the  operative 
mortalitv  will  be  still  further  reduced. 


Flint,  E.  R.:    Post-operative  Treatment  of  Abdominal  Cases.     The 

Practitioner,  April,  1921,  cvi,  No.  634,  p.  266. 

The  subject  is  divided  into  treatment  of  wound,  and  treatment  of 
patient.  After-treatment  of  both  of  these  is  so  governed  by  earlier 
stages,  that  it  can  be  said  that  post-operative  treatment  begins  before 
or  at  operation. 

(1)  The  wound,  if  strict  surgical  ritual  is  employed  in  a  "clean" 
case,  will  heal  perfectly,  leaving  no  trace  of  redness  or  puffiness  in 
the  incision,  without  any  great  discomfort  except  through  muscular 
efforts,  especially  if  there  has  been  blocking  off  the  stitch  soreness 
with  quinin  and  urea  at  time  of  operation.  Of  course  if  the  wound 
is  not  clean,  e.  g.,  an  appendix  abscess,  pain  occurs  inevitably,  from 
infection,  and  it  is  unwise  to  use  quinin  and  urea  in  that  case.  Plac- 
ing stitches  far  apart  and  the  use  of  5  per  cent  saline  fomentations 
are  of  great  assistance. 

(2)  The  preparation  of  patient  for  operation,  the  anesthetic  used, 
gentleness  of  handling  abdominal  parietes  and  vispera,  avoidance  of 
chilling  and  drying  of  tissues  are  all  important  factors.  Dieting  and 
purging  are  over-done.     Food  is  soon  out  of  stomach,  especially  a 
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light  meal)  and  therefore  can  cauae  no  vomiting.  There  is  no  rea- 
aon  whj  the  patient  ahould  not  be  allowed  to  eat  up  to  within  a  few 
hours  of  the  operation. 

Purging  as  often  done  only  leads  to  griping  and  flatulence  and 
inereaaed  bacterial  activity  for  some  hours  afterward.  An  enema  to 
clear  lower  bowel  is  all  that  is  needed.  If  anything  further  is  need- 
ed)  it  should  occur  some  days  before  operation. 

Diet  after  operation  depends  upon  nature  of  operation.  Unless 
an  anaatomoais  has  been  performed,  as  soon  as  nausea  and  vomiting 
oeaaea,  patient  should  be  put  on  to  ordinary  diet  as  soon  as  he  feels 
inclined  for  it.  After  an  anastomosis,  bland  food  is  desirable  for 
some  days,  to  keep  down  acidity  of  gastric  juice,  more  solid  food 
about  tenth  day.  Smoking  should  be  avoided  for  some  length  of 
time,  as  it  seems  to  lead  to  acidity. 

Bowels. — It  is  cusomary  to  give  14  ounce  paraflin  per  rectum  in 
all  abdominal  cases  on  returning  to  bed,  supplementing  this  with 
3  ounces  of  glycerin  the  following  morning  and  again  on  second 
morning.  If  an  aperient  is  needed,  it  should  not  be  given  until  sixth 
or  seventh  day  and  then  only  the  mildest.  Colectomy  cases  should 
have  1/60  grain  (.000108  gram)  eserin  four-hourly,  for  first  few 
days.  Sitting  position  more  or  less  from  the  first  for  all  patients, 
^^'"''^pt  after  operations  for  fixing  a  structure,  which  in  the  upright 

I  ude  would  tend  to  drag  away  from  its  moorings,  e.  g.,  colopexy. 
Most  abdominal  cases  are  out  of  bed  from  eighth  to  fourteenth  day, 
with  exception  of  fixation  cases. 

FUUtdence, — This  can  be  helped  by  pituitrin,  as  well  as  measures 
spoken  of  above,  and  use  of  rectal  tube,  as  well  us  the  employment  of 
morphin^  which  acts  like  a  charm.  Avoid  aperients.  Pain  from 
flatulence  and  effect  of  vomiting  are  to  be  avoided.  Here  again 
iiiorphin  or  heroin  may  be  necessary ;  be  sure  it  is  not  from  too  tight 
bandaging,  or  straps  putting  on  abraded  skin.  A  full  bladder  some- 
times causes  pain«  Keep  in  mind  also  some  patients  make  more  of 
l>fiin  than  others.  Believe  thirst  by  giving  fluid  friM?ly  bofuro  opera- 
tion, and  afterward,  either  by  mouth  or  by  rectum.  Vomiting  us- 
ually needs  no  treatment  beyond  giving  water.  If  exet^ssive,  give  ice 
to  be  sodced,  nothing  else  by  mouth,  plenty  of  fluid  by  rectum  and  a 
little  morphia  mav  be  used.  Sodium  bicarbonate  in  water  may  be 
swallowed 

SU0pU*mes9, — When  pain  is  not  the  cause,  it  is  lack  of  proper 
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management;  a  patient  may  sleep  in  day,  and  be  wakeful  at  night; 
a  hot  drink  or  re-arranging  his  bed-clothes  may  settle  him.  Medinol, 
veronal  9r  one  of  that  class  may  be  needed. 

Hiccough. — It  is  sometimes  an  indication  of  serious  import,  due 
to  stimulation  of  peripheral  endings  of  various  nerves,  especially 
vagi  or  a  reflex  stimulation  of  the  phrenics ;  or  even  an  indication  of 
serious  disease  of  kidneys,  or  irritation  by  subdiaphragmatic  infec- 
tion, but  common  in  operations  on  the  stomach,  does  not  last  long  as 
a  rule,  treated  by  drinking  solution  morphin,  or  sometimes  gastric 
lavage  is  needed. 

Hematemesw. — After  operations  on  stomach,  vomiting  a  little 
blood  is  not  uncommon;  large  amount  is  alarming  but  not  fatal; 
treated  by  sips  of  water  in  which  are  30  minims  of  adrenalin  every 
%  hour  for  four  doses,  omitting  everything  else  by  mouth.  Morphia 
in  repeated  doses  is  of  assistance.  Fresh  horse  serum  injected  sub- 
cutaneously,  or  if  bleeding  is  severe,  nothing  better  than  transfusion 
of  whole  blood. 

Chest  Complications. — There  is  not  so  much  danger  of  bronchitis 
as  formerly,  as  use  of  seapolamin,  morphin  and  atropin,  preliminary 
to  use  of  anesthetics  as  is  now  used,  gas,  oxygen  and  ether,  prevents 
chest  complications.  It  is  in  the  short  thick-necked,  barrel-chested 
individual  who  has  his  air-entry  obstructed  and  breathes  noisily; 
this  patient  may  need  an  ordinary  cough  mixture,  or  balsamic  in- 
haler, or  even  continuous  inhalation  of  oxygen,  given  through  a 
rubber  catheter  passed  into  the  nostril  and  fixed  to  cheek. 


GuisEPPi,  p.  L. :    The  Treatment  of  Urethral  Stricture.     British  Med- 
ical Journal,  May  14,  1921,  i,  702. 

Unless  a  stricture  can  be  easily  dilated  with  sounds,  or  unless  it  is 
impermeable  or  does  not  allow  of  the  passage  of  a  I^^o.  1  (English) 
catheter  or  sound  the  author  believes  the  correct  treatment  to  be  in- 
ternal urethrotomy.  Should  the  case  be  one  in  which  external 
urethrotomy  must  be  performed,  the  method  advocated  is  the  complete 
suture  of  the  urethra  and  skin  after  the  performance  of  the  opera- 
tion. This  method  has  not  been  suggested  before,  probably  because 
of  the  fear  of  extravasation  of  urine.  'Not  all  cases  can  be  dealt 
with  in  this  way;  strictures  extending  over  a  large  extent  of  the 
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lengfli  of  the  urethra  cannot  be  so  treated  but  all  others  not  compli- 
catiHl  by  abaoesaee  or  sinuses  can.  Out  of  a  series  of  31.  cases  of  ex- 
ternal urethrotomy,  this  operation  was  performed  in  twenty-five.  As 
soon  as  the  number  20  catheter  is  passed  into  the  bladder  the  edges 
of  the  urethra  are  brought  into  contact  by  a  continuous  catgut  suture 
phased  through  the  muscles  and  tissues  of  the  bulb^  but  not  through 
the  urethral  mucous  membrane.  All  oozing  from  the  bulb  now  stops. 
The  akin  is  sutured,  and  a  small  drainage  tube  left  in  for  twenty- 
four  hours.  The  author  has  seen  no  temperature  above  99  "^  F. 
(37.22°  C.)  and  this  only  in  a  few  cases.  There  was  no  extravasa- 
tion of  urine  with  the  exception  of  two  cases  in  which  urine  passed 
through  the  wound  for  a  week  and  ten  days  respectively.  The  opera- 
tion saves  time,  pain  and  inconvenience.  In  only  two  cases  was  the 
patient  in  bed  for  more  than  eight  days. 


Walson,  C.  M.:    Silver  Salversan  in  the  Treatment  of  Syphilis.    Am- 
eriean  Journal  of  Medical  Sciences,  March,  1921,  clxvi,  418. 

silver  salvarsan  used  was  obtained  from  the  George  Speyer 
Hans  Laboratories,  Frankfurt,  Germany.  Eight  hundred  patients 
have  been  treated  with  silver  salvarsan  and  mercury,  6,000  injections 
having  been  given.  Kolle  states  that  silver  salvarsan  contains  22.4 
per  cent  arsenic  and  14.1  per  cent  silver.  Bauer  says  that  the  silver 
in  silver  salvarsan  is  not  present  in  the  oxid  or  colloid  form,  but  in  a 
complex  combination  that  may  be  considered  half  colloids,  on  the 
boundary  between  colloids  and  crystalloids.  He  advances  the  theory, 
baaed  on  experiments  that  these  semi-colloids  act  as  colloids  in  the 
system.  He  states  that  in  silver  salvarsan,  neosalvarsan  and  old  sal- 
varsan, the  relative  chemotherapeutic  coefficient  is  silver  salvarsan 
1  to  25,  neosalvarsan  1  to  10,  old  salvarsan  1  to  10.  He  further 
states  that  the  arsenic  component  is  materially  decreased  in  silver 
salvarsan  owing  to  the  combination  with  the  antisyphilitic  silver 
component  His  diffusion  experiments  make  it  seem  probable  that 
iihw  salvarsan  is  hydroliied  in  the  body  and  set  free  as  true  colloids. 
A  single  dose  of  O.S  gram  (8.086  grains)  of  silver  salvarsan  contains 
0.0254  silver  and  0.048  of  arsenic.  Silver  salvarsan  is  prepared  in 
the  Ehrlieb  laboratories  at  Frankfurt  and  the  powder  is  placed  in 
ampules  in  the  following  doses,  0.1  gram  (1.543  grain),  .15  gram, 
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0.2  gram,  0.3  gram.  The  powder  is  grayish  black  and  in  solution 
takes  on  an  ichthyol  brown  color.  Silver  salvarsan  spoils  if  air  gets 
into  the  ampule.  This  damage  is  not  easily  discernible  in  the  pow- 
der, but  in  solution  instead  of  changing  to  an  ichthyol  brown,  it  takes 
on  an  opalescence  of  pronounced  cloudiness  or  it  floats  around  on  the 
surface  of  the  water  in  black  particles.  Silver  salvarsan  acts  in  the 
spirochetse  within  the  syphilitic  tissue  as  a  •  combination  remedy  in 
the  sense  that  this  term  was  used  by  Ehrlich.  Animal  experimenta- 
tion finds  silver  salvarsan  twice  as  effective  as  salvarsan  (606)  and 
three  times  as  effective  as  neosalvarsan  (914).  Kolle  states  further 
that  silver  salvarsan  is  old  salvarsan  in  active  form  plus  silver  and 
that  0.25  silver  salvarsan  equals  0.4  old  salvarsan.  Various  methods 
of  administration  are  described.  The  author  has  used  the  following 
technic : 

The  water  is  distilled  the  day  previous  to  its  use.  '  The  distilled 
water  is  boiled  on  the  day  of  the  administration  of  the  silver  salvar- 
san. The  water  used  is  at  room  temperature.  The  silver  salvarsan 
ampules  are  immersed  in  95  per  cent  of  alcohol,  20  c.  c.  (5.42 
fluidrarns)  of  the  sterilized  distilled  water  are  placed  in  a  60  c.  c. 
medicine  glass  and  the  contents  of  the  ampule  are  dropped  into  the 
water.  The  silver  salvarsan  floats  around  on  the  surface  of  the 
water  until  it  is  completely  dissolved,  which  takes  approximately 
one  minute.  The  solution  now  takes  on  an  ichthyol  brown  color. 
The  contents  of  the  medicine  glass  are  now  drawn  up  ink)  a  30  c.  c. 
Luer  syringe.  Just  prior  to  the  insertion  of  the  needle  the  operator 
dries  same  with  a  piece  of  sterile  gauze  in  order  to  prevent  the  solu- 
tion from  coming  into  contact  with  the  tissues.  After  the  needle  is 
introduced  into  the  vein  enough  blood  is  withdrawn  to  fill  the  syringe. 
This  assures  one  that  the  needle  is  in  the  liomen  of  the  vein,  and  ac- 
cording to  Kolle,  the  toxicity  of  silver  salvarsan  is  immediately  re- 
duced by  the  addition  of  albumin  or  serum.  The  injection  of  the 
solution  is  made  slowly,  requiring  approximately  one  minute.  The 
needle  is  withdrawn  quickly  and  the  operator  raises  the  patient's  arm 
and  uses  marked  pressure  at  the  site  of  the  injection  in  order  to  pre- 
vent extravasation  of  the  fluid  back  into  the  tissues.  If  silver  sal- 
varsan is  used  alone  probably  the  best  treatment  is  as  follows : 

Begin  the  treatment  with  0.1  gram  of  silver  salvarsan,  increase 
dosage  to  0.2  gram  for  women  and  0.25  gram  for  men  as  a  maximum 
dose,  with  an  interval  of  four  days  between  doses,  and  never  give 
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m<Hne  than  2  grams  in  any*  one  month.  The  refiults  obtained  in  prim- 
ary syphilis  on  th«  Wassermann  reaction  are  as  good^  if  not  better, 
than  with  any  other  arsenobenzol  preparation  used  in  combination 
with  mercury.  The  Wassermann  reaction  reversed  to  negative  as 
rapidly  in  secondary  syphilis  with  mercury  and  silver  salvarsai^  as 
in  any  other  arsenobenzol  preparation  with  mercury.  Mercury 
should  be  given  with  silver  salvarsan  in  the  treatment  of  syphilis. 
Whedier  or  not  it  should  be  given  at  the  same  time  or  following  the 
silver  salvarsan  is  another  question.  The  effect  of  silver  salvarsan 
on  all  clinical  manifestations  is  decidedly  rapid,  and  it  appears  at 
least  as  effective  as  any  other  arsenobenzol  preparation.  Alarming 
effects  of  silver  salvarsan  were  never  seen  in  any  of  these  cases.  Con- 
stant vigilance  in  the  administration  of  all  arsenobenzol  preparations 
is  essentiaL  Particular  attention  should  be  given  to  the  patient's 
weight,  a  beginning  erythema,  functional  kidney  and  liver  tests. 


Harrigan,  a.  H.:    Linitis  Plastica.     Annals  of  Surgery,    May,  1921, 
Ixxiii,  No.  5,  p.  551. 

The  author  hopes  to  aid  in  explanation  of  those  not  unusual  cases 
of  pyloric  tumor,  which  later  or  at  autopsy  show  complete  disappear- 
ance of  tumor,  left  untouched  at  time  of  operation,  in  study  of  diag- 
nosis and  pathology  of  linitis  plastica. 

Case  male,  51,  plumber;  father  died  of  "chronic  indigestion'^ 
age  of  69,  following  a  period  of  emaciation;  brothers  and  sisters 
alive  and  well.  Personal  history  of  pol^^ria  3  or  4  times  at  night, 
smokes  20  cigarettes  a  day ;  alcohol  in  moderation,  weight,  usual  130, 
now  104,  lost  in  past  month ;  habits  regular ;  denies  venereal  disease. 
Complained  of  severe  pain  in  epigastrium,  noted  first  12  years  ago, 
now  very  oppressive,  located  at  umbilical  region,  recently  appearing 
one-half  hour  after  meals;  nausea  and  vomiting  constantly  present 

Physical  examination  negative,  urinalysis  and  Wassermann  nega- 
tive. X-ray  showed  stomach  large,  dilated,  hypertonic,  excessive 
peristalsis,  definite  persistent  defect  at  pylorus.  Six-hour  sliowed 
large  residue,  marked  obstruction  at  pylorus;  conclusion,  chronic  cal- 
loused uloer  at  pylorus  with  early  malignancy.   * 

Operation  under  ether,  disclosing  a  lar^  tumor  ni  |>w«irus,  ex- 
tending along  lesser  curvature*,   glandular   involvement   in   lesser 
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omentum;  liver  smooth,  tumor  showed  considerable  motility.  Typi- 
cal partial  gastrectomy  of  Billroth  2  type  performed,  with  posterior 
gastrojejunostomy  of  the  no-loop  antiperistalic  type;  duodenal  stump 
closed  with  three  rows  of  sutures,  technic  of  jejunostomy  that  recom- 
mended by  Wm.  Mayo.  Cigarette  drain  to  stump  of  pylorus,  ab- 
domen closed  in  layers,  uninterrupted  recovery. 

Pathological  report:  white  thick,  intensely  hard  mass  involving 
entire  mass  of  stomach  removed,  began  at  pylorus,  microscopically 
shows  definite  fibrous  tissue  formation,  extremely  dense  beneath  mus- 
cular layer;  but  penetrates  and  involves  muscular  layer  to  serosa; 
mucous  membrane  is  normal.  Tumor  is  not  carcinoma,  sarcoma, 
myoma  or  gumma ;  classed  under  linitis  plastica.  Operation  is  only 
treatment. 


Turner,  P. :    Obstruction  by  a  Band  in  a  Large  Scrotal  Hernia.    Brit- 
ish Medical  Journal,  May  21,  1921,  1,  738. 

The  patient  was  a  man  of  69  years,  who  had  a  left  inguinal  hernia 
of  remarkable  size;  its  maximum  length  was  about  twelve  inches 
and  its  circumference  about  eighteen  inches  while  the  patient  was 
lying  down  in  bed.  His  illness  which  may  be  said  to  have  started 
three  days  before  he  was  seen,  commenced  with  pain  and  tenderness 
in  the  hernia,  followed  by  absolute  constipation.  On  the  third  day 
the  pain  extended  to  the  lower  part  of  the  abdomen  and  he  had  com- 
menced to  vomit.  In  the  evening  he  was  bringing  up  small  quanti- 
ties of  foul  brown  liquid  at  frequent  intervals.  The  pulse  was  not 
very  rapid,  being  100  per  minute,  but  was  of  small  volume ;  the  tongue 
was  furred  but  moist  and  the  eyes  were  decidedly  sunken.  It  was 
considered  that  the  hernia  was  strangulated,  with  probably  gangrene 
of  some  of  its  contents.  An  anesthetic  was  given,  and  the  sac  ex- 
posed and  opened  in  the  usual  way.  The  contents  were  chiefly  small 
intestine.  The  neck  of  the  sac  was  very  large ;  the  intestine  showed 
no  evidence  of  constriction,  and  it  became  certain  that  this  was  not 
an  ordinary  case  of  strangulated  hernia.  At  the  lower  part  of  the 
sac  a  coil  about  12  inches  in  length  was  found  to  be  black  and  gang- 
renous. This  was  caused  by  a  well-defined  rounded  fibrous  band  at- 
tached at  each  end  to  the  mesentery,  crossing  and  constricting  both 
the  proximal  and  distal  ends  of  the  coil,  but  having  no  attachment 
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to  tilt*  intestine.  The  band  was  situated  at  least  6  inches  below  the 
level  of  the  external  abdominal  ring,  and  there  was  certainly  no  ob- 
struction at  the  latter  situation.  The  patient's  condition  was  too 
bad  to  allow  of  a  resection,  so  that,  after  the  band  had  been  divide<l. 
the  gangrenous  coil  was  drawn  into  the  wound,  incised,  and  Paul\s 
tubes  were  tied  in.  'i'he  upper  three-fourths  of  the  wound  were  then 
doaed.  The  patient,  however,  did  not  rally  but  died  in  about  three 
hours.  The  nature  of  the  band  which  caused  the  obstruction  is 
doubtful.  It  was  a  definite,  rounded,  cord-like  structure,  attached 
at  each  end  to  the  mesentery,  but  as  it  had  no  attachment  to  the  in- 
teatine  it  can  scarcely  have  been  derived  from  a  MeckePs  diverti- 
culum^ though  the  gangrenous  portion  of  intestine  was  probably 
ileum.  One  cannot  help  thinking  that  the  band  may  have  been  in- 
flammatory in  origin,  and  that  it  may  have  followed  upon  the  tap- 
ping which  a  physician  had  performed  years  before.  It  is  quite  pos- 
sible that  the  trocar  and  cannula  may  have  inflicted  some  injury  upon 
the  mesenter}',  and  that,  as  the  result  of  the  inflammation,  thus  set 
up,  the  band  was  formed. 

CoLEY,  W.  B.,  AND  FoRTuiNE,  S.  T. .  Acutc  Intestinal  Obstruction 
due  to  Stranj^tkm  of  a  Loop  of  Small  Intestine  by  Meckel's 
Diverticulum.     Annals  of  Surgery,  1921,  Ixxiii,  568. 

Intestinal  obstruction  due  to  Meckel's  diverticulum  may  be  pro- 
duced in  several  different  ways : 

( 1 )  Valvulus  may  take  place  by  rotation  of  the  ileum  about  its 
mesenteric  border  caused  by  the  lever  action  of  the  distended  diverti- 
onlum. 

(2)  IntUMuaoeption  has  occurred  due  to  the  invagination  of  an 
inverted  diverticulum  into  the  ileum  forming  the  starting-point  for 
a  progreaaijig  intuisuaoeption. 

(8)  The  commonest  form  of  obstruction  is  caused  by  the  diver- 
tiimlum  aaauming  the  role  of  a  band  and  causing  strangulation  of 
boirel  loopa  caught  between  it  and  its  attachment  to  the  intestine  and 
to  the  abdominal  wall,  generally  at  or  near  the  umbilicus,  or  more 
rarely  to  the  posterior  pariotnl  poHtoncMim  nr^--  *^*''  »*'>ot  of  th*  mesen- 
tr*ry. 

He  cites  a  case  which  was  operated  upon  and  the*  patient  made 
an  untntermpiod  reoorery. 
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In  the  summing  up  lie  quotes  Reginald  Fitz's  paper,  containing 
record  of  295  cases;  strangulation  occurred  in  101  cases;  intussus- 
ception, in  93  cases;  abnormal  contents,  in  44  cases;  twists  and  knots, 
in  42  cases;  strictures  and  tumors,  in  15  cases.  Of  the  cases  of 
strangulation  (101),  63  were  due  to  adhesions ;  21  to  vitellin  remains ; 
6  to  adherent  appendix ;  6  to  mesenteric  and  omental  slits ;  3  to  peri- 
toneal pouches  and  openings ;  1  to  adherent  tube ;  1  to  pedunculated 
tumor ;  10  per  cent  were  in  males ;  pain  was  first  symptom,  usually 
located  at  umbilicus ;  distention  in  one-half  the  cases,  and  in  the  same 
number  was  fever  found.  Medical  treatment  resulted  in  death  in 
second  to  fourth  day  in  one-half  the  cases. 


Bezancon,  F.,  et  de  Jong,  S.  I.:  Clinical  Forms,  Pathogenesis  and 
Treatment  of  Tubercular  Hemoptysis  (Formes  cHniques,  pathogenic 
et  traitement  des  "hemoptysies  tuberculeuses).  Reveu  de  la  Tu- 
ber culose,  1921,  ii,  B  ser.,  p.  1. 

There  are  several  types  of  pulmonary  hemoptysis : 

(1)  So-called  first  hemorrhage:  (a)  hemoptysis  without  evolu- 
tionary onset,  and  sole  manifestation  of  a  tuberculosis,  which  has 
been  so  far  latent,  and  which  will  again  become  clinically  latent;  (b) 
an  alarming  hemoptysis  which  will  accompany  the  onset  of  pulmon- 
ary tuberculosis,  sometimes  of  a  pneumonic  or  splenopneumonic 
nature. 

(2)  Hemoptysis  occurring  rarely  during  the  course  of  a  confirm- 
ed ulcerating  tuberculosis :  (a.)  accompanying  the  onset;  (b)  without 
any  other  symptoms  developing. 

(3)  Repeated  hemoptysis:  (a)  heihorrhage  with  long  intervals, 
without  appreciable  intercurrent  pulmonary  lesions,  florid  tuberculor 
sis,  or  emphysematous  tuberculosis;  (b)  eretic  form  of  fibrocaseous 
tuberculosis. 

(4)  Hemorrhage  of  galloping  tuberculosis. 

(5)  Ultimate  hemorrhage  from  the  cavities. 

Hemoptysis  is  often  the  first  apparent  symptom  of  an  existing 
tuberculosis.  Among  408  cases  from  literature  by  Turban  47  were 
ushered  in  by  hemoptysis.  We  know  today  that  these  hemorrhages 
are  by  no  means  a  symptom  of  onset  of  tuberculosis,  but  a  symptom 
of  tuberculosis,  which  has  been  so  far  latent. 
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Scxnetimes  hemorrhage  sets  in  suddenly  without  fever  or  change 
of  norma]  appetite,  and  which  on  auscultation  is  not  discernible. 

I  snail V  no  bacilli  are  found  in  the  sputum;  sometimes  an  abund- 
ant number  of  them  nd.  No  prodromal  symptoms  occur,  and 
the  onset  is  very  biuku  n.  One  is  inclined  to  look  for  the  site  of 
hemorriiage  in  the  phar%'nx;  Castellani's  spirochetes  must  be  looked 
for  amcHig  j  '  udo-Chinese  stock.  Epiglottis  or  cortico- 
plenral  lesion  will  be  sought.  Some  patients  will  have  a  recurrence 
of  hemorrhage  10  or  15  years  later.  Then  usually  they  are  accom- 
panied by  fever  and  bacilli  in  the  sputum.  These  hemorrhages  are 
often  of  a  benign  character.  !Many  people  have  had  one  hemorrhage 
and  never  developed  phthisis,  nor  are  they  clinically  tuberculous. 
Alarming  hemorrhage  may  occur  in  iTKlividiialp  as  they  are  doing 
their  work;  the  physician  is  calltd.  ;tii<l  li<  tin <]<  that  they  have  had 
▼arioos  symptoms  at  diffen  lu  \\uu^>  of  tluir  lif< .  In  some  cases 
fever  is  found.  It  may  occur  in  splenopneumonic  cases,  such  as 
Grancher  has  observed.  If  tlie  patients  have  time  to  take  care  of 
themselves  they  may  be  defiiiit<  ly  healed.  '1  h(  (  inmon  type  of  con- 
comitant pulmonary  hemorrhage  may  be  ]Mir.  !\  mechanical  with- 
out any  accompanying  modification  of  the  fever  curve,  and  not  chang- 
ing the  course  of  the  tubercular  patient  who  seems  on  the  road  of  im- 
proinement. 

In  the  latter  case  it  in  a  stage  of  aggravation  and  in 

fluenoe  the  prognosis  unlavorabiy. 

Repeatf*d  hemorrhage  as  a  prevalent  symptom  may  or  may  not 
•ooomi'  V  exacerbations  of  the  pulmonaiv  ihIm  k  ul  ►sis  or  tho 

common  fibrocaseous  type.     Sometimes  patien  have  several 

reenrrenoes  at  several  years*  interval  with  night  sweats,  emaciation, 
diarrhea,  eouffh.  fever,  etc.  Hemoptysis  will  set  in  without  pro- 
dromal i  (U  .  little  distress.  Sometimes  the 
aeverity  will  alarm  the  patient.  <  >ii  ni  nltation,  some  rales  will  be 
found  evidencing  the  existence  t»f  liquid  in  the  bronchi,  rarely  some 
modifiratiim  of  the  vesicular  murmur;  usually  no  bacilli  in  the 
•putuin. 

tnt  patientii  «»ptysis  at  long  intervals, 

but  wno  riiive  in  th-  iirns  of  tuberculosis  in 

evolution.    Hieie  i  !    ili,  florid,  even  stout. 

Bmm  of  the  autbor'a  patienUi  have  been  very  obese.  Tho  physical 
tigoi  ajie  nevertheleit  more  marked  in  these  patients  than  iit  the 
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preceding  class.  There  is  dulness,  rough  breathing  and  some  rales 
sub-crepitant  to  the  cough.  Often  there  are  signs  of  emphysema, 
with  lesions  limited  to  one  peak,  but  able  to  give  the  impression  of  a 
little  cave.  In  their  sputum  there  are  few  or  no  bacilli ;  hemoptysis 
occurs  throughout  the  course.  They  are  often  quite  abundant, 
periodic,  accompanied  sometimes  by  a  little  feverish  exacerbation. 
The  hemoptysis  past,  the  patient  can  return  to  work,  sometimes 
fatiguing  work.  These  cases  have  a  favorable  prognosis,  because 
they  are  seen  in  the  course  of  fibrous  tuberculosis,  however,  some- 
times these  cases  terminate  rapidly  and  abruptly.  In  the  erethie 
forms  of  fibro-caseous  tuberculosis,  the  physical  signs,  varying  in 
different  cases  are  those  of  infiltration  or  of  more  or  less  extensive 
softening,  with  augmentation  of  the  adventitious  sounds,  moistening 
of  these  sounds  at  the  moment  of  the  hemoptysis.  These  latter  are 
frequent.  The  patients  have  "blood  in  the  mouth"  very  easily,  and 
that  under  the  influence  of  occasional  causes,  sometimes  quite  well  de- 
fined. The  progress  and  evolution  of  these  forms  are  quite  variable ; 
their  evolution  seems  to  be  slow.  These  patients  usually  belong  to 
the  erethie  type,  with  nervous,  excitable  temperament,  who  become 
congested  at  the  slightest  emotion,  are  agitated  and  ruddy.  This 
congestive  type  is  often  met  among  alcoholics — and  also  among 
women.  In  studying  the  conditions  under  which  these  hemoptyses 
develop  it  seems  that  the  hemoptysis  is  contemporaneous  with  a  new 
exacerbation,  an  acute  process.  The  patient  has  fever  for  a  longer 
or  shorter  period,  the  expectorations  which  follow  the  hemoptysis 
contain  tubercle  bacilli.  The  mechanism  of  these  hemoptyses  is 
difficult  to  define  further ;  in  certain  cases,  the  exacerbation  has  been 
provoked  by  an  additional  pneumococcal  infection.  Quite  often,  the 
hemoptyses  are  more  frequent  at  times  of  great  humidity.  To  ex- 
plain the  initial  hemoptysis,  one  must  turn  to  the  secretion  of  new 
toxins,  which  accompany  the  formation  of  new  lesions ;  it  is  at  these 
periods  that  the  patient  reacts  best  to  tuberculin,  the  congestive  and 
hemoptoic  properties  of  which  are  well  known.  When  the  hemor- 
rhages are  seen  in  the  course  of  an  evolving  exacerbation,  they  evi- 
dence perhaps  even  the  allergic  character  of  these  attacks.  These 
hemoptyses  are  in  general,  accompanied  by  fever,  change  in  weight 
and  hemoral  changes,  and  appear  in  reality  at  the  peak  of  the  at- 
tack. Experimental  research  has  proved  that  this  experimental  pul- 
monary tuberculous  reinfection  is  accompanied  by  intense  congestion 
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of  the  alveolar  capillaries  and  even  a  real  hemorrha^.  Analogous 
oonsiderations  would  perhaps  explain  certain  hemoptyses  coming  on 
at  the  menstrual  period,  during  which  women  often  have  fever,  and 
phenomena  of  revival  at  the  site  of  slumbering  lesions,  the  periods 
teeming  to  act  as  tuberculin  or  potassium  iodid.  Menstrual  hemo- 
ptysia  might  be  explained  also  by  the  fact  of  hypertension.  It  is 
curious  to  compare  these  facts  with  the  hemorrhages  of  menopause. 
In  ordinary  phthisis,  hypotension  is  the  rule  but  in  the  so<;alled 
arthritic  forms  in  florid  persons,  there  seems  to  be  hypertension.  The 
atmosphere  of  the  seashore,  and  altitude,  have  both  been  blamed  for 
hemc^tysis,  as  well  as  variations  in  the  thermometer  and  barometer 
readings.  Of  these  conditions,  humidity  seems  most  to  blame. 
Tincture  of  iodin,  creosote,  potassium  iodid  and  even  arsenic,  sodium 
cacodylate,  cinnamic  acid  may  play  a  part  in  the  genesis  of  repeat- 
ed hemoptysis.  Superalimentation  has  also  been  thought  guilty. 
Hemoptysis  coming  on  after  coitus  may  be  attributed  to  the  hyperten- 
sion generally  or  secondarily  localized  in  the  lung ;  these  hemoptyses 
are  apuretic  and  not  abundant.  In  treating  the  patient  it  is  ad- 
vantageous to  place  the  patient  not  stretched  out  flat,  but  semi-reclin- 
ing, the  back  and  arms  supported  by  pillows ;  in  this  position  it  is 
easier  to  expectorate,  cough  and  to  drink  and  the  indispensable  quiet 
is  leas  uncomfortable.  Moreover,  absolute  silence  is  required  and  all 
attempt  at  auscultation  should  be  avoided.  The  first  drug,  on  the 
nae  of  which  ^iacuasion  is  not  yet  closed,  is  the  injection  of  morphin. 
The  anthors  believe  that  where  the  patient  coughs  constantly,  he  is 
a  prey  to  extreme  anguish  and  agitation,  and  there  is  advantage  in 
giving  a  morphin  injection.  In  habitual  cases,  it  would  be  better 
to  avoid  ita  use.  There  is  much  discussion  concerning  the  use  of 
hypertensive  drngt,^  of  which  ergotin  is  the  type.  These  hyperten- 
sive drugs  act  especially  as  vasoconstrictors,  because  they  lead  to  a 
contraction  of  the  smooth  fibers  of  the  arteries.  Quinin,  Hamamclis 
and  bydratis  have  been  abandoned ;  only  digitalis  still  has  its  follow- 
ers. To  the  Tasooo|istrictor  drugs  extract  of  the  posterior  lobe  of  tlie 
hjpophytti  may  be  added  This  elevates  general  blood-pressure  but 
OMiaei  a  fall  in  pressure  in  the  pulmonary  circulation.  Some  use 
▼aso-^ilating  substances  as  amyl-nitrite  or  mistletoe  extract  Recent- 
ly  ipecac,  in  this  group,  his  been  relinquished  for  its  alkaloid,  emetin 
ohlorbydrate.  The  authors  employ  in  the  aversge  case,  Dover's 
powder,  in  which  ipecao  is  sssooialed  with  a  small  quantity  of  opium ; 
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it  calms  the  cough  at  the  same  time  favoring  expectoration.  Some 
American  authors  use  almost  exclusively  an  injection  of  atropin  in 
large  doses  (1-3  milligrams).  Among  the  blood  coagulants  used, 
there  are  calcium  chlorid  and  horse  serums.  Gelatinized  serum 
seems  indicated  in  grave  cases — all  horse  serum  should  be  employed 
very  prudently.  In  serious  cases  it  should  be  employed  very  pru- 
dently. Likewise,  in  serious  cases,  purely  mechanical  treatment  is 
advocated.  One  is  the  ligature  of  the  limbs  with  flannel  or  elastic 
bands.  Artificial  pneumothorax  has  been  used.  Demmarest  pro- 
poses a  temporary  hemostatic  pneumothorax  for  all  cases  where  one 
is  sure  of  the  side  bleeding,  and  where,  by  its  repetition,  hemoptysis 
is  dangerous.  The  author  has  also  advised  inhalations  of  oxygen  to 
combat  the  bronchial  infection. 


Editorial:    Diffusion  Through  the  Vagus  Nerve  of  Poisons  Taken  by 
the  Mouth.     Medical  Record,  1921,  c,  No.  12,  p.  511. 

The  vagus  nerve  is  often  involved  more  or  less  in  organic  affec- 
tions of  the  stomach.  In  ulcer  and  especially  ulcus  callosum  of  the 
lesser  curvature,  as  well  as  in  certain  cases  of  cancer,  there  may  be  a 
vagus  neuritis.  From  the  peripheral  filaments  the  disease  ascends 
along  the  nerve  fibers  until  the  trunk  is  reached.  In  studying  this 
phenomenon,  Loeper,  Forestier  and  Tonnet  made  a  number  of  ex- 
periments with  toxic  substances — potassium  ferrocyanid,  formol  and 
tetanus  toxin,  substances. which  may  be  demonstrated  by  histochemical 
or  biological  tests  (Progres  medical,  April,  20,  1921,  xlix,  18).  In 
young  fasting  dogs  the  pylorus  was  ligated  and  60  c.  c.  of  the  20  per 
cent  solution  of  ferrocyanid  introduced  into  the  stomach.  Absorp- 
tion was  shown  by  the  elimination  of  the  drug  in  the  urine  but  the 
histochemical  test  of  the  tissues  with  hydrochloric  acid  and  per- 
chlorid  of  iron  proved  negative.  When  formol  was  used  to  the  ex- 
tent of  30  c.  c.  of  15  per  cent  aqueous  solution  the  result  was  also 
negative,  but  the  substitution  of  a  glycerin  solirtion,  after  scratching 
the  mucosa  with  a  needle,  gave  a  positive  result,  as  shown  by  the 
rosanilin  bisulphate  test.  In  the  absence  of  exact  information  on 
the  matter  we  have  to  conclude  that  these  histochemical  tests  were 
made  in  connection  with  fibers  of  the  vagus.  The  tetanus  toxin  was 
introduced  into  the  stomach  like  the  other  substances — 20  c.  c.  of  a  1 
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to  2  per  cent  aolution  after  ligation  of  the  pylorus.  Here  is  a  histo- 
chemical  dononstration  was  out  of  the  question.  It  was  long  ago 
shown  by  Vinoent  that  the  stomach  mucosa  and  juices  are  able  to 
neutralize  the  local  action  of  the  toxin  and  prevent  its  absorption. 
The  authors  therefore  took  the  precaution  to  scratch  the  stomach 
mucosa  as  above  mentioned.  The  left  vagus  was  then  excised,  tri- 
tu^ted  into  a  pulp  and  injected  into  the  right  forefoot  of  a  guinea 
pig.  The  second  day  showed  a  paresis  of  this  member,  followed  on 
the  ensuing  day  by  full  paralysis  and  contracture  of  the  same.  The 
sciatic  of  the  same  dog  used  as  control  gave  a  negative  result  So 
far  as  the  research  has  gone  it  seems  assured  that  at  least  two  classes 
of  substanoeSy  aldehyds  and  toxins,  are  able  to  traverse  minimal  le- 
sions of  the  gastric  mucosa  and  become  incorporated  incidentally  in 
the  distribution  of  the  vagus  nerve.  It  is,  therefore,  possible  that 
in  the  pathological  stomach  certain  toxic  substances  may  also  be  able 
to  interfere  with  the  innervation  of  the  vagus  nerve  in  a  like  manner. 
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Blau,  a.  I.:    Factor  Concerned  in  the  Incidence  of  the  Contagious 
Diseases.     New  York  Medical  Journal,  1921,  cxiii,  750. 

Directly  or  indirectly  every  case  of  contagious  disease  originates 
in  another  of  the  same  kind.  Primarily  the  patient  is  the  chief 
source  of  infection.  While  direct  contact  or  proximity  with  the  pa- 
tient is  responsible  for  the  greater  proportion  of  the  contagious  in- 
cidence, indirect  transmission  through  infected  clothing  or  other 
articles,  or  through  the  agency  of  a  third  person,  or  through  (domestic 
animals  is  quite  possible,  and  often  the  means  of  transmission.  Most 
of  the  factors  responsible  for  the  occurrences  of  these  diseases  are 
subject  to  control  and  are  therefore  avoidable  or  to  say  the  least,  sub- 
ject to  amelioration.  There  are  three  fundamental  causes  responsi- 
ble for  the  incidence  of  contagion.  In  most  instances  the  first  two, 
and  above  all  the  second,  are  the  dominating  influences.  The  three 
factors  are  (1)  errors  in  diagnosis,  (2)  faulty  quarantine  and  (3) 
defective  disinfection.  If  a  child,  with  scarlet  fever,  whose  illness 
is  diagnosed  as  being  due  to  a  gastro-intestinal  disturbance  is  allow- 
ed to  go  to  school  after  the  subsidence  of  the  acute  signs  and  symp- 
toms, we  may  reasonably  expect  secondary  cases  of  that  disease  among 
the  pupils.  Recently  a  doctor  saw  a  child  with  a  scarlatiniform 
rash,  which  he  diagnosed  as  due  to  ptomaine  poisoning.  A  few  days 
later  three  other  children  in  that  family  became  ill  with  scarlet  fever, 
and  subsequently  desquamated  in  the  regular  way.  The  error  in 
diagnosis  is  of  course  not  responsible  per  se  for  the  transmission  of 
the  disease.  It  is  the  lack  of  quarantine  to  which  the  error  leads 
that  is  the  active  agent  in  the  transmission.  By  far  the  more  im- 
portant factor  in  the  transmission  and  spread  of  the  contagious  dis- 
ease is  the  failure  to  observe  proper  and  effective  quarantine  of  the 
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sicL  This  is  particularly  true  in  the  milder  forms  of  the  disease 
and  during  convaleseenoe.  Scarlet  fever  while  most  contagious  dur- 
ing the  rash  febrile  stage  can  be  transmitted  with  almost  equal  facil- 
ity during  subsequent  stages.  In  fact  it  can  be  transmitted  after 
the  desquamation  has  been  completed  and  the  patient  discharged,  the 
source  of  infection  being  the  discharges  from  the  nose,  throat,  ears 
<Hr  glands.  Similarly  diphtheria  can  be  transmitted  long  after  the 
acute  stage  has  passed,  and  the  patient  apparently  recovered,  as  long 
as  Klebs-Loeffler  bacilli  arc  present  in  tlio  nose  or  throat,  and  it  is 
well  known  that  the  dipliilicria  Itacill-  .lin  ili'-ii-  \ii-ul('nce  in- 

definit<  \  I.  it.  infection  could  be  avoided  if  the  patient  were  kept 
under  strict  quarantine  until  fully  recovered,  and  the  discharges 
from  the  mucous  membranes  had  completely  disappeared.  Not  in- 
frequently cases  of  conta^i"ii  arc  .  ii,-..iiiii,Tc.l  in  premises  the  seat 
of  that  contagion  weeks  or  montlis  before.  It  is  a  late  infection 
caused  by  the  germ  or  poison  of  contagion  still  present  in  those  prem- 
ises, left  over  by  the  patient  after  recovery,  which  has  not  been  re- 
moved or  destroyed  by  the  disinfection  or  renovation.  This  is  not 
a  mere  assumption,  for  we  know  that  the  poison  of  the  contagious 
diseases  is  very  tenacious,  particularly  that  of  scarlet  fever,  and 
clings  for  weeks  or  months  to  furniture,  carpets,  and  other  house- 
hold articles.  The  periodical  exacerbation  of  the  incidence  of  con- 
tagion in  the  cold  season  and  in  the  spring  can  be  explained,  in  a 
great  measure,  by  the  application  especially  of  the  second  of  the  basic 
factors.  In  the  winter  there  is  a  violation  of  the  quarantine  within 
and  in  the  spring  the  violation  is  without. 


RifAMT,  B.  W.:  The  Value  of  Ice  Box  Incubation  and  Cholesterin 
Antigen  as  Shoivn  by  1,600  Comparative  Tests.  American  Journal 
cfSyphiliM,  1921,  vdOO, 

In  this  scrioR.  compariFonB  were  made  by  making  two  complete 
tetti  on  ('  •  gular  heat  incubation  method,  and 

one  by  im  box  tomibaltim,  and  using  two  antigens  in  both.  The 
antihuman  system  wait  uwmI  throughout.  It  is  appan^nt  that  ioe 
Uix  incubation  is  uniformly  more  sensitive,  the  avoragi*  in  this  series 
being  12.0  per  cent  more  positive  reactions,  while  in  gem>ral  20  per 
cmt  or  one-fifth  of  all  reactions  were  stronger  in  the  ioe  box.    The 
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highest  degree  of  sensibility,  20  per  cent,  is  obtained  in  known  cases 
of  syphilis  under  treatment,  and  next  with  13.1  per  cent  are  those 
giving  a  history  of  possible  heredity,  luetic  marriage,  etc.  The 
lowest  figure,  2  per  cent,  is  obtained  in  cases  where  there  is  no  history 
or  symptoms  to  give  rise  to  a  suspicion  of  the  presence  of  syphilitic 
antibodies.  The  theory  of  ice  box  incubation  is  based  on  the  idea 
that  where  there  is  only  a  trace  of  syphilitic  antibodies,  a  short  incu- 
bation period  may  not  produce  appreciable  fixation  of  complement, 
whereas,  a  longer  period  of  incubation  will  allow  fixation,  the  reac- 
tion evidently  following  the  law  of  mass  action,  the  antibody  appar- 
ently entering  into  combination  with  complement  and  antigen  but 
being  released  immediately  to  bind  other  units  of  complement.  In 
the  cases  diagnosed  clinically  as  syphilis,  the  ice  box  showed  a  gen- 
eral average  of  82.6  per  cent  positives,  an  increase  of  9.8  per  cent 
over  the  heat  incubation.  Heretofore  ice  box  figures  reported  ap- 
plied principally  to  alcoholic  antigen.  In  this  series  cholesterin 
antigen  showed  about  the  same  increase  in  sensibility  in  the  ice  box. 
The  Wassermann  test,  if  done  in  the  ice  box,  is  in  general  about  12.6 
per  cent  more  sensitive  than  the  heat  method,  and  therefore,  just  that 
many  per  cent  more  accurate.  The  ice  box  also  shows  that  most  of 
the  doubtful  reactions  by  heat,  indicate  traces  of  syphilis.  A  better 
judgment  can  be  formed  of  the  meaning  of  the  result  where  both 
heat  and  ice  box  figures  are  given  than  where  only  either  one  or  the 
other  is  reported.  The  use  of  sodium  acetate  as  a  complement  pre- 
servative allows  longer  periods  of  primary  incubation,  as  its  stabiliz- 
ing qualities  prevent  rapid  deterioration  of  complement  when  sub- 
jected to  heat. 


Barach,  a.  L.,  AND  WooDWELL,  M.  N.  I  Studics  in  Oxygen  Therapy 
with  Determinations  of  the  Blood  Gases.  I.  In  Cardiac  In- 
sufficiency and  Related  Conditions.  Archives  of  Internal  Medicine, 
October  15,  1921,  xxviii,  No.  4,  p.  367. 

The  following  studies  in  oxygen  therapy  aimed  to  determine  the 
most  efficacious  method  of  administering  oxygen,  and  by  a  compari- 
son of  the  clinical  results  obtained  with  a  study  of  the  effect  of  oxygen 
administration  on  both  the  arterial  and  venous  blood,  to  determine 
what  conditions  of  oxygen  want  could  be  relieved  by  this  agent. 


40  INTERNATIONAL  MEDICAL  DIGEST 

Meltzer  is  quoted  to  the  e£Feet  that  in  the  funnel  method  of  adminis- 
tration  the  atmospheric  air.  is  not  richer  hy  more  than  2  per  cent,  if 
as  much.  The  use  of  the  mask  in  giving  oxygen  has  been  found  very 
effective  by  certain  workers,  but  it  has  the  objection  that  patients 
already  suffering  from  air  hunger  are  distressed  by  the  application 
of  the  apparatus,  many  of  them,  in  fact,  refusing  to  submit  to  it. 
A  nasal  catheter  has  been  used  with  satisfaction  by  some,  but  others, 
while  admitting  that  it  was  well  tolerated,  found  the  method  ineffec- 
tive. The  method  advocated  by  the  authors  consists  in  the  use  of  a 
rubber  mouth-piece,  such  as  is  used  in  the  Benedict  respiration  ap- 
paratus. The  mouth-peice  is  attached  through  a  one-inch  tube  to  a 
canister  filled  with  soda  lime,  to  absorb  the  CO2,  and  this  in  turn  to 
a  rebreathing  bag,  into  which  the  oxygen  is  allowed  to  flow  as  need- 
ed. The  mouth-piece  is  held  easily  and  comfortably.  "The  patient 
is  asked  to  breath  through  his  mouth,  and  usually  adapts  himself 
eaai^  to  the  mouth-piece,  breathing  from  four  to  seven  parts  oxygen 
through  his  mouth,  and  three  to  six  parts  air  through  his  nose".  A 
mixture  of  about  50  per  cent  oxygen  is  usually  inhaled. 

In  discussing  the  subject  of  anoxemia  (oxygen  want)  the  authors 
recall  Barcroft's  classification.  He  divides  the  types  into :  ( 1 )  The 
anoxic  type,  in  which  the  oxygen  saturation  of  the  arterial  blood  is 
below  normal;  (2)  the  stagnant  type,  in  which  the  venous  blood  is 
deficient  in  oxygen,  because  of  slow  circulation,  and  consequent  de- 
pletion of  the  oxygen  in  the  capillary  field ;  and  (3)  the  anemic  type, 
in  which  there  is  an  insufficient  supply  of  hemoglobin  to  carry  the 
needed  oxygen. 

It  will  be  seen  that  the  anoxic  i\[*v  in  jminarilv  dim  tu  pulmonary 
eauaet,  t.  e.,  imperfect  oxygenation  of  the  blood  as  it  flows  through 
the  Inng^  as  in  edema  of  the  lungs.  The  stagnant  t^'pe  is  usually 
due  to  cardiac  causea,  t.  e.,  decreased  rate  of  blood  through  the  sys- 
temic capillanea.  In  cardiac  insufficiency,  the  two  frequently  occur 
together,  the  stagnant  type  because  of  poor  heart  action,  and  the 
iDOXie  type  became  of  pulmonary  congestion  and  edema. 

Turning  to  the  experimental  work,  the  authors  first  found  that 
in  two  normal  controU  there  was  a  slight  elevation  in  the  oxygen 
■ttoration  of  the  arterial  blood  in  both,  and  in  the  venous  blood  in  the 
one  in  whom  this  waa  examined,  but  that  there  was  no  effect  on  the 
pulMy  leapiratton,  blood-preasure,  vital  capacity,  electrocardiogram, 
or  foioiia  OOt  cootpn*      In  7  *•«•'♦■  nf  cardiac  insiiflf«'''«»»»«'v  fhev 
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found  an  anoxic  (arterial)  anoxemia  in  all,  and  a  stagnant  (venous) 
anoxemia  in  six.  Oxygen  therapy  improved  the  cyanosis,  and  the 
patients  usually  said  they  felt  more  comfortable,  or  that  their  breath- 
ing was  better,  but  they  were  "rarely  enthusiastic".  The  arterial 
oxygen  saturation  was  always  increased,  the  increased  oxygen  ten- 
sion in  the  alveoli  tending  to  compensate  for  the  reduced  permeabil- 
ity of  the  congested  pulmonary  tissue.  The  venous  saturation  was 
increased  in  all  except  one  case  of  auricular  fibrillation,  the  increase 
being  largely  due  to  the  better  arterial  saturation.  In  some  cases 
there  was  a  more  permanent  increase  in  the  venous  saturation  that 
seems  best  explained  on  the  basis  of  an  improved  blood  flow  resulting 
from  the  increased  supply  of  oxygen.  The  arterial  and  venous  an- 
oxemia of  acute  and  chronic  bronchitis,  occurring  in  cardiac  insuffi- 
ciency, was  completely  relieved  by  oxygen  inhalation.  The  relief 
of  cyanosis  and  the  slowing  of  the  pulse  were  the  outstanding  ob^ 
jective  changes.  The  blood-pressure,  vital  capacity,  arterial  and 
venous  CO2  content,  urinary  excretion,  and  respiratory  rate  showed 
no  definite  changes.  The  electrocardiogram  showed  consistent 
changes  in  two  cases  of  right  bundle  branch  block,  and  no  change  in 
one  uncomplicated  case  of  auricular  fibrillation. 

T.  Howard. 


Barach,  a.  L.,  and  Woodwell,  M.  N.  :  Studies  in  Oxygen  Therapy. 
II.  In  Pneumonia  and  Its  Complications.  Archives  of  Internal 
Medicine,  October  15,  1921,  xxviii,  No.  4,  p.  394. 

The  second  paper  on  oxygen  therapy  deals  with  pneumonia.  A  de- 
tailed history  of  the  course  of  the  disease  in  11  patients  is  given,  with 
careful  notes  on  the  clinical  results  observed  from  the  use  of  oxygen, 
together  with  a  report  on  the  changes  in  arterial  and  venous  oxygen 
saturation.  The  author's  summary  most  satisfactorily  condenses 
the  results  of  their  experience. 

"There  have  been  observed,  in  all,  11  patients  with  lobar  pneu- 
monia, each  of  whom  had  an  arterial  anoxemia  at  some  stage  of  the 
disease,  and  4  patients  with  bronchopneumonia,  2  of  whom  had  an 
arterial  anoxemia.  Ten  patients  with  lobar  pneumonia  were  treat- 
ed by  the  inhalation  of  oxygen.  In  8,  the  blood  gas  determinations 
were  done  before  and  after  oxygen  therapy.     Of  these,  the  arterial 
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oxvgen  sat  i eased  in  all  except  one.     In  }  it  was  rais- 

ed to  tlie  normal  leveL  Two  patients  with  bronchopneuinonia  who 
had  no  arterial  anoxemia  were  treated  with  oxygen.  In  one  the 
arterial  saturation  was  shown  to  be  increased  directly  after  the  in- 
halation. In  the  second,  analysis  twenty-four  hours  later  showed  a 
sli^t  fall  in  arterial  saturation.  A  true  stagnant  anoxemia  was 
demonstrated  in  one  of  ten  cases  of  lobar  pneumonia.  In  four  other 
cases  there  was  a  relative  lowering  of  the  venous  saturation  due  to 
till'  iliuiiniition  of  the  arterial  oxygen.  The  difference  between  the 
arterial  and  venous  saturation  was  generally  normal  or  less  than  nor- 
mal, indicating  that  a  normal  or  increased  blood  flow  is  usually 
present  in  uncomplicated  pneumonia. 

The  most  consistent  changes  in  the  clinical  condition  of  the  pa- 
iRut  were  the  clearing  of  the  cyanosis  and  slowing  of  the  pulse.  The 
respiratory  rate  was  sometimes  lowered ;  the  mental  condition  of  the 
patient  was  frequently  improved;  the  dyspnea  was  not  usually  re- 
lieved. Oxygen  inhalation  for  one-half  hour  was  sufficient  in  the 
mild  or  moderate  cases  of  anoxemia  to  elevate  the  arterial  saturation 
and  cause  clinical  improvement.  In  the  severe  cases,  one  to  two 
hours  were  necessary.  The  effect  of  a  single  administration  was,  in 
the  main,  temporary.  The  effect  of  repeated  and  prolonged  adminis- 
tration produced  persistent  beneficial  changes  in  the  oxygen  satura- 
tion of  the  blood,  the  puls< .  color,  breathing,  comfort,  and  mental 
oondition  of  the  pati< m.  patients,  in  whom  a  condition  of 

acute  oxygen  want  followed  ti  pm. m  of  pulmonary  edema, 

the  prdaoged  administration  <u  owgen  icsultcd  in  striking  clinical 
^improvement,  and  seemed  to  avert  a  fatal  ontcomc     It  is  believed 
that  oxygen  therapy  has  a  rati«Mi;il  r.'.h'  in  the  tn'utniciit  of  pneu- 


monia.'' 


T.    lloWAKli. 


Wabd,  C.  B.,  AND  Takn  I  W.:  Bacteria  on  Subsidiary  Coins  and 
Currency.  Amenetm  Journal  of  Medieal  SdencMf  October,  1021, 
Hvn   V-  4   Vo   mn  r>  585. 

Coiitt  do  not  sprmid  diaeaae.  Thirty-seven  of  the  strains  of  micro* 
^rganitma  iaolated  from  coins  were  tporo-formers  and  were  de- 
•troyed  by  the  action  of  the  metals.     Bacillun  anthrasis  was  able  to 
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live  eighty  days  on  pennies  and  seventy-one  on  nickels.  Coins  in 
general  circulation  come  in  contact  with  acids  and  alkalies  and  form 
soluble  salts  on  their  surfaces  which  keep  down  the  bacterial  flora 
and  destroy  non-spore-forming  organisms.  Paper  bills  were  examin- 
ed and  old  bills  were  laden  with  organisms  while  new  bills  contain- 
ed comparatively  few. 

A.  T.  Mays. 


Levin,  O.  L.,  and  Kahn,  M.:    Studies  on  the  Chemistry  of  the  Body 

in  Diseases  of  the  Skin.     American  Journal  of  Medical  Sciences, 
November,  1921,  clxii,  No.  5,  No.  596,  p.  698. 

In  mild  cases  of  eczema  no  disturbances  were  observed  in  the 
chemical  composition  of  the  blood  nor  in  the  condition  of  the  hydro- 
gen-ion concentration  of  the  body  fluids.  In  eczema  accompanied 
by  other  metabolic  derangement  the  deviation  of  the  blood  chemistry 
was  due  to  the  metabolic  diseases,  as  in  diabetes  where  acidosis  was 
noted.  Severe  diff^ise  eczema  showed  an  acidosis  and  an  increase 
in  ethereal  sulphate  fraction  in  the  urine,  perhaps  indicative  of  in- 
testinal putrefaction;  otherwise  a  normal  blood  chemistry.  Acne 
vulgaris  showed  no  deviation  aside  from  hyperglycemia.  In  psori- 
asis the  non-protein  sulphur  of  the  blood  was  slightly  increased.  One 
case  of  xanthoma  showed  a  marked  increase  of  blood  cholesterol.  A 
mild  acidosis  accompanied  some  cases  of  seborrheic  eczema,  psoriasis, 
acne  vulgaris,  and  urticaria.  , 

A.  T.  Mays. 


Goodpasture,  E.  W.  :  The  Influence  of  Thyroid  Products  on  the  Pro- 
duction of  Myocardial  Necrosis.  The  Journal  of  Experimental 
Medicine,  October,  1921,  xxxiv.  No.  4,  p.  407. 

In  a  recent  study  of  hearts  from  cases  of  hyperthyroidism  in 
which  death  resulted  from  myocardial  exhaustion,  the  writer  found 
acute  necrosis  of  cardiac  muscle  in  one  case  so  diffuse  as  to  involve 
a  large  part  of  the  ventricular  wall.  The  character  of  the  necrosis 
was  that  usually  associated  with  extreme  intoxication  by  acute  in- 
fections such  as  diphtheria  or  scarlet  fever,  and  more  commonly  oc- 
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ourriiig  in  youth.  There  was  no  evidence  of  any  such  severe  intoxica- 
tion and  it  seemed  probable  that  the  myocardium  was  in  a  state  which 
rendered  it  m<Nre  easily  injured  than  usual. 

Hyperthyroid  cases  almost  always  at  one  time  or  another,  show 
cardiac  symptoms  which  liot  infrequently  progress  in  severity  until 
the  patient  becomes  permanently  incapacitated  by  myocardial  ex- 
haustion. It  is  generally  considered  here  that  the  products  of  the 
diseased  thyroid  are  the  immediate  cause  of  the  injury  to  thn  heart, 
though  the  manner  of  action  here  is  not  understood. 

Fahr  demonstrated  in  1916  destructive  lesions  of  the  myocardium 
in  cases  of  exophthalmic  goiter  and  attributed  the  injury  to  direct 
action  of  the  products  of  the  diseased  thyroid  gland  upon  iho  hoart 
muscle  fibers. 

In  the  cases  observed  the  author  found  no  indication  of  severe  in- 
fection to  explain  the  necrosis.  It  seemed  to  the  author  that  hearts 
overstimulated  by  disease  of  the  thyroid  and  laboring  in  a  condition 
bordering  upon  exhaustion,  were  in  a  state  of  greater  susceptibility 
to  injury  by  toxic  substances  such  as  may  have  resulted  from  a  rela- 
tively mild  infection  which  under  ordinary  conditions  would  not 
seriously  affect  the  myocardium. 

A  number  of  experiments  were  made  to  study,  first,  the  demon- 
strable effects,  after  feeding  desiccated  thyroid  gland,  or  after  intra- 
venous administration  of  crystallin  thyroxin  upon  the  myocardium. 
Observation  were  then  made  to  determine  whether  these  substances 
would  cause  the  heart  to  be  readily  injured  by  toxic  agents,  notably 
chlorofomL 

Rabbits  were  i^ed  in  this  series  of  experiments,  it  was  found 
that  rabbits  receiving  1  gram  (15.43  grains)  thyroid  gland  or  1  milli- 
grtm  thyroxin  intravenously  every  second  day  exhibited  a  marke<l 
iooreise  in  pube  rate,  more  forcible  heart  action,  loss  in  body  weight, 
increaaed  irritability,  frequent  diarrhea  and  falling  out  of  the  hair. 
Animmli  subjected  to  this  treatment  alone  and  killed  at  periods  of 
from  two  to  three  weeks  may  show  slight  though  definite  lesions  in 
the  myocardium,  notably  perivascular  necrosis  or  fibrosis  in  the  wall 
of  the  right  ventricle,  focal  neorosis  in  the  papillary  muscles  of  tho 
left  ventricle  and  more  rarely  a  few  seattered  small  foci  of  necrosis 
within  the  myocardium  elsewhere.  The  lesions  evidently  occurred 
early  in  the  experiment  and  were  for  the  moat  part  healed.  There 
was  no  evidence  of  progreasion  under  continued  thyroid  treatment. 
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Those  rabbits  given  thyroid  or  thyroxin  until  a  pulse  rate  of  300 
per  minute  was  reached  showed,  after  one  or  two  light  chloroform 
anesthesias,  a  wide-spread  necrosis  of  the  myocardium  sufficient  in 
one  case  to  cause  severe  disturbances  in  myocardial  function. 

The  experiments  indicate  that  thyroid  intoxication  renders  the 
myocardium  more  susceptible  to  other  influences  and  that  chloroform 
as  an  anesthetic  in  cases  of  hyperthyroidism  is  apt  to  be  exceptional- 
ly harmful. 

H.  M.  Feinblatt. 


Barach,  a.  L.,  and  Woodwell,  M.  N.:  Studies  in  Oxygen  Therapy. 
III.  In  an  Extreme  Type  of  Shallow  Breathing  Occurring  in  Leth- 
argic Encephalitis.  Archives  of  Internal  Medicine,  October  15, 
1921,  xxviii.  No.  4,  p.  421. 

Two  cases  of  epidemic  encephalitis  are  described,  in  each  of  which 
there  occurred  a  condition  of  extreme  cyanosis  associated  with  a 
peculiar  type  of  breathing  which  upon  the  application  of  the  oxygen 
apparatus  proved  to  be  even  more  shallow  than  it  appeared,  the  re- 
breathing  bag  scarcely  moving  with  the  respirations.  Blood  analy- 
sis showed  a  marked  deficiency  of  oxygen  and  an  excess  of  CO2. 
Oxygen  inhalation  greatly  relieved  the  anoxemia  but  was  without 
effect  upon  the  steady  accumulation  of  carbon  dioxid.  In  the  begin- 
ning the  circulation  was  strikingly  improved  but  the  carbon  dioxid 
retention  ultimately  so  weakened  the  heart  that  oxygenation  was 
again  interfered  with  and  a  fatal  issue  resulted.  The  authors  at- 
tribute the  respiratory  failure  to  involvement  of  the  center  in  the 
medulla.  The  importance  of  carbon  dioxid  retention  as  a  factor  in 
shallow  breathing  is  emphasized. 

T.  Howard. 


Harrison,  M.  W.  :    Intravenous  Chemotherapy.   Illinois  Medical  Jour- 
nal, June,  1921,  xxxix.  No.  6,  p.  498. 

While  experimenting  with  various  dyes  on  guinea-pigs  in  the 
hope  of  finding  a  specific  in  the  treatment  of  tuberculosis,  Harrison 
noted  that  an  hexamethyl  dye,   a  member  of  the  triphmylmethane 
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group,  exerted  a  germicidal  action  upon  the  tubercle  bacillus,  did  not 
injure  the  body  cells  and  had  the  property  of  passing  through  the 
tissues  and  [)enetrating  avascular  regions.  The  dye  readily  combined 
with  and  killed  the  organisms.  A  solution  of  the  dye  ten  times 
stronger  and  double  the  quantity  that  he  ordinarily  used,  was  neces- 
sary to  kill  a  guinea-pig.  He  has  used  this  dye  clinically  for  the 
past  four  years  and  states  that  his  patients  and  those  of  others  are 
still  in  good  condition  and  are  following  their  usual  vocation  with- 
out'showing  any  indication  of  their  ever  having  had  tuberculosis. 
This  dye  is  given  intravenously,  to  any  kind  of  case,  regardless  of  the 
stage  .of  advancement,  without  danger  of  general  reaction.  The  dose 
125  c  c  is  given  at  weekly  intervals.  A  case  of  miliary  tuberculosis 
with  fetid  bronchitis  is  reported.  This  man  was  regarded  as  a 
hopeless  case.  He  was  given  weekly  injections  of  125  c.  c.  After 
the  first  two  injections  he  showed  improvement,  the  strong  odor  to 
his  breath  entirely  disappearing.  In  the  first  six  weeks  he  gained 
twenty  four  pounds.  About  four  months  after  receiving  the  first 
treatment  the  patient  left  and  returned  to  work  and  up  to  date  has  not 
had  any  return  of  his  old  symptoms.  During  the  four  months  he 
gained  forty-six  pounds. 

The  writer  does  not  see  how  anything  else  beside  treatment  can 
be  credited  for  his  patient's  recovery  as  he  said  he  had  just  as  good 
a  bed  at  home,  just  as  good  attention,  and  just  as  good  air  nnd  cvcrv- 
thing  else  as  he  had  had  while  under  treatment. 

G.  H.  LoEDi. 


WoLP,  E.  P.:  Experimental  Studies  on  Inflammation.  I.  The  In- 
fluence of  Chemicals  upon  the  Chemotaxis  of  Leukoc>1es  in  Vitro. 
Journal  of  Experimental  Medicine,  ()(:tol)er,  1921,  xxxiv,  No.  4, 
p.  375. 

Molds  of  2  [M^r  n^nt  salt-free  agar  were  made  and  wells  formed 
in  these  by  removing  a  disc  with  a  sharp  cork  borer.  These  molds 
were  placed  upon  slides  and  the  welhi  treated  with  the  reagent  to  be 
studied.  Blood  taken  directly  from  a  vein  was  then  nddod  by  moans 
of  a  small  pipette  to  the  wells  containing  the  reagent  niid  the  slides 
were  then  incubated  for  45  minutes  at  87^  0.  (98.6''  I  The  blood 

was  then  washed  out  of  the  wells  and  the  floor  and  walls  examined 
f.r  loiiVo^rteSy  which  had  migrated  f^^...  ti,*.  ..!<»♦ 
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On  frozen  serial  section  it  was  observed,  that  the  leukocytes  pene- 
trated into  the  agar,  and  that  the  depth  of  penetration  was  proportion- 
al to  the  positive  chemotaxis  produced  by  the  substance  combined  with 
the  agar,  as  demonstrated  by  the  number  of  leukocytes  adherent  to 
the  walls  of  the  test  chambers. 

Molecular  concentrations  of  from  0.0001  to  10  per  cent  of  the 
different  salts  were  employed.  Human,  rabbit,  guinea  pig  and  dog 
bloods  were  used. 

Salts  of  calcium,  sodium,  barium,  strontium,  magnesium,  mer- 
cury, organic  acids,  amino  acids,  alkaloids  as  well  as  a  large  group 
of  miscellaneous  substances  were  all  carefully  examined  for  their 
chemotactic  activity. 

The  calcium  ion  was  found  markedly  chemotactic  in  all  concen- 
trations and  combinations,  except  the  citrate,  where  the  citrate  ion 
which  is  negative  neutralized  the  positive  chemotactic  activity  of  the 
calcium  ion.  Sodium  and  magnesium  ions  are  neutral.  All  the 
phosphates  of  sodium  are  markedly  positively  chemotactic.  The 
blood  of  a  patient  given  phosphates  shows  a  great  increase  in  chemo- 
taxis with  sodium  phosphate,  calcium  chlorid  and  even  with  sodium 
chlorid  which  is  ordinarily  neutral.  Potassium  salts  are  all  nega- 
tively chemotactic. 

Morphin,  cantharidin,  hi'Stamin  and  turpentine  were  all  found 
to  be  positively  chemotactic. 

H.  M.  Fetnblatt. 


Olitsky,  p.  :  Typhus  Fever  Among  Recent  Immigrants.  Experimen- 
tal Demonstration  of  the  Identity  of  This  Disease  with  European 
Epidemic  Typhus  Fever.  Journal  of  Experimental  Medicine,  Oc- 
tober, 1921,  xxxiv,  No.  4,  p.  365. 

Material  was  taken  from  a  young  woman  by  venous  puncture  and 
immediately  injected  intraperitoneally  into  each  of  two  guinea  pigs. 
The  patient  from  whom  the  blood  was  drawn  was  a  native  of  Czecho- 
slovakia who  had  embarked  for  'New  York  at  Trieste.  At  this  time 
she  had  been  ill  for  8  days  with  headache  and  continued  fever.  Her 
face  showed  the  rash  and  her  conjunctivae  the  injection  characteristic 
of  typhus  fever.  The  anterior  surfaces  of  her  arms  and  forearms 
were  covered  with  a  fading  petechial  rash.  Her  serum  gave  a  posi- 
tive Weil-Felix  reaction  at  a  1-300  serum  dilution. 
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The  guinea  pigs  inoculated  developed  the  characteristic  febrile 
reaction  and  the  microscopic  study  of  the  organs  made  after  killing 
the  pigs  showed  constant  pathological  changes  similar  to  those  found 
by  investigators  of  typhus  fever  in  man  in  Europe  and  Mexico. 

The  experimental  disease  induced  corresponded  to  that  set  up  in 
the  same  species  with  the  human  and  louse  strains  of  the  Polish  virus. 

Macroscopic  examination  showed  only  enlargement  of  the  spleen 
and  a  skin  rash.  Histologic  examination  of  the  different  organs 
demonstrated  a  particular  vascular  change  especially  about  the  blood- 
vesseb  of  the  brain.  There  was  an  absence  of  secondary  infection  by 
the  ordinary  organisms.  These  animals  developed  specific  inmiunity 
reactions.  A  pig  after  inoculation  with  the  virus  remains  inmiune 
to  a  subsequent  injection  of  the  typhus  fever  virus. 

The  experiments  demonstrated  in  guinea  pig  inoculations  that  the 
virus  obtained  from  the  patient  in  New  York  was  identical  to  that 
obtained  from  patients  and  from  the  louse  in  Poland. 

H.  M.  Feivmt  *tt. 


R00ER8,  J.  B.:  The  Effect  of  Nitrous  Oxid,  Natural  Gas  and  For* 
maldehyd  on  Experimental  Tuberculosis.  American  Review  of 
Tuberculosis,  October,  1921,  v,  No.  8,  p.  637. 

Neither  repeated  nitrous  oxid  and  oxygen  anesthesia,  nor  for- 
maldehyd  nor  natural  gas  influence  the  development  or  progress  of 
the  tubercle  in  guinea  pigs  infected  through  the  respiratory  route 
with  a  watery  solution  of  tubercle  bacilli  positive  sputum. 

C.  A.   Son  MID. 


KARKNEiit  ii.  1.,  KoECKEHT.  H.  L.,  AM)  Wahi,.  S.  A.:'  The  Diastatic 
Activity  of  the  Blood  In  Experimental  Hyperglycemia.  Jountal  of 
Experimenlal  Medicine,  Octolxr,  1921,  xxiv.  No.  4.  p.  340. 

A  leriea  of  experiments  waa  madi*  upon  iMght  rabbits  and  three 
doipi  and  the  following  studied : 

The  effect  upon  blood  diaataae  after  subcutaneous  injection 
01  puiorizin,  uranyl  nitrate^  morpbin  sulphate,  and  adrenalin. 

(2)  The  effect  of  puncture  of  the  floor  of  the  4th  ventride. 
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(3)  The  effects  of  complete  pancreatectomy  upon  the  blood 
diastase. 

As  control  studies,  the  effects  of  diet,  repeated  bleeding,  asphyxia, 
anesthesia  and  surgical  shock  were  observed. 

The  injection  of  phlorizin,  uranyl  nitrate  or  adrenalin  caused  a 
glycosuria  without  affecting  the  blood  diastase  content.  Puncture 
of  the  floor  of  the  fourth  ventricle  acted  in  like  manner ;  only  effects 
noted  were  a  marked  transitory  hyperglycemia  and  glycosuria  with 
no  increase  in  the  content  of  blood  diastase.  Injection  of  morphin 
resulted  in  an  increase  in  the  diastase  content  at  the  same  time  that 
a  hyperglycemia  developed.  Experimentally  induced  asphyxia  gave 
the  same  blood-picture. 

Following  complete  removal  of  the  pancreas  in  dogs  the  hyper- 
glycemia and  glycosuria  developed  and  became  progressively  worse 
until  death.  A  definite  increase  in  the  diastatic  activity  of  the  blood 
occurred  but  was  in  no  way  proportional  to  the  hyperglycemia. 

The  effect  of  ether  anesthesia  was  to  produce  but  a  slight  increase 
in  diastatic  activity. 

Diet  did  not  affect  the  diastase  content  of  the  blood  nor  did  re- 
peated bleeding  unless  carried  on  to  the  extent  of  developing  a  severe 
anemia,  and  even  then  the  content  was  but  slightly  increased. 

H.  M.  Feinblatt. 


Carrel,  A.,  and  Ebeling,  A.  H. :    The  Multiplication  of  Fibroblasts 

in  Vitro.     The  Journal  of  Experimental  Medicine,  October  1,  1921, 
xxxiv,  No.  4, 

Tissues  could  not  be  kept  alive  in  adult  plasma  for  more  than  3 
months  even  after  careful  removal  of  waste  products  by  washing  and 
transfer.  Evidently  adult  plasma  does  not  contain  the  substances 
necessary  for  the  indefinite  multiplication  of  cells.  In  more  recent 
experiments  there  was  no  evidence  that  serum  protein  may  be  con- 
sidered as  intermediary  products  between  food  proteins  and  paren- 
chyma proteins. 

The  addition  of  embryonic  tissue  juice'  to.  an  adult  animal  plasma 
activates  cell  division  and  brings  on  an  immense  increase  in  tissue 
mass.  The  author  has  a  strain  of  fibroblasts  derived  from  a  small 
fragment  of  embryonic  heart  that  has  produced  about  30,000  cul- 
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tures  in  the  past  9  yean,  and  is  as  active  today  as  at  the  beginning 
of  its  life.  If  this  strain  had  been  allowed  to  grow  freely,  the:  volume 
of  tissue  so  produced  would  be  larger  than  the  earth.  There  is  no 
doubt  that  in  the  addition  of  embryonic  juice  to  adult  plasma  the 
new  cells  are  made  from  the  substances  contained  in  the  media,  and 
that  this  process  can  go  on  indefinitely. 

In  this  article  the  authors  investigate  the  source  of  the  substance 
used  by  the  fibroblasts  cultivated  in  adult  serum  alone,  and  what  con- 
stituents of  the  medium  are  responsible  for  the  increase  of  the  mass 
of  the  tissue  when  embryonic  juices  are  added  to  the  plasma. 

Numerous  experiments  were  conducted.  In  one  group  fragments 
of  embryonic  heart  and  of  a  nine-year  old  strain  of  fibroblasts  were 
cultivated  in  media  containing  varied  dilutions  of  serum.  In  a 
seooDd  group  the  rate  of  growth  was  observed  in  plasma.  Studies 
were  made  of  the  influence  of  serum  of  fibrinogen  and  of  embryonic 
juice. 

The  authors  attribute  the  temporary  increase  of  fibroblasts  cul- 
tivated in  the  plasma  of  an  adult  animal  as  not  due  to  the  serum  but 
to  the  embroyonic  juice  within  the  tissue  itself. 

There  is  a  definite  relation  between  the  rate  of  growth  and  the 
ccnoentration  of  the  embryonic  juice  in  the  medium. 

H.  M.  Feinblatt. 


Palmer,  G.  T.:  Ventilation,  Weather,  and  the  Common  Cold.  A 
Study  of  the  Prevalence  of  Respiratory  Affections  Amonj^  School 
Ghfldren  and  Their  Association  with  School  Ventilation  and  the 
Seasonal  Changes  in  Weather.  The  Journal  of  Laboratory  and 
Clinical  Medicine,  September,  1921,  vi,  No.  12,  p.  684. 

The  author  concludes  that  respiratory  sickness  is  no  greater  in  a 
window-ventilated  schoolroom  kept  around  59"*  F.  (15^  0.)  than  it 
if  in  a  room  idiere  temperature  is  64®  F.  (17.38^0.). 

Respiratory  tiokneM  is  greater  in  fan-ventilated  rooms,  such  as 
are  repreaented  in  this  study,  than  in  window-ventilated  rooms,  even 
though  there  is  not  more  than  a  degree  difference  in  temperature,  and 
the  fail-rooms  are  mor^  spacious. 

It  is  low  temperature  rather  than  chemical  purity  of  the  air  which 
oonvejt  tlie  taoiation  of  freshneat. 

(\   A!     AsnERHON. 
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Carrel,  A.,  and  du  Nouy,  P.  L.:  Cicatrization  of  Wounds.  XL 
Latent  Period.  Journal  of  Experimental  Medicine,  October,  1921, 
xxxiv,  No.  4,  p.  339. 

The  latent  or  quiescent  period  is  that  interval  extending  from  the 
time  of  traumatism  to  the  beginning  of  contraction.  A  study  is  made 
of  the  period,  its  duration  and  transition  to  the  period  of  contraction. 

Quiet-tempered  dogs  were  used  in  the  experiments  and  after 
proper  preparation,  wounds  of  geometric  shape  were  ^made  and 
changes  in  surface  area  determined.  The  width  of  the  wound  in 
centimeters,  or  its  area  in  square  centimeters,  is  plotted  in  ordinates 
and  the  time  in  abscissae.  The  duration  of  the  latent  period  was 
found  to  vary  between  5  and  7  days,  and  was  found  to  be  easily  af- 
fected by  many  local  causes ;  it  was  found  to  stop  abruptly  and  con- 
traction occurred  with  maximum  velocity. 

The  formula  of  de  Noiiy  applied  to  the  beginning  of  contraction 
as  well  as  to  the  subsequent  periods. 

H.  M.  Feinblatt. 


Gauss,  H.  :  A  Colorimetric  Method  For  the  Estimation  of  Morphin  in 
Colloidal  Mixtures  and  Tissues.  The  Journal  of  Laboratory  and 
Clinical  Medicine,  September,  1921,  vi.  No.  12,  p.  699. 

^  The  author  summarizes  as  follows:  A  quantitative  colorimetric 
method  for  the  estimation  of  morphin  sulphate  in  tissues  and  organ- 
ic colloidal  mixtures  is  described. 

There  is  a  preliminary  precipitation  of  the  proteins  by  means 
of  ten  volumes  of  3  per  cent  trichloracetic  acid  and  subsequent  ex- 
traction with,  hot  chloroform. 

The  color  utilized  in  this  reaction  is  the  purple  red  reaction  with 
Marquis'  reagent  which  is  evanescent.  The  standard  color  is  pre- 
pared by  adding  a  known  amount  of  the  alkaloid  al  salt  to  a  known 
volume  of  Marquis  reagent,  similarly  and  simultaneously  with  the 
preparation  of  the  unknown. 

By  means  of  this  method  the  authors  have  been  able  to  extract 
quantitatively  morphin  sulphate  from  tissue  and  colloidal  solutions 
in  amounts  from  0.10  to  50.0  milligrams  and  to  determine  it  color- 
imetrically  in  amounts  as  low  as  0.003  milligrams. 

C.  M.  Anderson. 
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Bailky.  (\  v.:  Apparatus  Used  in  the  Estimation  of  Basal  Meta- 
ivilisni.  The  Journal  of  LahorcUory  and  Clinical  Kfedicine,  Sp- 
tembcr,  1921,  vi,  No.  12,  p 

The  increasing  interest  in  basal  metabolism  as  a  means  of  diag- 
nosis has  raised  many  questions  as  to  the  type  of  apparatus  most 
suitable  for  this  test  The  physician  naturally  craves  a  small  port- 
able apparatus  which  can  be  carried  from  house  to  house  and  used 
with  the  same  ease  and  accuracy  as  his  blood-pressure  apparatus  and 
his  clinical  thermcHueter.     . 

The  authors  describe  an  apparatus  used  in  determining  the 
respiratory  exchange  in  man.  The  arrangement  described  is  suit- 
able for  routine  laboratory  or  institutional  use  in  determining  the 
basal  metabolisnL  The  particular  features  are  the  use  of  the  full- 
sized  gas  mask,  the  special  arrangement  of  rubber  flutter-valves,  a 
newly  designed  gasometer,  the  use  of  a  new  type  of  gas-sampling 
bottle  in  conjunction  with  the  Henderson-Haldane  gaa-analysis  ap- 
paratus, a  detailed  description  of  the  construction  and  use  of  the 
latter,  with  several  added  mechanical  featiiros  which  greatly  lessen 
the  labor  of  gas  analyses. 

C.  M.  Andeeson. 
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Feliciangeli,  G.  :  Ludwig's  Angina  in  a  Hemophiliac  (Su  di  un  caso 
di  angina  di  Ludwig  in  saggetto  emofiliaco).  II  Policlinic  (Sez. 
prat.),  January  3,  1921,  xxviii,  8. 

The  author  gives  a  case  of  post-operative  happenings  and  treat- 
ment in  a  case  of  Ludwig's  angina.  It  was  a  case  of  emergency 
operation.  Chloroform  anesthesia  was  administered  for  2  minutes, 
and  5  grams  were  given.  Severe  asphyxia  ensued,  and  the  author 
thought  he  might  have  to  resort  to  tracheotomy.  Instead  two  para- 
median incisions,  6  cm.  long,  along  the  inner  borders  of  the  front 
parts  of  the  digastric  and  the  mylohyoid  and  geniohyoid  were  made. 
They  were  black  and  asphyxiated.  Dark  blood  flowed  from  the  in- 
cision. A  rubber  drain  was  inserted,  and  iodoform  gauze  packing 
applied.  'No  hemostats  were  necessary,  and  the  condition  of  asphyx- 
iation which  lasted  only  a  few  minutes  after  the  incision  was  made, 
gave  place  to  a  good  condition.  One  hour  later  profuse  hemorrhage 
occurred.  It  came  from  the  subcutaneous  membranes  about  the  in- 
cisions. The  wound  was  packed  and  hypodermoclysis  ensued. 
Hemorrhage  continued  some  time,  but  in  the  morning  the  patient 
was  in  a  good  state;  temperature  37.6"  C.  (99.8°  F.)  ;  the  edema 
was  less ;  pulse  102. 

The  child  had  suffered  some  traumatism  of  the  head,  and  ever 
since  had  suffered  from  hemorrhages.  aSTeither  ergotin,  adrenalin, 
gelatin,  pepton,  nor  antidiphtheritic  serum  (which  was  used,  because 
siiiiple  serum  was  not  available),  in  various  doses,  and  administered 
in  various  ways  were  of  effect.  This  condition  lasted-  six  days.  The 
author  then  sutured  the  two  wounds  with  coarse  catgut.  The  im- 
mediate effect  was  good,  but  two  days  later  there  was  an  increase  of 
swelling,  and  some  more  hemorrhage.  Then  200  c.  c.  of  blood  were 
injected  into  the  veins.  The  effect  was  marvellous.  Transfusions 
of  horse  serum  were  then  made  daily.     The  patient  rallied. 

53 
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Fbbibb,  E.,  axd  Rupprecht.  p.  :  Value  of  Accessory  Vegetable  Food- 
stuffs in  the  Nutritional  Therapy  of  Rachitis  (Uber  die  Bedeutung 
aooeaaonscher  Nabrstoflfe  aus  Vegetabilien  fur  die  Ernuhnmgs- 
IhoFapie  dor  RaohitiKV     Sfediziniathe.  Klinilc.  1921.  wii.  IH. 

rhe  cnu^  wat>  that  uf  a  rachitic  child  who,  wheu  hrt»t  seeu,  was  six 
aud  a  half  montha  old.  Face  and  entire  skin  were  pale.  Abdomen 
slightly  bloated.  Poor  muscle  development;  tonus  moderate.  The 
akuU  was  asymmetrical.  The  left  front  tuberosity  sprang  decidedly 
forward.  The  large  fontanelle  was  three  fingers'  breadth  wide.  The 
skull  bones  gaped  wide  apart,  so  that  the  coronary  suture  was  per- 
ceptible like  a  fissure  to  the  level  of  the  eye ;  the  sagittal  suture  gaped 
towards  the  upper  edge  of  the  forhead,  towards  the  back  to  the  little 
fontanelle.  The  largest  skull  circumference  was  39  cm.  (15.5  ins.). 
Tlie  skull  bones  of  occipital  portion  were  slightly  impressionable. 
The  cartilage-bone  borders  of  the  ribs  showed  noticeable  thickening. 
The  internal  organs  showed  no  peculiarity.  The  static  motor  func- 
tions were  very  slightly  developed.  There  was  great  improvement 
during  the  treatment  which  was  nutritional.  The  calcium  balance 
held  itself  in  direct  opposition  to  the  phosphorous  balance.  In  the 
most  important  period  there  was  regular  elevation  of  the  original 
low  points — lying  below  the  normal  value  of  0.174  grain  CaO  per 
diem.  The  CaO  balance  which  in  the  later  period  was  arrested, 
here  at  first,  came  evidently  into  expression.  It  is  also  depressed 
in  a  general  direction,  as  the  influence  of  the  vegetable  extract  on 
calcium  and  phosphorus  differs.  The  uniformly  negative  result  of 
the  period  with  heated  extract  makes  it  appear  that  the  mineral  con- 
tent is  without  affect  on  the  changes  in  phosphorus  and  calcium  re- 
tention in  these  experiments. 


Blodoett,   8.   H.:     Dialietes   in   Children.      Arrhive%  of  Pediatrics, 
1921,xxxvtii;73. 

The  diabetes  usually  occurring  in  children  is  the  form  where  the 
pftDcreas  is  primarily  affected,  and  is  an  organic  condition ;  it  is  us- 
ually due  to  an  infection  of  the  pancreas  and  the  germ  frequently 
enters  through  the  tonsils.  It  may  occur  at  any  age.  The  onset  is 
sudden,  the  exoessive  thir*  •••"^  .»,,K'v-''t  v*-?-  l^f  fV'*^nit*»1v  nrvti'fl 
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to  have  begun  within  an  interval  of  24  hours  and  the  child  frequently 
has  had  an  infection  affecting  the  tonsils  within  a  short  time;  there 
follows  increased  appetite  and  progressive,  and  at  times,  great  loss 
of  weight.  The  skin  is  dry  and  harsh,  the  tongue  dry  and  sometimes 
brown;  generally  a  ^'sore  spot"  is  discovered  on  deep  pressure  over 
the  region  of  the  pancreas. 

The  urinary  findings  are  characteristic,  large  amounts  of  normal- 
appearing  urine,  specific  gravity  from  1020  to  1045,  slight  trace  of 
albumen,  maybe  none  at  all,  large  amounts  of  sugar  from  20  to  500 
grams,  according  to  age  and  virulence  of  attack,  considerable  to  large 
amounts  of  acetone  and  frequently  diacetic  acid;  if  there  is  infect- 
ious nephritis,  there  may  be  small  amounts  of  albumen  and  some 
casts. 

When  the  pancreatic  form  is  found  and  it  is  of  recent  origin  and 
is  progressing  steadily,  with  loss  of  weight  and  symptoms  showing  a 
steady,  rapid  progress  we  must  limit  the  diet,  as  regards  carbohy- 
drates, very  decidedly.  If  the  child  has  had  the  symptoms  for  a 
longer  time  (weeks  or  months)  without  harm  to  his  general  health 
and  the  urine  has  been  sugar-free  at  times  on  a  partially  restricted 
diet,  we  need  not  be  so  rigid  as  regards  carbohydrates.  Many  chil- 
dren can  take  considerable  amounts  of  raw  and  cooked  milk  without 
causing  sugar  to  appear  in  the  urine;  the  children  crave  something 
sweet  and  it  will  help  keep  them  contented  if  we  can  give  them  some 
custard  or  ice  cream  sweetened  with  saccharin.  The  author  has 
never  seen  any  harmful  effects  from  its  use. 

Do  not  put  these  cases  on  a  so-called  "starvation"  diet.  The 
author's  experience  has  been  that  it  will  hasten  the  coma  and  death. 

Have  the  throat,  especially  the  tonsils,  examined  by  a  competent 
man.  If  this  is  not  done,  it  may  happen  that  after  the  urine  has 
been  sugar-free  an  infection  in  the  tonsil  will  increase  it.  Prognosis 
depends  upon  how  much  tolerance  the  patient  has  and  his  previous 
health,  where  the  output  of  sugar  in  the  urine  is  more  during  each 
24  hours  than  would  correspond  with-the  intal?:e  of  carbohydrate  and 
it  is  very  hard  or  impossible  to  get  the  urine  sugar-free;  the  prog- 
nosis is  very  poor.  On  the  other  hand  if  the  urine  can  be  easily  made 
sugar-free  and  the  patient  shows  a  tendency  to  increase  in  weight, 
the  prognosis  is  fair. 

If  there  has  been  no  sugar  for  six  months  or  longer  don^t  feel  con- 
fident the  child  is  well  and  can  eat  anything ;  be  very  cautious  in  in- 
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ereasing  the  carbohydrate  content  of  the  food  if  the  child  is  develop- 
ing properly.  Don't  forget  that  children  on  *a  strict  di^t  are  sorely 
tempted  to  take  forbidden  food  on  the  sly  (usually  a  "sweet"). 
Think  of  this;  if  sugar  unaccountably  appears  in  the  urine,  treat 
each  case  individually. 


LowENBUBO,  H.:  The  Frequency  of  Pyelitis  in  its  Relation  to  the 
NomIo^  of  So-called  Obscure  Temperatures  in  Infants.  Thera- 
peuHe  Oiuette,  July  15,  1921,  xlv.  No.  7,  p.  460. 

Pyelitis  in  infancy  merits  a  more  important  place  and  should 
be  <m  a  par  with  acute  otitis  media  in  causing  temperature  in  the 
young,  especially  females.  This  disease,  common  enough  in  infancy, 
is  frequently  overlooked  by  the  general  practitioner,  because  the 
simple  yet  important  procedure  of  examining  the  urine  of  infants 
is  overlo(Jced. 

Acute  pyelitis  occurs  chiefly  in  female  children;  Still  (Common 
Diseases  and  Dirorders  of  Childhood)  in  2S  cases  under  one  year, 
found  but  three  occurring  in  boys;  of  fourteen  older  children,  all 
were  girls;  Ilolt  (Diseases  of  Infancy  and  Childhood)  states  more 
common  frequency  among  girls.  The  chief  infecting  germ  is  pollen 
baciUus,  which  occurs  in  from  90  to  95  per  cent  of  the  cases.  In  all 
of  the  autlior's  cases  this  organism  was  present,  usually  in  pure  cul- 
ture, in  a  sharply  acid  urine.  Where  other  organisms  occur  there 
is  usually  a  secondary  infection  from  peri  nephritic  abscess*  rupture 
of  the  psoas  abscess  in  the  kidney  pelvis,  renal  calculus,  etc.  All 
these  diseases,  however,  are  rare  in  childhood.  They  may  furnish 
streptococci,  staphylococci,  diphtheria  bacilli,  pueumooocci,  tubercle 
bacilli ;  in  these  instances  the  urine  may  be  alkaline. 

Symptoms  may  begin  abruptly  with  a  high  fcv* 
wise  up  to  now  healthy  infant ;  convulsions  and  cyanosis  ma  n 
vomiting  is  sometimes  intense  and  persistent;  diarrhea  is  ot 
countered     These  phenomena  are  tlie  result  of  secondary  !• 
where,  because  of  infection,  food  tolerance  is  diminished. 
secondary  complication  should  not  be  allowed  to  mask  the  iirimary 
trouble— pyelitis. 

Urinary  Pindinga. — Ootii.t.i.  u...in  oi  ^mn;  \Ui>,  a-  ii.MM..it,i 
above,  is  due  to  infection  of  colon  bacilli,  with  possibly  tin  ><  <  ondary 
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infection  of  other  germs  as  streptococci,  staphylococci,  etc.,  which 
have  come  from  some  other  process,  as  abscess,  psoas  or  perineph- 
ritis. An  infant  with  vaginitis  may  show  many  such  and  not  be  a 
sufferer  from  pyelitis;  where  the  number  of  pus  corpuscles  are  over 
eight  or  ten,  it  should  create  a  strong  suspicion  of  pyelitis,  especially 
when  found  in  an  acid  urine,  obtained  by  catheter. 

Diagnosis. — Depends  upon  results  of  urinary  examination,  al- 
though cystoscopy  and  ureteral  catheterization  are  accessory  helps. 
The  urine  should  not  be  centrifuged  by  microscopic  examination  as 
then  results  will  be  misleading;  a  drop  or  two  of  urine  is  sufficient 
to  determine  the  presence  or  absence  of  pus;  catheterization  with  a 
soft-rubber  No.  8  to  10  French  catheter  is  easily  accomplished,  both 
in  male  and  female.  Where  it  is  difficult  to  catheterize,  collect 
urine  by  placing  infant  on  a  piece  of  rubber  oil  cloth. 

Differential  Diagnosis, — Pyelitis  must  be  distinguished  from 
acute  gastrointestinal  disease,  meningitis,  appendicitis,  pneumonia,' 
otitis  media,  typhoid  fever,  dentition,  cystitis,  or  in  fact  any  disease 
with  a  liigh  temperature;  this  is"  distinguished  only  by  a  carefully 
conducted  routine  examination  of  the  urine. 

Treatment. — Potassium  citrate,  or  other  alkalinizing  agent,  must 
be  given  in  dosage  sufficient  to  produce  complete  alkalinity;  this 
must  be  maintained  over  a  period  of  time  sufficient  to  clear  the  urine 
from  pus  and  colon  bacilli.  This  is  practically  a  specific.  Author 
used  potassium  citrate  in  doses  of  20  grains  (1.3  grams)  every  two 
hours,  day  and  night,  in  an  infant  7  months  old,  who  had  previously 
been  sick  a  month  with  an  unexplainable  temperature.  It  was  then 
in  a  semi-comatose  state;  this  treatment  appeared  to  be  a  lifesaving 
process.  Citrate  a^d  gradually  diminishing  amounts  were  continued 
for  a  year,  until  the  organisms  and  pus  corpuscles  disappeared.  In- 
stead of  potassium  citrate,  sodium  citrate,  or  sodium  bicarbonate 
may  be  used,  with  the  precaution  to  avoid  alkalinosis.  This  is  in- 
dicated by  edema  of  the  eyelids,  drowsiness,  twitchings,  carpopedal 
spasms,  and  the  electrical  and  reflex  phenomena  of  spasmophilia. 
The  drug  should  be  withdrawn  or  the  dosage  reduced  when  these 
symptoms  appear.  Hexamethylamin  has  given  the  author  no  en- 
couraging result.  Vaccines  seem  to  help  in  some  cases;  they  must 
be  autogenous  and  given  fresh  in  large  doses  over  quite  a  period  of 
time. 
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No  case  of  illness  should  be  regarded  as  having  been  carefully 
studied  unless  the  urine  has  been  examined. 

Permanent  sucoess  means  that  the  alkaline  n..^  tt.>..  '     kept 

up  for  sometime,  especially  if  the  colon  bacillus  is  fount i 

Relapses  are  treated  as  primary  attacks. 

Cases  clinically  well,  but  still  showing  pus  and  bacilli  in  the  urine, 
resisting  all  treatment,  should  be  studied  with  the  cystoscope  and  ure- 
teral catheter.  Cystoscopy  and  iiroteral  catlictorization  are  much 
neglected  and  need  developing. 


Bbown,  W.  S.:    Banti's  Disease  in  a  Child.    Medical  Journal  of  Aus- 
traUa,  February  26,  1921,  1,  No.  9,  p.  172 

Case. — Girl,  1>  vears  old;  complaint  constant  colds;  very  palo  and 
weak;  father  previously  had  pemicicus  anemia. 

Examination, — Pallor  of  skin  and  mucous  membranes  marked; 
spleen  enlarged  to  level  of  umbilicus ;  every  thing  else  normal,  ex- 
cept secondary  anemia  with  leukopenia.  Differential  count  showed 
white  cells  varied  over  a  period  of  two  months,  from  2,200  to  13,400. 
The  neutrophils  varied  from  54  per  cent  to  82  per  cent;  lympho- 
cytes from  14  per  cent  to  44  per  cent ;  eosinophils  from  1  to  5  per  cent. 
Numerous  megaloblasts  and  murh  anicrK'yto^^is.  dnrinfr  tin*  tiiin»  of 
the  leukocytosis. 

Treatment. — Removal  of  a  large  spleen  under  anesthesia;  few 
adhesions,  patient  made  rapid  and  progressive  improvement. 


Mills,  H.  B.,  Asnis,  E.  J.,  and  Babcock,  W.  W.:  Report  of  a  Case 
of  Splenomegaly  (Gaucher's  Disease?).  New  York  Medical  Jour- 
md.  Anril  20.  1021    cxiii    Vo.  12.  p.- .'WO. 

Case, — Uoy'f  ^  y«Mrs  old;  marked  abdominal  (>i)lnrp*mont ;  father 
dead,  pulmonary  tuberculosis;  mother,  brother  ami  sister,  uliv<«  and 
well.  PrcHcnt  history  began  at  the  age  of  one  year,  with  spasms. 
four  during  one  night,  caused  by  '^indige8tion'\  From  then  on  there 
was  rapid  and  progreatiTe  enlargement  of  alxlomen.  Marked  con- 
MtipatioD  and  poor  digeetioiL 

Examination. — Skin  Tellow-brown ;  marked  jwrspiration;  both 
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ears  discharging;  marked  pulsation  in  the  neck;  marked  dyspnea; 
heart  and  lungs  normal;  liver  enlarged;  spleen  enormously  enlarg- 
ed; extremities  show  petechial  hemorrhages.  Eyes,  no  marked 
pathology;  conjunctiva,  anemic;  fundus,  marked  pallor  throughout. 
Von  Pirquet  and  Wassermann  reactions  negative.  X-ray  showed 
enlargement  of  spleen  and  liver,  but  no  information  as  to  etiology. 
Blood  color,  35  per  cent;  red  cells,  2,112,000;  white  cells,  8,400; 
anisocytosis,  present;  polychromatophilia ;  macrocytes;  normoblasts,^ 
occasionally;  small  lymphocytes,  35  per  cent;  large  lymphocytes,  13 
per  cent;  large  mononuclears,  4  per  cent;  polynuclear-neutrophils, 
43  per  cent ;  basophils,  one  per  cent ;  transitional,  4  per  cent.  Blood 
of  patient  and  mother  found  to  belong  to  group  IV. 

Mandlebaum  and  Brill  (A7ner.  Jour,  of  Med.  Scl.,  1913,  p.  863) 
give  the  following  symptoms,  which  were  found  in  this  case :         i 

Onset,  insidious;  age,  before  twelve;  enlargement  of  liver  and 
spleen,  making  the  trunk  barrel-shaped;  color  of  exposed  skin,  yel- 
lowish-brown; numerous  ecchymoses;  marked  perspiration;  ascites 
slight.  The  following  symptoms  usually  present,  absent  in  this 
case:  female  sex;  familial  occurrence;  brownish-yellow  wedge-shaped 
thickening  of  conjunctiva;  bleeding  mucous  surfaces;  leukopenia. 
Banti's  disease  was  thought  of,  but  this  is  rare  before  ten;  the  dis- 
coloration of  skin  is  not  present;  the  spleen  does  not  reach  the  size 
it  does  in  Gaucher's  disease. 

T'reatment.— 'Blood  transfusion,  200  c.  c.  of  citrated  blood  from 
the  mother ;  operation,  under  local  anesthesia,  with  small  amount — 2 
ounces — of  ether.  Spleen  weighed  1,800  grams;  capsule  smooth, 
not  thickened;  dark  red  color.  Histologically,  enormously  dilated 
sinuses;  cells  lining  them,  large  and  swollen;  pulp,  infiltrated  with 
endothelial  cells,  with  areas  of  pigmentation  irregularly  distributed. 

Dr.  Mandlebaum,  of  J^ew  York,  examined  sections  of  the  spleen 
and  stated  it  was  not  Gaucher's  spleen,  in  his  opinion,  but  some  form 
of  leukemic  splenomegaly. 

Result  of  Operation. — Temperature  became  normal;  apparently 
doing  well  after  leaving  hospital,  but  died  suddenly  about  a  month 
later;  cause  of  death  could  not  be  ascertained. 
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McCreadt,  E  B.:    The  Delicate  Nervous  and  Backward  Child  as  a 
Medical  Problem.    Medical  Record,  January  15,  1921,  xcix,  85. 

The  majority  of  neurotics,  psychopaths,  and  physical  ineflfectives 
are  characterized  by  an  inferiority  of  constitution  which  is  the  end 
result  (d  a  series  of  factors  initiated  in  early  childhood  and  even  be- 
fore birth  which  if  they  had  been  recognized  early  and  propf»r  stops 
taken  oould  have  been  corrected. 

Pedology  is  the  branch  of  pediatrics  in  which  the  physical  and 
mental  defects  of  child  development  are  especially  studied  and  treat- 
ed by  the  physician.  These  defects  are  the  result  of  interference 
with  the  normal  processes  of  growth  from  hereditary  or  environment- 
al causes  or  both. 

The  causes  of  constitutional  inferiority  as  stated  by  Nobl« 
hypoplasia  or  degeneration. 

(1)  Hereditary  hypoplasia,  due  to  d^frt  in  <  lii.iiiosomes  of  the 
ovum  or  spermatozoon  of  parents. 

(2)  (a)  Environmental  hypoplasia:  due  to  toxemia  in  parent  or 
parents,  affecting  (by  poisoning)  the  o\Tim  or  spermatozoon,  or  both, 
giving  rise  to  a  defective  impregnated  ovum  or  geruu  (b)  Precou- 
oeptional  environmental  hypoplasia  or  arrest :  due  to  toxemia  in  the 
mother  or  to  local  disease  in  the  endometrium,  leading  to  poisoning 
of  the  germ,  embryo,  or  fetus,  or  to  insufficient  nutrition  of  the  do 
veloping  ovum.     Antenatal,  intrauterine  hypoplasia. 

(3)  Mixed  hereditary  and  environmental  hypoj^lasia:  due  to 
toxemia  in  the  parent  or  parents,  themselves  examples  of  hereditary 
!          V    '     V  'ore  conception, 'or  to  toxemia,  or  to  uterine  disease,  in 

iiig  propnam'v,  or  to  bad  environment  leading  to  dis- 
ease in  postnatal  lif< .  in  <  liildren  of  parents  having  hereditary  hy- 
poplasia. 

"With  exceptions,  those  suliiim^   from  htitMii.uy   h\'popIasia 
are  either  continuously   hyperenergizod  or   are   alternately   hyper-* 
generized  and  lethargic — or  in  the  wanderlust  group."     It  was  form- 
erly spoken  of  as  hereditary  diathesis  or  dyscrasias,  gout,  diabetes, 
♦••»   - -liar  tendency  and  the  nervous  diathesis. 

.  i.vironmenUl  hypoplasia  may  be  general  or  specific  as  to 
organ  or  systems  of  organs,  or  diathetic  in  type.''  It  is  associated 
with  a  leMened  capacity  to  develop  energy.  The  group  is  suben- 
ergijsed 
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^^Early  interference  with  the  natural  forces  of  growth  by  any 
vitiating  influence  modifying  cell  development  becomes  aggravated 
by  reason  of  the  interrelation  and  interdependence  of  the  various 
systems  of  body  cells  as  the  ductless^  glandular  and  vegetative  nerv- 
ous systems.''  The  cells  of  the  endocrine  system,  imperfectly  vital- 
ized, fail  to  secrete  and  the  ensuing  deficiency  in  hormonic  stimula- 
tion results  in  further  defective  development,  hypoplasia,  infantil- 
ism in  varying  degree. 

In  the  gross  somatic  manifestations  of  hypoplasia  are  found : 

j^l)  Abnormalities  in  size  and  shape  of  head.  Softening  or 
bossing  of  cranial  bones.  Gaping  or  premature  closure  of  fontanel- 
les  and  sutures.     Distention  or  sinking  of  fontanelles. 

(2)  Malformation  of  ears. 

(3)  Anomalies  of  eyes  or  lids.     Drooping  of  lids.  * 

(4)  Malformation  of  the  nose. 

(5)  Malformation  of  the  face. 

( 6  )  Malformation  of  long  bones. 

(7)  Umbilical  hernia;  diastasis  recti  abdominis. 

(8)  Anomalies  of  genitalia. 

(9)  Malformation  of  anus  and  rectum. 

When  our  knowledge  of  endocrinology  is  more  complete  we  may 
be  able  to  trace  the  retardations  of  function,  etc.  back  to  the  early  in- 
trauterine existence. 

Prof.  Arthur  Keith  holds  that  the  endocrine  glands  not  only  serve 
the  purpose  of  immediate  regulation,  but  they  govern  to  a  great  de- 
gree the  autogeny  of  the  human  traits  used  for  differentiating  the 
various  races  of  mankind.  Stigmata  found  in  constitutionally  in- 
ferior individuals  which  are  not  so  obvious  as  the  above-mentioned 
ones  may  be  grouped  under :  (1)  Anatomic,  (2)  physiologic,  and  (3) 
psychic  variations. 

Among  the  anatomic  variations  are  retardatism  in  growth  rate, 
under-weight  or  obesity,  hypertrichosis,  muscular  ocular '  anomalies, 
defective  teeth,  undeveloped  genitalia,  etc. 

Among  physiological  variations  are  cold  and  clammy  skin,  sub- 
normal and  unstable  temperature,  undue  dryness  of  skin,  anemia, 
constipation,  dysmenorrhea,  stammering,  etc. 

Among  the  psychic  variations  are  hypermotivity,  delinquency, 
negativism,  night  terrors,   obsessions,  etc.     The  treatment  of  con- 
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stitutional  inU.......    .....     u    divided  iiii<»:   O'   Pr....;         t;.     ,  2  f 

hygienic,  (3)  me<li<»fll  and  (4)  oducatiouul. 

Prophylactic  1  rom  an  earlier  tinu*  it 

tion.     Hygienic  liviiiL  :  i  of  parents  does  much  towards  iusui-- 

ing  the  integrity  of  iiiu.iM...al  germ  cells.  After  conception  the  re- 
sponsibility rests  on  the  mother.  Upon  antenatal  hygiene  rests  in  a 
Urge  degree  the  stability  of  the  race. 

Prospective  mothers  should  be  examined  for  evidence  of  lues  and 
treated  as  indicated.  The  period  of  infancy  equals  the  prenatal 
period  for  the  importance  of  prophylaxis.  Nutritional  disorders  in 
this  period  cause  interference  with  the  forces  of  correlative  growth. 
The  histories  of  delicate,  nervous  and  backward  children  almost  in- 
variably present  a  record  of  intestinal  interferences  during  the  first 
year.  Studies  in  nutrition  have  shown  the  necessity  for  incorporat- 
ing in  the  diet  of  the  developing  child,  food  substances  rich  in  vitam- 
in ccmtent  and  mineral  salts.  The  author  is  convinced  that  mucli 
physical  and  mental  instability  in  late  childhood  is  due  to  early  diet- 
ary habits  and  protests  against  the  high  carboliydrate  diet  for  infants 
aad  children.  The  development  of  the  body  tissues  is  dependent  up- 
on the  nutrition  of  the  individual  cell  and  its  nutrition  depends  upon 
a  pure  rich  supply  of  bloo<t.  The  author  has  found  that  though  con- 
stitutionally inferior  children  will  slowly  grow  and  gain  weight  on 
a  diet  free  from  animal  proteins,  they  remain  anemic,  but  they  de- 
velop  at  a  more  normal  rate  when  animal  tissues  are  added  to  the 
diet  The  digestive  functions  of  a  child  develop  through  exercise 
•o  that  many  adult  ills  are  traceable  to  the  pampering  of  this  func- 
tion in  childhood. 

Fears  of  parents  lead  i«>  resin«  '  -n  -I  diet  which  oftt'ii  n'sim  in 
malnutrition.  A  child  of  twelve,  r.(.  iving  the  proper  amount  of 
exercise  and  fresh  air  can  easily  consume  3,500  calories  a  du\  \ 
child  often  has  too  large  a  carbohydrate  diet  .which  causes  an  evun- 
esoent  energy  but  fails  to  provide  for  tissue  wear  and  tonr,  blood 
fenetiiy  growth  and  storage  of  energy. 

Next  to  diet,  fresh  ^ir  (air  in  motion),  bathing,  proper  hours  of 
sleep,  exercise,  clothing,  all  have  an  important  place  in  the  prophy- 
laette  and  hygienic  management  of  the  hypoplastic  child. 

The  indifference  of  the  medical  profession  concerning  this  im- 
portant phase  of  preventive  and  remedial  medicine  is  due  to  the  im- 
pression that  puroly  medical  measures  are  of  secondary  and  doubt- 
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ful  importance  in  the  treatment  of  these  cases  and  has  driven  these 
patients  into  the  hands  of  Christian  Scientists,  Osteopaths,  Chiro- 
practors, etc. 

The  first  requisite  to  effective  treatment  is  the  removal  of  possi- 
ble source  of  focal  infection  and  reflex  irritation.  Thus  surgical  re- 
moval of  adenoids  and  diseased  tonsils,  eye-strain,  abscessed  teeth, 
etc.  is  an  important  therapeutic  procedure.  An  important  surgical 
measure  is  the  relief  of  increased  intracranial  pressure  as  cerebral 
hemorrhage  in  early  life  is  a  productive  cause  of  mental  and  physical 
instability. 

Practically  every  organically  inferior  child  presents  symptoms 
which  are  referable  to  the  endocrine  system,  to  the  vegetative  nervous 
system,  and  to  the  blood-making  apparatus. 

The  clinical  syndrome  in  young  children  is  usually  one  of  sub- 
oxidation  furnishing  definite  indications  for  therapeutic  interven- 
tion. Through  the  use  of  a  number  of  well-known  drugs — mercury, 
strychnin,  caffein  and  digitalis  among  them — the  adrenals  may  be 
stimulated  to  increased  activity  and  in  cases  where  the  hypodrenia  is 
developmental  in  origin  these  drugs  may  be  given  to  advantage,  but 
in  those  where  the  lessened  activity  is  the  secondary  result  of  an 
acute  or  chronic  hyperactivity  the  burden  should  be  taken  off  the 
adrenals  by  adding  to  the  adrenalin  content  of  the  blood  and  vicarious 
stimulation  of  metabolism,  through  the  use  of  adrenalin  chlorid,  hy- 
podermatically  or  by  mouth  and  the  administration  of  suprarenal 
gland,  supported  by  small  doses  of  thyroid  and  with  pituitary  and  the 
gonads. 

Syphilis  in  the  forebears  is  prone  to  affect  the  endocrine  glands ; 
mercury  is  indicated  in  these  cases  with  small  doses  of  thyroid,  or 
iodin  to  enhance  its  activity.  Arsenicals,  because  of  their  depress- 
ing action  upon  the  chromaffin  systems,  should  not  be  used  in  con- 
genital lues,  except  in  early  cases  with  active  lesions,  and  in  juvenile 
neurosyphilis  when  mercurial  treatment  has  failed. 

Acute  acid  conditions  must  be  met  by  the  exhibition  of  alkalies 
but  the  cause  should  be  removed  through  the  sustained  stimulation 
of  tissue  oxidation. 

Impairment  of  function  of  the  chromaffin  system  leads  to  im- 
balance of  function  of  the  vegetative  nervous  system.  Atropin  o^ 
belladonna   in   full   physiological   dosage   is   sometimes    a  valuable 
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remedy  becauae  of  its  sedative  action  upon  vagotonic  irritability. 
Atropin  and  adrenalin  are  useful  in  some  varieties  of  stuttering. 

A  large  class  of  unstable  children  who  present  symptoms  of  thy- 
roid toxicosis  respond  well  to  proper  regulation  of  hygienic  influ- 
ences (including  diet),  to  rest,  and  small  doses  of  bromids  and  to 
arsenic. 

An  almost  constant  accompaniment  of  constitutional  inferiority 
is  a  hemic  dyscrasia  (blood  more  or  less  of  a  fetal  type).  This  is 
a  cause  and  a  result  of  defective  correlative  growth  and  must  be  met 
by  stimulations  of  the  blood-making  organs  to  increased  activity. 
Iron  is  valuable  to  this  treatment. 

Educational  management  of  constitutionally  inferior  children  is 
synonymous  to  mental  hygiene;  so  it  is  important  that  the  environ- 
ment of  the  inferior  child  be  regulated  by  one  who  is  cognizant  of 
his  constitutional  variations. 

The  susceptibility  and  response  to  psychic  trauma  are  condition- 
ed by  the  somatic  integrity  of  the  individual.  Imagination  in  a 
child  should  not  be  suppressed  but  it  should  be  guided.  Common 
sense  should  be  developed. 

The  country  is  the  ideal  place  to  carry  on  the  education  of  the 
hypoplastic  child,  away  from  the  excitement  and  noise  of  the  city. 
The  hypoplastic  child  should  come  in  contact  with  the  concrete,  the 
study  of  natural  phenomena,  and  demands  should  be  made  upon 
initiative  and  self  reliance. 


Burr,  C.  W.:    The  Neryous  Child.     New   York  Medical  Journal, 
August  17,  1921,  cxiv,  205. 

I>r.  Leonard  0.  Guthrie  divides  neurotic  children  into  two  great 
classes:  (1)  The  unrestrained  emotional  typo,  the  child  who  makes 
no  attempt  to  control  or  hide  his  emotions,  and  (2)  the  restrained 
emotional  type,  the  child  whom  pride  compels  to  pretend  stoicism. 
In  the  first  class,  the  intellectual  power  usually  is  above  the  average 
but  emotionally  the  child  is  a  bundle  of  contradictions.  They  are 
usually  imaginative,  superstitious,  timid,  worried  by  trifles,  learn 
quidcly  but  forget  instantly.     Insanity  often  closes  their  lives 

Children  of  the  ieoood  type  have  strong  emotions  but  try  to  hide 
all  signs  of  feeling.     They  are  observant,  intelligent  \mx  reticent, 
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dull  and  obstinate.  They  become  incurable  sexual  neurasthenics, 
hypochondriacs,  delusional  lunatics. 

Both  types  are  prone  to  be  peevish  infants  and  are  subject  to  tics 
at  seven  to  ten  years.  .  They  are  capricious  and  hard  to  feed.  They 
are  not  very  subject  to  St.  Vitus  dance.  Adults  who  have  hysteria 
or  some  mental  disorder  have  often  been  treated  for  tic  as  a  child. 

Children  of  both  types  are  victims  of  an  abnormality  of  person- 
ality. Personality  is  the  sum  of  a  person's  intellectual  ability,  his 
moral  sense  and  his  emotions. 

Heredity  is  the  fundamental  factor  in  the  formation  of  personal- 
ity. Knowledge  seems  to  indicate  that  certain  of  the  endocrine 
glands  have  much  influence  on  personality  and  one  talks  of  hyper- 
thyroid  and  hypothyroid  people. 

The  nervous  child  of  the  first  type  may  become  a  poet,  a  musi- 
cian, an  artist,  but  never  a  great  administrator,  statesman  or  leader 
among  business  men.  Or  he  may  be  a  Bolshevik,  or  amateur  or  pro- 
fessional sociologist. 

From  biographical  literature  we  learn  a  little  of  the  nervous  child. 

Lord  Byron's  mother  was  passioijate  and  given  to  shrieking.  He 
was  an  only  child  and  possessed  a  violent  temper.  Mentally  he  de- 
veloped quickly ;  he  was  high  spirited  and  passionate. 

^Nietzsche's  father  was  insane  and  he  was  supersensitive.  Shelley 
was  sensitive  to  pain  and  subject  to  paroxysms  of  passion. 

The  treatment  of  the  nervous  child  is  important.  One  can  do 
much  to  help  him  find  a  permanent  healthy  balance. 

J^ervousness  depends  upon  emotional  instability,  lack  of  inhibi- 
tion, absence  of  will,  enslavement  to  impulse.  One  object  of  treat- 
ment, is  to  strengthen  the  will  and  dethrone  the  tyrant  impulse. 

The  writer  protests  strongly  against  psychoanalysis.  The  real 
treatment  is  a  matter  of  education  different  from  mere  school  train- 
ing. 

Parents  must  get  away  from  belief  that  life  must  be  made  easy. 
One  must  cast  aside  the  doctrine  that  to  save  a  boy,  one  must  remove 
all  temptation.  He  must  be  made  strong  to  fight  against  evil.  We 
must  teach  truth. 

Children  who  want  to  work  should  do  so  as  it  is  useless  to  hold 
them  in  school.  Years  of  idleness  in  school  make  them  lazy.  A  boy 
should  learn  self-control,  a  love  of  truth  and  a  desire  to  work  to  be- 
come a  man. 


06  1\  IM   i:\  \  Ih 'N  \I     \l!:i>irAT.   1»lf.l.ST 

Foot,  N.,  and  Ladd,  W.:    Report  on  a  Case  of  Gaucher's  Spleno- 
megaly.   American  Journal  of  DUeases  of  Children,  lOJl    wi    V2t). 

80  far,  only  22  cases  of  this  disclose  have  been  found  in  literature*. 
The  first  was  tiescribt'd  bv  Gaucher  in  1882;  the  next  by  Picou  in 
1896,  Collier,  in  England  having  j>ii1)Hs1hm1  a  case  in  1805.  HnvlMr.l 
was  the  first  American  to  describe  n.  In  1906  Schlagenhaii : 
portet]  the  first  German  case.  F.  S.  Mandelbaum,  of  New  York, 
has  perhaps  done  most  for  a  pathological  description.  Brill  and 
Downey  worked  along  this  line  extensively.  According  to  the  latter 
the  disease  occurs  most  frequently  during  childhood,  may  be  famil- 
ial, is  accompanied  by  a  progressive  enlargement  of  the  spleen,  and 
an  enlargement  of  the  liver.  Face,"  neck  and  hands  are  often  dis- 
colored to  a  brownish-yellow.  There  is  wedge-shaped  thickening  of 
the  conjunctiva,  like  pinguecula,  usually  beginning  on  the  nasal  side 
and  appearing  later  on  the  teniix)ral  apices  at  the  outer  rim' of  the 
cornea.  The  disease  runs  a  prolonged,  chronic  course  with  surpris- 
ingly little  functional  disturbance's.  Later  in  the  disease  there  may 
by  a  tendency  to  bleeding  of  the  nose,  bowels  or  utenis.  There  are : 
leukopenia,  and  ultimately,  anemia  of  the  chlorotic  type,  occasional- 
ly sweating,  abdominal  pain,  pain  in  the  legs.  Females  have  been 
affected  more  frequently  than  males,  though  more  male  cases  have 
been  reported. 

In  the  onset  there  is  a  slight  dragging  pain  or  enlargement 
spleen.     The  average  blood-cx>unts  show:  hemoglobin,   63   per  ceni 
(from  35  to  92  per  cent) ;  erythrocytes,  6,000,000,  later  3,700.000: 
leukoc^-tes,   slightly  decreased;    polymorphonuclears,   66   per 
macrcJymphoeytes,   13   per  cent;   microlymphocytes,   20   per  • « m  : 
eosinophils,  1  per  cent;  mast  ct^lls,  from  0.5  to  0.8  per  cent,      i'lie 
large  cells,  peculiar  to  the  dis(»ase  are  never  found  in  the  eireulatinc: 
blood;  tlun-  are  no  nucleated  nnl  cells.     Duration   1-   l'.-   \.;ii-  ..n 
the  average;  it  may  be  much  longer,  patient  usually  dying  from     •mk 
intercurrent  infection. 

Palkology. — DiseaM'  ih  liinii4'«l  t<>  tlit-  la-niatojHiitiic  ^, -i. 
firat  in  spleen,  spreading  to  the  regional  lymph  ntxles  of  tho  » 
lery  and  retroperitoneal  groups,  involves  the  bone  marrov  |» 

pears  in  the  radicles  of  the  \n%rXv^  vein  ami  in  the  |N*riIob\ilai  runntc- 
tive  tissue  of  the  liver,  whert^  it  is  Cimtined  to  (ilisson's  etipnule. 
Kplec»n  much  eulargcHl,  usually,  may  extend  to  left  iliae  fossa  from 
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the  diaphragm;  usually  smooth,  firm  and  apt  to  show  one  or  more 
deep  notches  in  its  anterior  margin ;  section  color,  pale  grayish  pink 
with  minute  semitransluscent  areas  about  one  millimeter  in  diameter 
scattered  over  the  cut  surface  uniformly.  Some  hemorrhagic  areas 
of  small  size  are  also  found ;  rarely  evidence  of  necrosis,  but  only 
where  tuberculosis  is  associated.  Liver  is  enlarged,  section  show- 
ing fine  network  of  fine  pale  strands  running  between  the  lobules; 
brownish  in  general  tone,  cutting  with  increased  resistance.  Lymph 
nodes  of  mesentery  and  retroperitoneal  region  are  enlarged  and  pale, 
resembling  cut  spleen  on  section,  ^one  marrow  is  grayish-red  and 
strewn  with  tiny,  whitish  specks,  similar  to  those  seen  in  the  spleen. 

Microscopically,  picture  is  similar  in  all  these  organs;  many 
large  ovoid  cells,,  with  small  nuclei,  somewhat  vacuolated  cytoplasm, 
lie  in  the  venous  or  lymphatic  sinuses,  or  in  the  meshes  of  the  tissue. 

Ca^se.--Boy,  8  years,  suffering  from  persistent  sweating,  sudden 
loss  of  weight  and  anorexia ;  family  history,  negative ;  previous  his- 
tory, between  second  and  fifth  year  had  five  attacks  of  unconscious- 
ness (probable  epilepsy),  which  occurred  two  or  three  times  later; 
was  treated  five  years  ago  for  loss  of  weight,  anorexia  and  restless- 
ness, also  some  feverishness  and  severe  headaches;  fulness  of  left 
flank  was  noted  at  this  time.  Two  years  later  brought  in  again  with 
persistent  vomiting,  poor  appetite,  sweating  profusely  at  night  in 
bed,  also  in  day  time  when  exerting  himself  slightly ;  severe  frontal 
headaches  daily;  nauseated,  vomiting  but  once;  night  terrors,  was 
very  irritable ;  spleen  1  cm.  below  costal  margin ;  liver  palpable  just 
below  costal  margin.  Blood  count,  then  showed  hemoglobin,  80  per 
cent,  leukocytes,  9,600 ;  differential,  normal. 

Present  Illness. — Had  just  recovered  from  mumps  and  measles ; 
all  symptoms  increased,  especially  nervousness  and  vomiting;  com- 
plained also  of  seeing  ^'colored  balls"  before  his  eyes,  and  '^having 
shocks"  over  his  entire  body.  On  examination,  large,  smooth,  pain- 
less tumor  wdth  dulness  in  left  hypochondrium  to  angle  of  left  scapula 
and  8  cm.  to  the  left  of  the  mid-sternal  line  was  found;  palpable  4 
cm.  below  the  costal  margin  in  the  left  nipple  line ;  blood  count  now 
showed  hemoglobin,  90  per  cent ;  erythrocytes,  5,808,000 ;  leuko- 
cytes, 6,000;  polymorphonuclears,  49  per  cent;  macrolymphocytes, 
19  per  cent;  microlymphocytes,  30  per  cent;  mononuclears,  3  per 
cent;  Wassermann,  negative;  temperature,  subfebrile,  averaging 
99°  to  100°  F.  (37.22°  to  37.88°  C). 
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Treatment, — Exploratory  laparotomy  showed  large  smooth  spleen, 
two  acoeesory  splenules,  one  of  which  was  excised  from  the  omentum. 
Report  from  laboratory  "typical  of  Gaucher's  splenomegaly".  Spleen 
and  remaining  splenule  were  removed ;  patient  made  an  uneventful 
recovery,  stitches  being  removed  the  eleventh '  day.  Five  months 
later  the  patient  was  found  to  have  gained  8  pounds,  much  improved 
in  health,  sweating  practically  gone.  Digestion  nearly  normal.  At- 
tended school  regularly;  blood  examination  showed:  hemoglobin, 
80  per  cent;  erythrocytes,  4,976,000;  leukocytes,  18,800;  polymor- 
phonuclears, 48  per  cent;  lymphocytes,  41  per  cent;  mononuclears, 
10  per  cent ;  and  eosinophils,  1  per  cent.     No  abnormal  reds. 

Pathological  Report. — Microscopically,  the  spleen  could  hardly 
be  recognized,  being  so  strikingly  altered  by  the  interpolation  of  the 
large  cells  typical  of  this  condition.  They  filled  the  venous  sinuses 
and  pulp  spaces  so  as  to  resemble  an  alveolar  tumor ;  varied  from  17 
to  35  microns  in  diameter,  roughly  ovoid  in  shape ;  cytoplasm  pale, 
with  one  deeply  staining  occasionally.  A  pale  reticulated  structure 
with  fibrils  running  in  a  longitudinal  and  roughly  parallel  fashion, 
from  pole  to  pole  of  the  cell,  often  containing  inclusions  of  a  hyalin 
nature  in  the  form  of  hyalin  masses  or  droplets  in  the  cytoplasm  of 
the  Gaucher  cells.  They  give  practically  the  same  staining  reaction 
as  does  oollagen-bright  red  with  eosin  methylene-blue,  brownish  red 
with  Van  Giesen's  stain  and  phosphotungstic  acid,  hematoxylin  sec- 
tions, indigo  blue  with  Mallory's  anil  in  blue,  connective  tissue  stain, 
dirty  to  bluish  green  with  Weigert's  elastic  tissue  stain  and  blue  with 
fi'rrocyanid  of  potash.  Unstained  section  showed  faint;  brownish 
yellow.  They  do  not  react  with  sudan  III  or  Nile  blue.  They  are 
not  confined  to  the  cells,  but  lie  about  among  them  filling  the  cyto- 
plasm of  the  smaller  cells,  the  nucleus  being  crowded  to  one  side. 
Somethnet  no  nucletis  can  be  made  out,  the  bodies  appearing  like 
empty  bulla.  These  hyalin-like  inclusions  appear  at  first  like  small 
branching  masses,  suggesting  fibrin,  later  appearing  more  swollen 
and  hyalin-like,  and  are  taken  up  by  the  cells.  The  hull-like  struc- 
tures are  probably  the  ''shadows"  of  these  cells  after  they  have  be- 
come necrotic,  sometimes  ba4}y  wrinkled  or  shriveled,  their  nuclei 
in  the  Ust  stages  of  karyolysis.  The  nuclei  resemble  those  of  the 
reticular  cells,  or  of  the  endothelial  cells,  being  vascular  and  show- 
ing a  delicate  chromatin  reticulum,  and  one  to  three  larger  nuttses 
of  basophil  material,  like  nuclooU.     Stained  with  eosin  m  ^'    '    • 
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blue,  these  nuclei  tend  toward  eosinophilia  as  do  some  of  the  reticular 
cells.  The  endothelial  nuclei,  in  cells  lining  sinuses,  do  not  show 
this,  but  stain  deep  blue. 

Mitotic  figures  are  extremely  rare  in  Gaucher  cells ;  only  one  was 
found.  There  are  no  such  dilated  sinuses  with  a  comparatively 
clear  lumen,  filled  mostly  with  erythrocytes,  as  pictured  in  most  of 
the  cases  in  the  literature.  But  the  whole  field  seems  composed  of 
irregular  alveoli,  filled  with  large,  pale  reticulated  cells.  Occasion- 
ally erythrocytes  are  found,  apparently  phagocytosed  by  the  Gaucher 
cells,  lying  in  vacuoles  in  the  cytoplasm  of  the  latter.  Two  forms 
of  pigment  are  found  in  cytoplasm  of  the  Gaucher  cells;  one  faintly 
yellow,  granular  form,  and  another  apparently  diffuse  and  almost 
invisible;  both  contain  iron  in  a  free  state.  They  scarcely  would 
have  been  noticed  if  they  had  not  been  spoken  of  elsewhere  and  test- 
ed chemically.  Two  familiar  lipoid  stains  were  used  to  determine 
the  presence  of  fat  or  lipoids ;  sudan  III  demonstrated  no  granules, 
and  ;Nile  blue  gave  no  typically  granular  reaction. 

The  splenic  capsule  and  trabeculse  are  not  much  thickened,  the 
amount  of  elastic  fibers  is  apparently  normal,  no  increase  in  connec- 
tive tissue  elsewhere  in  the  organ ;  malpighian  corpuscles  are,  asi  a 
rule,  small,  occasionally  one  being  found  with  a  large,  well-develop 
ed  germinal  center,  showing  active  mytosis  among  the  macrolymph- 
ocytes,  which  are  larger  and  more  vesicular  than  usual;  rarely 
gigantic  cells  of  this  type  with  very  large,  somewhat  lobulated,  vesi- 
cular nuclei  are  found.  Gaucher  cells  are  found  lying  singly  near 
the  periphery  of  the  centers  and  containing  many  small,  basophil 
bodies.  Mandelbaum,  P.  S. :  (Flamming's  "Tingible  Korper- 
chen".  Am.  J.  M.  8c.,  1919,  clvii,  1366).  The  lymphoid  reticulum 
is  sometimes  .swollen  and  hypertrophic  with  comparatively  few 
Gaucher  cells  in  the  germinal  centers. 

There  is  a  network  of  strands  of  more  normal  pulp  between  the 
alveoli  of  the  Gaucher  cells,  showing  a  marked  increase  in  eosinophil 
leukocytes,  of  both  polymorphonuclear  and  myelocytic  types ;  plasma 
cells  are  abundant.  Occasionally  typical  megakaryocytes  and  cells 
resembling  them,  but  more  like  tumor  giant  cells  of  Hodgkin's 
granuloma. 

The  endothelium  of  the  venous  sinuses  tends  to  desquamate,  be- 
coming very  hydropic  and  swollen.  There  are  many  cells  resembling 
plasma  cells,   only  larger  with  irregular,   ameboid  outlines;   their 
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nuclei  are  of  the  Ivmphocytoid  tvjHS  cytoplasm  dense  and  slightly 
basophilic.  These  do  not  fit  into  a  transition  scale  between  iN^ipho- 
c\*tes  and  Gaucher  cells.  The  patholog>'  of  the  two  accessory 
spleens  is  <piite  analogous. 

The  clinical  symptoms  iu  this  case  are  the  rare  ones,  there  being 
no  skin  discoloration,  no  hemorrhage,  but  little  enlargement  of  liver, 
and  no  conjunctival  symptoms. 

There  is  little  to  say  as  to  the  causes  of  the  diMnsc.  nor  what  pro- 
cesses it  represents. 


N.188AU,  E.:  Monosymptomatic  Hematuria  in  Children  (Uber  mono- 
symptomatische  Hainaturicn  im  Kindesalter).  Zeitschn'ft  fur 
KinderheUkunde.  1921.  xxix.  133. 

Elimination  of  the  red  blood  corpuscles  by  the  urine  with  an 
appropriate  number  of  leukocytes  and  albumin^  are  seen  in  two  forms 
in  infancy.  These  phenomena  may  be  a  part  of  a  pathological 
urinary  content,  usually  associated  with  severe  organic  changes  of 
th^  kidneys  and  the  organism.  Or  they  may  be  found  independ- 
ently   as    th''    nlllv     ^VlinitMlM  TIm*    sicrnificMTW*.     of    tin'     );tfti'!-     i«i     IJOt 

yet  known. 

In  infancy,  hematuria  forms,  under  mechanical  nutritive  and  in- 
fect ious-toxio  con<lition8,  which  chang(»  the  organism.  Concussion 
of  the  body  may,  in  the  child,  as  well  as  the  adult,  cause  elimiiuitiou 
of  albumin  and  blood  in  the  urine.  During  puberty,  the  upright 
posture  will  cause  elimination  to  albumin  which  may  disappear  on 
aatuming  the  horizontal.  Goetzky  finds  erythrocytes  in  patients 
with  orthostatic  albuminuria  only  when*  there  has  biH*n  some  previtms 
inff^ion  in  the  child*s  kidney.  This  symptom  usually  disapjK'ars 
after  a  few  days.  Orthostatic  albuminuria  we  think  exists  where 
there  is  no  hypc*rtension  or  cardiac  hypertrophy,  and  where  albumin- 
uria or  the  elimination  of  urine  will  cc*ase,  when  in  a  lying  {Mature. 

In  childron,  especially  at  the  time  of  pul)erty,  there  is  a  tendeiu\v 
of  albuminuria  and  hematuria,  which  are  deiM*ndent  on  the  g(*neral 
disposition  (which  in  fmind  in  about  one-third  (»f  our  children),  and 
which  often  i*  sc^^n  in  the  asthenic  apiK'arHtu**'.  There  is.  further- 
more, in  the  child,  a  physiological  tenden.  ^rt4*l  |MTmeability, 
which  will  cause  bemorrhagi*  in  the  kidncN  It  xe*  iuh  tliai  In 
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early  childhood,  the  vessel  walls  do  not  permit  the  red  blood  corpus- 
cles to  pass  after  a  mechanical  insult.  Therefore,  in  later  childhood, 
such  insults  will  cause  hematuria. 

At  certain  times  of  the  year,  diet,  in  a  certain  number  of  inci- 
dents, will  cause  increased  permeability  of  the  vessels  for  the  red 
blood  corpuscles.  This  nutritive  form  of  monosymptomatic  hema- 
turia is  seen  in  a  typical  manner  in  Barlow's  disease.  Hess  has 
given  a  diet  containing  much  vitamin.  This  author  has  attributed 
the  effect  of  this  pyrimi din-group,  mainly  as  of  a  diuretic  nature. 
Similar  defective  conditions  of  the  vessel  walls  are  seen  with  insuffi- 
cient nutrition.  There  may  be  idiopathic  hemorrhages  of  the  tegu- 
ment, the  mucus  membranes  of  the  mouth,  the  connective  tissue  of 
the  eyes,  but  never  of  the  periosteum  or  the  gums. 

If  at  the  age  of  one  to  two  years,  vitamin  has  been  given  abund- 
antly with  a  mixed  diet,  hematuria  will  subside. 

During  infancy,  the  kidneys  often  react  by  hematuria  to  in- 
fections. It  is  found  in  scarlet  fever,  paratyphoid,  varicella,  and 
diphtheria.  In  measles  it  very  rarely  occurs.  It  often  occurs  in 
chicken-pox.  The  infant  may  have  hematuria,  even  in  mild  diph- 
theritic colds,  while  the  older  child  will  show  hemorrhage  of  the  kid- 
neys only  in  severe  cases.  It  seems  that  hematuria  is  rare  in  in- 
fluenza infection  of  children.  In  infant  influenza  hematuria  may, 
however,  occur  where  a  subsequent  pyelonephritis  will  occur. 

Clinically,  hematuria  of  childhood  depends  upon  the  age  of  the 
patient  and  the  duration  of  the  s^Tnptoms.  The  kidney  seems  to  be 
more  resistant  during  the  latter  part  of  childhood.  The  kidney  of 
the  infant  has  no  resistance.  Hematuria  of  short  duration,  as  it 
occurs  in  Barlow's  disease,  and  mild  infections,  is  favorable  and  us- 
ually heals  perfectly. 


Popper,  J.:    Myatonia  Congenita,  with  Report  of  Three  Cases.     Ar- 
chives of  Pediatrics,  March,  1921,  xxxviii.  No.  5,  p.  303. 

Amyotonia  congenita,  also  called  myatonia  congenita,  or  Op- 
penheim's  disease,  begins  at  birth  or  early  infancy  due  to  congenital 
developmental  defect  of  lower  motor  neuron  and  of  voluntary  muscles. 
Symptoms  are  weakness,  hypotonia  and  a  quantitatively  diminished 
electrical  response  in  the  muscles,  usually  without  disturbances  of  a 
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sensation  or  of  mentality.  There  have  been  130  cases  reported  to 
date  in  the  literature.  Oppenheim  first  described  the  disease  in 
1900;  more  recently  Faber  and  Reuben  in  1917  have  reviewed  the 


Case  I. — Male,  2  years  old,  chief  complaint  weakness  of  limbs: 
nothing  of  importance  in  family  history,  parents  are  well,  aged  27, 
one  other  child  a  girl,  4  years,  normal.  No  history  of  tuberculosis 
or  syphilis.  Mother  had  no  prenatal  disturbances,  movements 
(fetal)  not  active  until  ninth  mouth;  birth  at  full  term,  normal,  ex- 
cept baby  was  blue,  requiring  one-half  hour  to  initiate  respiration. 
Breast-fed,  up  to  13  months;  after  that  general  diet.  Convulsions 
occasionally  until  7  months,  cried  weakly  until  6  months.  Cut  first 
tooth  at  10  months,  now  has  18.  Anterior  fontanel  closed  at  14 
months.  Has  had  two  attacks  of  pneumonia,  one  at  9  months  and 
one  at  13  months,  each  lasted  a  week,  and  recovery  uneventful ;  ob- 
stinate ccmstipation,  no  bladder  control,  unable  to  speak;  has  been 
grinding  teeth  almost  continuously,  even  in  sleep,  appetite  good, 
weight  24  pound  .<. 

PrtBtfU  Illness. — Mother  has  noticed  slowness  of  movements 
since  birth,  did  not  reach  for  objects  until  10  months  old,  for  past  8 
months  using  his  extremities  more  freely,  unable  to  hold  Ins  hom]  up 
or  sit  up. 

Examination, — Well  nourished,  lies  on  back,  movements  of  lower 
limbs  are  weak  but  more  active  than  upper ;  facial  muscles  seem  in- 
tact when  crying;  in  ptosis  or  strabismus,  eyes  and  ears  normal; 
mouth  open  due  to  adenoids;  neither  thyroid  nor  thymus  are  palp- 
able, though  cervical  lymph-nodes  are  felt.  Chest  and  heart  normal, 
btck  ihows  marked  kyphosis  entire  length,  abdomen  large,  doughy 
nuunea  felt  throughout,  showing  impaction,  liver  and  spleen  normal. 
No  teatidat  present  in  scrotum.  In  extremities, — ^muscles  soft  and 
flabby,  though  not  atrophied,  unable  to  support  feet  in  air.  Hyper- 
motility  of  wrial  and  metacarpophalangeal  joints  of  thumbs.  Both 
middle  toes  are  held  flexed  on  plantar  surface,  and  t>verlapped  by  the 
toet  adjaoent  to  them,  feet  long  and  have  peculiar  puffy  plantar  pads, 
which  eztand  beyond  oi  oaUia  increasing  length  of  foot.  Reflexes 
all  abaent;  Waiaennann's  on  both  mother  and  child  negative.  Ro- 
action  of  d^genaration  was  abaent;  required  mote  current  thsn  nor- 
mal to  produce  contira^ioiia  in  affected  muscles. 

Subsequent  History, — Patient's  status  remained  practicall  v  sanu> 
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until  three  years  old,  when  he  died  from  a  third  attack  of  pneumonia. 
No  autopsy  was  performed. 

Case  11  (Previously  Reported  by  Reuben). — Female  5  months 
old;  breast-fed  until  4  months  old,  when  mother  weaned  it  because 
she  noticed  baby  tired  easily  after  nursing  a  few  minutes,  and  be- 
cause of  that  was  underfed;  also  noticed  it  did  not  use  lower  limbs 
much  or  turn  its  body.  Baby  recognized  its  parents  and  reached 
for  objects. 

'Examination. — Bright-appearing  infant  lying  on  back ;  cries  are 
thin  and  weak;  not  emaciated;  posterior  fontanel  closed,  anterior  2.5 
cm.  (.984  in.)  in  diameter;  mouth,  face  eyes  and  ears,  normal;  mus- 
cles of  neck  unable  to  support  head ;  chest  slightly  narrowed,  breath- 
ing abdominal  almost  completely,  heart  and  lungs  normal.  Back 
shows  marked  kyphosis  entire  length;  abdomen  normal.  ^Extremi- 
ties, voluntary  motion  normal  in  upper  extremities  but  not  very  ac- 
tive. Middle  fingers  held  flexed,  overlapped  by  finger  on  both  sides ; 
both  ring  fingers  can  be  extended  backward  to  right  angle;  lower 
limbs  lie  extended  and  practically  motionless;  pricking  soles  with 
pin,  child  cries,  but  does  not  move  limbs  except  from  side  to  side; 
muscles  feel  soft  and  flabby,  but  not  atrophied,  feet  are  elongated 
with  so-called  plantar  pads  described  above.  Reflexes  all  absent. 
Babinski  weakly  positive.  Wassermann  on  mother's  blood,  nega- 
tive. Child  died  of  pneumonia  at  thirty-ninth  week;  autopsy  re- 
fused. 

Case  III. — Brother  of  Case  II,  seen  soon  after  birth,  cried  lust- 
ily, apparently  using  limbs  normally.  Seen  eight  weeks  later,  show- 
ed almost  exact  reproduction  of  the  action  and  appearance  described 
above  for  his  sister,  little  motion  of  upper  and  none  of  lower  ex- 
tremity, weak  cry,  nearly  abdominal  breathing,  etc.     Lost  track  of 

case  soon  after  this  as  mother  left  town. 

f'fct 

Summary. — (1)   Disability  of  lower  limbs  constant  finding. 

(2)  Inability  to  sit  upright,  involvement  of  muscles  of  back  and 
pelvic  girdle. 

(3)  Involvement  of  intercostal  muscles,  not  always  present,  found 
in  Cases  II  and  III  of  author's,  and  in  but  15  of  all  reported  cases. 

(4)  Absence  of  reflexes  in  a  majority  of  cases  reported. 

(5)  Electrical  reaction  (e.  g.,  No.  I),  absence  of  reaction  of  de- 
generation, but  lessened  quantitative  irritability  to  both  galvanism, 
and  f  aradism,  called  myotonic  by  Collier  and  Wilson. 
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(6)  Mentality,  onl  ;i8e  was  mentally  defective.  (Vide 
Faber  22.2  per  cent 

(7)  Abnormal  mobility  of  joints  was  present,  ami  i-  i  <Mi-t:iii! 
finding. 

(8)  Contractures, — peculiar  attitude  of  toes  in  (  im  I.  nnl 
middle  fingers  in  Cases  II  and  III,  probably  partial  contractun  -  <t 
flexor  tendons  of  those  digits;  are  reported  in  81.8  per  <••  ik  •»!  all 
cases. 

(9)  Pad  feet  in  all  author's  cases  are  considered  by  Collier  an! 
Wilson  as  typical. 

(10)  Con\'ulsion8  are  not  common,  being  meutioiu'd  as  (K-cnr- 
rint'  oiiK  4  times  in  reported  cases. 

use  I  showed  cryptorchidism,  reported  only  once  before. 

( 12  >  X-ray  of  long  bones  shows  thinning  of  medullary  substance, 
dc'Dsity  of  cortes,  atrophic  from  disuse. 

Patholuoy. — Fab<»r  from  autopsy  finds  failure  <►!  peripheral 
motor  neuron  in  its  entirety  to  develop;  primary  lesion  is  a  "con- 
genital hypoplasia  of  lower  motor  neuron  due  to  defective  germ 
plasm  of  reproductively  exhausted  parents."  Posterior  roots  and 
horn  have  never  been  involved ;  exceptionally  have  there  been  reports 
of  lesions  of  brain,  cerebellum,  or  medulla. 

Progxosis. — ^No  recoveries  have  been  reported.  Only  one  pa- 
tient lived  to  be  50  years  of  ap*;  in^xt  oldest  wms  1*2  v*-..-  ,S  ...r,..  an 
per  cent  die  of  pneumonia. 

Thkatment. — Being  due  to  developmental  defect,  treatment  is 
of  no  avail;  drugs,  mechanotherap\ .  Mini  organotherapy  have  been 
tried 
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Simon,  S.:    The  Effect  of  Artificial  Pneumothorax  on  the  Collateral 

Lung.     American  Review  of  Tuberculosis,   October,  1921,  v,    No. 
8,  p.  620. 

Summarizing  7  cases  brings  out  important  points : 

(1)  That  the  pulmonary  roentgenographic  findings  in  the  col- 
lateral hmg  after  artificial  pneumothorax  in  cases  of  pulmonary 
tuberculosis  may  be  definitely  increased  in  so  short  a  time  (within 
nine  days,  after  this  treatment)  that  they  would  not  appear  to  be  due 
to  actual  pathological  changes. 

(2)  That  these  increased  roentgenographic  findings  in  the  col- 
lateral lung,  occurring  shortly  after  the  initiation  of  artificial  pneu- 
mothorax, are  probably  due  to  the  itensification  of  the  already  ex- 
isting pathological  changes. 

(3)  That  the  preliminary  roentgenographic  changes  seen  in  the 
collateral  lung  are  in  some  way  dependent  upon  the  pressure  from  the 
treated  side  exerted  against  the  mediastinum. 

(4)  That  bilateral  tuberculous  involvement  alone  does  not  nec- 
essarily contraindicate  the  use  of  artificial  pneumothorax.  . 

C.   A.    SCHMID. 


Guzman,  Z.:  Radiumtherapy.  Contribution  on  the  Technic  of  Ap- 
plication in  the  Rectum.  La  Semana  Medica,  February  3,  1921, 
.xxviii,  137. 

The  application  of  radium  in  situ  results  often  in  a  problem  diffi- 
cult to  solve,  especially  in  cases  of  lesions  in  the  rectum  and  adjacent 
organs.  In  the  neoplasm  of  the  rectum  when  its  space  and  unfold- 
ing are  such  that  it  leaves  a  light  or  a  central  canal,  the  treatment 
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with  radium,  although  difficult,  ia  easier  than  in  thoso  cafies  in  which 
radium  has  to  he  applied  to  only  one  wall. 

The  apparatus  for  fixing  the  radium  upon  a  certain  spot  for  a 
determined  time  will  be  described  for  facilitating  the  technic  of  the 
application  of  radium. 

There  are  three  principal  pieces : 

(1)  The  first  is  a  slender  rod  of  copper,  cylindrical  in  shape  with 
a  spiral  screw-pin  on  one  end  and  a  loop  of  the  same  metal  on  the 
other. 

(2)  The  second  is  more  complex — it  consists  of  a  small  speculum 
at  the  terminal  end  of  which  is  fixed  a  piece  of  metal  of  an  olive  shape, 
the  sides  of  which  are  rounded,  having  a  central  orifice,  the  continua- 
tion of  the  central  canal  of  the  speculum  designed  for  the  passing  of 
the  rod  through  it.  The  bell  part  of  this  speculum  has  soldered  to 
its  edge,  about  3  mm.  away,  a  metal  arc  with  5  or  6  metallic  divi- 
sions (these  spaces  are  used  for  fastening  the  ribbons  which  help  in 
fixing  the  apparatus).  The  other  essential  part  is  the  rod  holder 
which  is  soldered  to  the  internal  face  of  the  bell  part  and  which  on  its 
other  end  has  a  screw  with  which  to  ^  the  rod. 

(3 )  The  third  is  a  tube  opened  on  one  end  with  screw  threads  in 
the  interior  to  which  is  adjusted  the  screw  pin  of  the  rod  within  this 
tube,  whose  thickness  varies  according  to  necessity.  In  this  is  put 
the  radium.  The  form  of  this  tube  varies  according  to  necessity 
alao^  since  at  times  it  is  convenient  to  use  protected  tubes  which  have 
ooDsiderable  thickness  on  only  one  side. 

To  fit  up  this  apparatus  it  is  necessary  to  pass  the  rod  through 
the  speculum  and  screw  on  the  tube  with  radium.  Then  two  or 
three  ribbons  of  sufficient  length  are  tied  in  the  external  hoops.  With 
this  apparatus  there  can  be  used  plaques  which  also  screw  to  the  rod 
in  place  of  the  tube.  If  the  plaque  has  to  be  used  against  a  wall,  it 
is  neoetaary  to  use  a  rod  having  the  extremity  with  the  screw  bent 
at  ft  right  ftngle. 

When  one  thinks  of  applications  with  radium  in  patients  who 
eliminate  fecftl  material  through  a  preternatural  anus,  no  preparation 
is  naoessary.  On  the  other  hand,  the  intestine  of  the  patient  must 
be  deftosed  the  day  before  by  means  of  purgatives  and  enemas. 

When  the  patient  is  prepared  and  in  gyneoological  position  and 
the  instninient  is  sterilised,  the  prooess  ia  as  follows:  The  index 
finger  of  one  hand  with  vaseline  upon  it  is  introduced  into  the  anus, 
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to  serve  as  a  guide,  while  with  the  other  hand  is  introduced  gently 
the  rod  to  the  place  where  the  radium  which  is  in  the  end  of  this  rod 
should  remain  fixed.  At  this  moment,  a  helper  runs  the  speculum 
above  the  rod  and  introduces  it  into  the  anus,  so  that  only  the  bell 
part  remains,  and  at  this  moment,  at  the  same  time  that  the  helper 
fixes  the  rod  carrying  radium  by  means  of  the  screw  hold,  the  opera- 
tor has  been  bringing  out  his  guiding  finger,  moving  the  rod  to  its 
point  of  fixation  in  the  other  hand.  Immediately  the  ribbons  of  the 
bell  part  are  tied  to  a  circular  bandage  which  ought  to  have  been 
placed  on  the  patient  beforehand,  completing  the  immobility  of  the 
apparatus,  bending  the  rod  to  the  convenient  side  and  covering,  at 
last,  everything  with  a  covering  of  cotton,  held  in  place  by  a  T-band- 
age. 

The  rod  being  of  copper  is  rigid  but  at  the  same  time  it  can  be 
bent  easily  and  remain  in  a  bent  position.  This  flexibility  is  one  of 
the  advantages  which  this  instrument  possesses  since  it  permits  it  to 
give' to  the  rod  carrying  radium  the  direction  which  it  needs  in  find- 
ing the  place  of  lesion. 

This  instrument  has  been  used  with  satisfactory  results  in  cancer 
of  th^  rectum,  neoplasm  of  the  bladder,  and  irradiation  of  the  pros- 
tate to  one  side  of  the  rectum,  especially  the  left  lobe. 


Haupt,  a.,  and  Pinoff:     Focal  Distance  in  Deep  Roentgen  Therapy 

(Zur  Fernfeldwirkung  in  der  Roentgentief entherapie) .     Deutsche 
medizinische  Wochenschrift,  April  14,  1921,  xlvii,  415. 

In  the  investigation  of  the  nature  of  "distant  field  effect",  dis- 
crepancies have  arisen  in  the  experimental  work,  contradictions  have 
been  found  between  the  applied  methods  of  measuring  and  the  physi- 
cal laws.  The  results  of  measurement  showed  a  higher  energy  in  the 
"distant  field"  in  the  depths  of  the  tissue,  instead  of  a  diminution. 
Time  could  not  be  valued  on  a  mathematical  basis.  Furthermore, 
the  large  tube  caused  an  increase  of  energy.  The  physical  laws  in 
these  methods  of  measurement,  however,  remain  the  same.  The  ac- 
tual conditions  in  the  "distant  field"  energy  are  the  following :  Loss  of 
energy  in  the  depths  of  the  tissues  (proportional  to  the  physical  laws)  ; 
adjustment  of  this  loss  by  appropriate  lengthening  of  the  exposure  to 
the  rays.     Practically,  however,  there  is  a  gain  of  time  of  18  per 
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cent,  using  a  foous  of  50  cm.;  bevond  1(K)  cm.  (39  ins. )  focus,  how- 
ever, time  is  increased  more  than  mHiln  nKin<  allv.  1  Ik  author  is  of 
the  opininii  that  these  digressicms  cannot  be  explaiuetl  physically. 
Hen*  phy:»ical  and  physiological  problems  meet 

In  a  negative  sense,  absorption  decreases  roentgen  energ\'  in  the 
depths  by  using  part  of  the  hard  ray?  in  the  most  superficial  tissues. 
The  greater  the  loss  by  absorptidi.  ili«  greater  the  increase  of  hard 
rays  in  the  depth.     Therefore,  a  mixture  of  rav  <.  <<>ntaining  an  ex- 

/    V  ,   >. —  !,(»>>  Mi  tini-iv  by  absorption  at  the  depth  of  10 

(111.  (  i  in-.  .iMiounti?  to  2rt  per  cent.  Dispersion  equals  the  square 
diminutinii  '    i    1  pOi  <  i   li'  . m.,  amounting 

to  M  eul.     JDitjpersiou  is  a  law,  and  as  -udi,  \inavoidable.    At 

a  dei-iij  t»i  10  cm.,  absorption  and  dispersicm  t<»piher  anionnt  to  a 
loss  of  energy*  of  75  per  cent. 

In  a  positive  sense,  tinn-  alnnc  i-  j>liv>icallv  imliniitol.  Disper- 
sion of  rays  is  a  thr<n\-.  tIh*  ciKTiiv  ii\  ihi-  di-jicrsion  practically  can- 
not be  measured.  llic  (lis^x•r^'ioll  rays  are  said  to  be  added  to  the 
primary  rays  and  to  increase  the  energy  of  the  rays  to  100  pes.cent. 
The  larger  tube,  i>liy>ically,  cannot  improve  deej»  i-adiaiion.  and  the 
tube  has  no  influence  ..n  the  mathematical  exti m  «•!  time.  The  only 
factor  in  improving  the  deep  radiation  doses,  is  ih<'  extent  of  time. 
These  are  the  limitations  of  our  present  day  apparat\i>. 

We  know  that  raii<.iial.  deep  roentgen  tilt  rapy  was  possible  only 
on   a  biologieal  Skin    dose* — o\  The   standards 

could  be  arrived  at  uiiiy  by  human  expermieniaiion.  The  organism 
has  its  own  laws  and  nhvsical  laws  are  onlv  relativr-lv  applicable, 
ressions  :  are  reallv  n..i  -urpi  At  a  dis- 

tance 0i  50  cm.  (min  1  20  cm.)  extended  eX|K)Sure 

was  neceasary.  The  tun.  is,  no\ve\.i,  sliorter  than  it  wonhl  he 
mathematical  1. 

Iff)  no  possibilitN  lividual  <»>ei  Hat  ions  and  the  re- 

^'Uerally  uniform,  then  iIm-.  (li<rre»i«mH  would  be  only  of 
'    which  w«Mild  hnini  alxiut  il:  ^  a  little  soimer  or  later. 

I'l'.iabiy  the  effe<*t  would  be  retards  i  e  the  enerifies  are  mark- 

edly diminished  in  tii*  'distant  tield**.  ]t  would  b<*  a  little  earlier, 
aheiid  of  the  mathen  mc,  bcH*auae  the  living  c<dl  will  sufvumb 

to  the  in»inlt  of  ♦'  ugen  energy,  which  is  diminished  hnt   pro- 
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tracted  and  constant.     Higher  energy  will  produce  more  violent  de- 
fensive reaction. 

•  Apparently  there  is  a  paradox' between  the  facts  that  long-acting, 
though  weaker  agents,  are  more  dangerous  for  the  cells  than  those 
which  act  but  a  short  time.  There  is  a  chance  of  an  intermediate 
restitution. 

There  is  a  biological  boundary  beyond  80  cm.  where  the  energy, 
which  has  so  far  been  adequate,  is  very  markedly  diminished  in  the 
depths.  In  this  caae,  even  a  greater  length  of  exposure  will  not  be 
sufficient  at  a  focus  of  50  to  80  cm.  The  square  ion  measurements, 
in  the  application  of  the  large  tube  for  deep  roentgenization,  is  also 
of  a  physiological  nature.  The  large  tube  is  identical  to  the  large 
ray  bundle.  Therefore,  not  only  the  focus  of  disease,  but  also  its 
surroundings,  come  under  its  influence.  The  fOcus  is  more  certainly 
and  more  easily  destroyed.  There  may,  possibly,  exist  a  connection 
between  the  time-saving  in  the  "distant  field"  up  to  50  cm.  and  beyond. 

However,  the  value  of  the  large  tube  is  purely  technical.  With- 
out it,  extensive  carcimonata  could  be  effectively  combated. 

Conclusions. — Increased  focus  and  large  tubes  do  not  increase 
the  deep  doses. 


Manoukhin,  I.  I.:  The  Treatment  of  Infectious  Diseases  by  Leuko- 
cytolysis,  Produced  by  Roentgenization  of  the  Spleen.  The  Lan- 
cet, April  2,  1921,  xiv,  685. 

* 

The  human  spleen  is  radiated  by  a  dose  of  x-rays  equal  to  1  h., 
as  measured  by  the  Sabouraud  and  Noire  radiometer,  using  the 
Holtzknecht  scale ;  to  weak  patients  a  smaller  dose  is  given ;  rays  are 
filtered  through  1  mm.  of  a  aluminium  during  five  minutes  at  one 
milliampere  and  5  to  6  a.  with  x-rays  whose  hardness  is  8  on  Benoist's 
radiochromometer  and  10  on  Wehnelt's  criptometer,  with  anticathode 
25  cm.  (10  ins.)  from  the  body.  As  liver  and  spleen  secrete  antag- 
onistic ferments,  do  not  allow  roentgen  rays  to  fall  on  the  liver 
while  radiating  the  spleen.  The  spleen  is  done  from  the  front  or 
back  but  never  from  the  side;  to  avoid  radiating  the  liver,  and  the 
spleen  in  radiating  from  the  front,  the  right  boundary  of  the  tube 
must  be  to  the  left  of  the  left  mammary  line,  when  from  the  back 
to  the  left  of  the  left  scapular  line. 
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The  author  combats  bacteriemia  of  the  blood  by  increaaiog  the 
effect  in  introducing  various  anti-substances  in  this  way, — feeding 
the  patients  with  an  autoserum  obtained  from  their  blood  8  to  10 
nunotes  after  roentgenization  of  tho  spleen.  This  autoserum  was 
administered  in  gelatin  capsules. 

He  used  this  method  in  pulmonary  tuberculosis,  typhoid  fever, 
tetanus,  acute  bronchitis,   pneumonia,   pleurisy,   various  forms  of 
typhus,  acute  arthritic  rheumatism  and  acute  malaria ;  also  in  bron- 
chial asthma,  hepatitis  and  cholangitis,  and  hemophilia. 

his  way  that  the  organism  can  avail  itself  most  exten- 

•  "3  present  in  the  leukocytes,  for  not  only  do  we 

-^  ......  ...^:..  .   ;.-o  latter,  but  we  also,  through  this  destructiou, 

stimulate  the  blood-forming  organs  to  an  increased  production  of  new 
leukocytes  which  will  go  on  breaking  up  in  the  blood,  saturating  the 
blood^lasm  with  specific  anti-substances  which  are  necessary  for 
the  struggle  with  bacteria  and  their  poisons. 

"Even  fnnn  this  very  concise  exposition  of  the  large  supply  of 
material  at  my  disposal  I  think  one  may  convince  oneself  that,  in 
leukocytolysis,  produced  by  radiating  the  spleen  with  a  stimulating 
dose  of  roentgen  rajrs,  we  have  acquired  a  sure  method  of  governing 
the  blood  reaction  of  the  organism.  We  can,  therefore,  at  any 
moment  give  radical  help  to  man  struggling  with  various  infections.'^ 


VtAiiiA.H.  it.  I  . ;  Ginical  Results  from  the  Newer  Technic  of  Deep 
Roentgentherapy  in  Malignant  Diseases.  American  Journal  of 
Boenlgenology,  May,  1921,  viii,  236. 

The  information  has  been  brought  to  this  country  that  in  Ger- 
many a  greater  amount  of  filtration  was  being  used  in  the  treatment 
of  deep  seated  malignant  diBeas<%  with  the  source  of  rays  at  a  greater 
distanre  from  the  skin  and  with  the  use  of  a  higher  voltage.  It  has 
been  the  impression  of  the  men  visiting  the  German  clinics  that  more 
•atiffaetory  results  were  obtained  from  their  technic  than  from 
the  lighter  technic  used  in  this  country.  The  author  has  mcxlifiod 
his  technic  until  now  he  is  giving  5  milliampercs  at  a  fooai 
skin  distance  of  80  cm.  (12  ins.)  for  a  period  of  forty  to  fifty 
minntes.  Forty  minutes  will  rarely  give  an  erythcroia ;  fifty  minutes 
will  generally  give  an  erythema.     Preotutions  must  be  taken  to  in- 
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sure  the  presence  of  the  proper  number  of  filters,  because  with  defi- 
cient filtration  this  prolonged  treatment  will  produce  an  incurable 
burn.  The  author  has  two  people  make  observations  on  the  Alters 
for  every  dose  given.  In  Germany,  they  are  using  from  5  to  1  milli- 
meter of  copper  as  a  filter.  From  experiment  the  author  has  learn- 
ed that  .5  mm.  copper  is  equal  to  13  mm.  aluminin  measured  photo- 
graphically. With  the  above  technic  it  is  evidently  undesirable  from 
every  standpoint  to  limit  the  field  of  radiation  to  small  areas.  The 
smaller  the  field  of  radiation,  the  smaller  the  amount  of  secondary 
radiation;  and  secondary  radiation  probably  does  as  much  as  the 
primary  radiation  towards  destroying  malignant  disease,  and  in  fact 
may  be  the  sole  cause  of  destruction  of  the  malignant  cells;  there- 
fore the  relative  value  of  small  areas  and  much  cross-firing  decreases. 
It  is  always  desirable  to  cross-fire  as  much  as  possible  providing  we 
are  actually  cross-firing,  but  mere  division  of  the  surface  of  the  body 
into  small  areas  does  not  actually  increase  the  cross-fire  value.  It 
is  the  author's  present  practice  to  treat  the  local  disease  directly  by 
radium  and  then  to  cross-fire  through  an  area  extending  from  the 
symphysis  pebis  to  the  umbilicus  and  to  the  anterior  spines  on  each 
side,  and  either  use  this  as  one  area  for  treatment  or  divide  it  into 
two.  Then  a  similar  dose  is  given  through  each  lateral  surface  of 
the  pelvis  and  one  or  two  similar  areas  posteriorly.  This  treatment 
has  given  the  author  some  brilliant  results.  Unless  a  pronounced 
primary  effect  is  obtained  and  the  disease  made  to  disappear  within 
a  few  months,  it  often  develops  a  resistance  which  is  as  great  as  that 
of  the  surrounding  tissues.  It  is  desirable,  therefore,  in  all  instances 
to  get  as  much  treatment  into  the  malignant  disease  within  the  first 
month  or  two  as  can  be  borne  by  the  healthy  tissues,  and  in  this  way 
the  malignant  disease  is  destroyed  while  it  is  yet  more  sensitive  to 
radiation  than  the  healthy  tissue.  The  author  found  that  as  the 
length  of  exposure  was  increased,  radiation  sickness  was  increased 
in  frequency  and  degree.  An  increase  of  the  interval  between  treat- 
ments or  doses  given  is  the  best  safeguard.  The  same  results,  how- 
ever, cannot  be  obtained  with  too  much  division  of  the  dosage ;  and 
if  the  deeper  technic  is  used  and  at  the  same  time  fractional  doses, 
the  expense  will  be  correspondingly  increased,  and  unless  carefully 
managed  the  cancer  cells  may  mature  and  develop  a  greater  resistance 
to  the  rays.  Greater  precautions  are  necessary  to  guard  against  leak- 
ing tube  shields  or  any  other  form  of  stray  radiations. 


82  INTERNATIONAL  MEDICAL  DIGEST 

SncvENS,   R.   H«:    Some   Points  in   Radiotherapy  in    Deep-seated 
Journal  of  Radiology,  June,  1921,  ii,  21. 


During  the  pasi  rive  or  six  years,  radiotherapy  has  compelled  re- 
spectful recognition  from  the  surgeon.  Previously  the  radiothera- 
pist for  the  surgeon,  existed  only  as  a  specialist  of  convenience  on 
whom  the  hopeless  cancer  case  might  he  shifted.  Now  they  are 
working  together. 

The  manufacturers  in  the  past  have  devoted  their  efforts  to  the 
aid  of  the  diagnostician,  the  therapists  having  not  heen  numerous. 
So  the  therapist  was  obliged  to  construct  his  own  apparatus.  The 
Coolidge  tube  has  been  the  greatest  contribution  to  the  development 
of  deep  x-ray  therapy.  Most  of  the  Germans  are  still  working  with 
gas  tubes,  and  yet  are  making  wonderful  progress.  The  Coolidge 
tube  is  elastic  and  controllable.  It  must  be  built,  however,  for  high- 
er voltage  than  the  present  tubes  carry,  if  progress  is  to  be  made  with 
them.  "For  there  is  much  evidence  that  some  malignancies  may 
only  succumb  to  large  quantities  of  rays  of  shorter  wave  length  than 
any  we  are  yet  familiar  with  in  this  country**.  It  does  not  do  to 
assert  sweepingly  that  the  cancer  cell  is  affected  by  x-ray.  One  must 
define  the  type  and  stage  of  development  of  the  cancer  cell  under 
discussion,  and  its  sensitiveness  to  a  definite  type  of  rays,  of  a  cer- 
tain wave  length.  If  the  Coolidge  tube  will  be  built  to  safely  carry 
twice  the  voltage  it  does  now,  transformers  must  be  built  to  prrxhice 
this  voltage. 

During  the  last  three  or  foujr  years  the  overhead  system  has  bin  ii 
greatly  improved.  The  prevention  of  corona  along  the  main  wires 
overhead,  does  away  with  much  of  the  unpleasant  gas,  but  the  trolley 
reeb  with  small  wires  and  ordinary  old-time  connections  to  the  tube 
m|ke  a  lot  of  gas,  which  no  doubt  helps  to  make  the  patient  sick. 
Ball  oonnections  to  the  tubes  might  be  devised  instead  of  corona. 
'^The  wires  leading  to  the  tube  should  be  effectually  insulated  by 
hard  rubber  or  mioanite  for  a  distance  of  about  18  inches,  so  that  the 
patients  oould  not  easily  oome  in  contact  with  the  high  tension  cur- 
rent The  tttbe-ftand  and  holder  should  be  built  of  wood,  the  shield 
of  Donoondueting  x-ray  proof  material.  Heavy  lead  glass  would 
answer  fairly  well.  The  glass  may,  however,  crack  in  longKsontinu- 
ed  treatment.  If  glass  is  used  it  should  be  deep  dark  red,  green  or 
black.     The  author  uses  aluininum  and  glass  filters,  and  leather  fil- 
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ters.  For  an  automatic  switch  a  magnet  and  armature  in  circuit 
with  a  good  wall  clock,  is  used  by  the  author.  Its  front  is  a  dial  di- 
vided into  quarter  minutes,  up  to  60  minutes.  The  clock  interrupts 
the  current  in  the  magnet  every  15  seconds. 

The  armature  is  connected  with  a  wheel  with  240  teeth,  one  for 
each  quarter  minute  in  sixty,  also  connected  with  the  hand  on  the 
dial.  An  ordinary  door-bell  ringing  coil  under  the  switch-board  is 
electrically  connected  by  means  of  an  alternating  current  from  the 
machine,  with  a  stop  at  0  on  the  dial.  At  0  the  hand  releases  a 
spring,  which  opens  the  x-ray  switch. 

Prof.  Koenig  of  Freiburg  uses  half  a  millimeter  of  copper  and  a 
current  backing  up  a  spark  of  40  en;,  to  50  cm. 

Friedrich  and  Wintz  say  that  this  characteristic  homogeneous 
radiation  was  increased  by  the  scattered  rays  going  in  the  same  di- 
rection, and  this  action  was  increased  the  wider  the  post  of  entry. 
Their  iontogarantiometer,  an  ionizing  chamber,  accurately  measures 
the  amount  of  the  dosage  at  any  depth.  "Startlingly  enormous  doses 
thus  measured  are  given  through  one  or  two  ports  until  the  tumor  has 
received  a  lethal  dose,  which  latter  is  carefully  determined  for  dif^ 
ferent  types  of  growth". 

The  Hamburg  School,  headed  by  Albers  Schoenberg  opposes 
these  radical  methods,  and  uses  milder  therapy,  somewhat  as  it  is 
used  in  this  country. 

Colwell  and  Puss  have  demonstrated  that  every  cell  has  its  own 
"selective  absorption". 


Stephan,  S.:    Radiotherapy  of  Peritoneal  and  Genital    Tuberculosis 

(Indikationsstelung  zur  Roentgenbehandlung  der  Peritoneal  und 
Genitaltuberkulose).  Monatschrift  fur  Gehurtschuelfe  und  Gyn- 
aekologie,  May,  1921,  liv,  314. 

The  author  considers  roentgen  treatment  of  peritoneal  and  geni- 
tive tuberculosis  as  very  good  help.  He  does  not  think  that  opera- 
tion can  altogether  be  discarded.  Where  severe  adhesions  exist  be- 
tween the  intestines  and  the  genital  organs,  radical  operation  cannot 
always  be  done.  The  indication  for  x-ray  treatment  is  found  in  the 
typical  adhesive  peritoneal  tuberculosis,  which  manifests  itself  by 
conglomerate  tumors  of  the  intestines  without  ascites.     Furthermore, 
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X-ray  trettment  ia  uaed  where  the  pcrnii8.^ion  of  operation  cannot  be 
obtained,  or  where  general  caches  primary  foci,  seem  to 

forbid  operative  treatment  Tentative  laparatomy,  quickly  followed 
by  roentgen  treatment,  is  used  in  the  ascitic-miliary  type  of  tuber- 
eolar  peritonitis.  This  procedure  is  made  to  give  the  possibility  of 
a  microscopical  diagnosis  and  in  order  to  evacuate  profuse  ascites,  for 
this  Buid  will  have  an  influence  on  the  action  of  the  rays,  on  the  deep 
serosa.  Where  there  is  only  a  tuberculosis  of  the  serosa,  x-ray  is 
used  after  the  tentative  laparotomy  on  the  entire  abdomen  and  the 
back,  excluding  the  lesser  pelvis.  The  pelvic  organs  are,  neverthe- 
less, touched  by  non-castrating  rays.  The  action  of  the  rays  causes 
hyperemia  and  round  cell  infiltration  in  the  tubercular  peritoneum 
and  in  the  ( ntire  serous  cavity.  Tlii>  i>  ihe  case  even  where  the  rays 
are  primarily  acting  on  all  surfaces.  In  younger  patients  the  author 
always  tries  to  save  the  ovaries.  One  ovary  can  usually  be  saved  as 
the  adnexa  of  one  side  usually  are  not  involved.  Prof.  Hoehne  of 
Greifswald  (Sitzung  der  medizinischen  Gesellscbaft  zu  Greifswald, 
July  4,  1919)  says  that  even  in  pure  genital  tuberculosis,  as  well  as 
in  combination  of  adhesive  pelvi-peritonitis  and  a  genital  tuberculo- 
tia,  laparotomy  is  performed. 

In  irradiation  of  the  pelvic  organs,  one  of  the  ovaries  is  covered. 
In  most  of  these  cases,  menstruation  was  as  profuse  aft*  r  this  tnat- 
ment  as  it  was  before.  In  cases  of  genital  tuberculosis  where  exten- 
sive degenerative  foci  are  found  in  the  lesser  pelvis,  the  ulcers  are 
excised  and  drained  from  the  vagina;  th.  n  x  iiv  tr  .itm.  nt  is  used. 
In  these  cafles  it  is  impossible  to  save  the  ovaries.  This  is,  however, 
not  neoeasary  as  the  destruction  of  the  follicular  tissues  has  ceased 
on  supervention  of  tubercular  destruction. 

The  author  reports  a  case  of  Hoehne  of  a  girl  22  years  old.  She 
suffered  from  severe  menorrhagia.  After  treatment  with  sistomonsin 
and  roannin  had  failed,  the  flora  of  the  cervix  was  examined.  It  was 
found  to  be  perfectly  harmless.  The  cervix  was  then  abraided  and 
the  microaoopical  examination  showed  tuberculosis  of  the  endomet- 
rium and  typical  tubercles  and  giant  cells.  Roentgen  treatment 
eauied  the  temper f> <*•-'>  ^o  deoreaae  immediately.  The  general  con- 
dition improred  m  i  three  days  the  patient  could  leave  her  bed. 


SECTION  ON 
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Neustaedter,  Larkinm  J.  H.,  and  Banzhap,  E.  J.:  A  Contribution 
to  the  Study  of  Lethargic  Encephalitis  in  Its  Relation  to  Polio- 
myelitis. The  American  Journal  of  Medical  Sciences,  November, 
1921,  clxii,  No.  5,  No.  596,  p.  715. 

From  Flexner's  experiments  it  is  known  that  normal  human 
serum  does  not  neutralize  the  virus  of  poliomyelitis,  but  that  serum 
recovered  from  patients  who  have  recovered  from  poliomyelitis  does 
neutralize  the  virus.  The  authors  experimented  with  ^yq  monkeys 
which  were  completely  protected  from  poliomyelitis  by  sera  of  pa- 
tients convalescent  from  four  undoubted  cases  of  lethargic  encephalitis 
and  one  suspected  case.  Their  results  compare  favorably  with  the 
results  of  other  investigators  in  the  neutralization  experiments  of 
poliomyelitis  virus  and  convalescent  human  poliomyelitis  sera. 

,     A.  T.  Mays. 


WoLTMAN,  H.  W. :  Spina  Bifida.  A  Review  of  187  Cases  of  Myelo- 
dysplasia without  Demonstrable  Bony  Defect.  Minnesota  Medi- 
cine, 1921,  iv,  244. 

In  the  occult  variety,  the  onset  of  symptoms  may  be  delayed  un- 
til the  declining  years  of  life. 

Spina  bifida  is  one  of  the  most  common  deformities,  making  up 
one-sixth  of  all  monstrosities  (Chaussier)  ;  it  occurs  once  in  from  one 
to  two  thousand  births.  Tulpins,  in  1641,  named  the  condition 
spina  bifida;  the  Greek  designation  rachischisis,  is  customarily  re- 
served for  the  most  marked  type  of  the  defect,  in  which  the  entire 
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medullary  canal  fails  to  doee.  The  defect  may  appear  as  a  spina 
bifida  cystica  or  as  a  spina  bifida  oeculla;  the  majority  are  a  cystic 
type.  Subdivision  of  the  cystic  type  depends  upon  whether  the 
walls  of  the  tumor  include  only  the  membranes  of  the  cord,  that  is, 
a  meningocele,  or  whether  they  include  both  the  membranes  and  the 
cord,  a  meningomyelocele ;  the  central  canal  of  the  cord  may  be  dilat- 
ed, when  the  growth  is  termed  a  syringomyelocele,  or  the  cord  may  be 
turned  completely  inside  out  when  tho  ^msory  roots  come  to  lie  later- 
ad  and  veutrad  to  the  motor  roots. 

A  very  important  condition  allied  to  spina  bifida,  although  it 
represents  only  a  fraction  of  such  cases,  is  an  analogous  development- 
al defect  of  the  spinal  cord,  that  is  myelodysplasia  without  demon- 
strable bony  defect  Spina  bifida  is  usually  posterior,  but  may  be 
lateral;  it  occurs  anteriorly  (Budde),  although  very  rarely,  and  then 
it  has  an  altogether  different  embryological  significance. 

Spina  bifida,  in  its  etiology,  is  still  unknown.  The  embryo  clos- 
ure of  the  neural  canal  is  completed  by  the  beginning  of  the  third 
week,  the  upper  and  the  lower  ends,  where  the  spina  bifida  usually 
occurs  being  the  last  to  close.  Whatever  the  cause  of  the  defect  may 
be,  it  seems  to  have  been  active  prior  to  this.  The  theories  of  adhe- 
sions either  amniotic,  resulting  from  amniotities  with  hydramnioe, 
or  lack  of  separation  of  the  skin  from  the  medullary  plate  (Oruveil- 
hier  Ranke)  have  largely  been  displaced.  The  assumption  of  ab- 
normal bending  in  ff'tnl  lifo  f  rh;tu--'v"- *  ^lurHly  hrliiprs  the  solu- 
tion nearer. 

One  of  the  oldest  theories,  strongly  championed  by  Morgagni  in 
1779,  rejected  by  most  writers  since  von  Recklinghausen's  compre- 
bmisive  dissertation  on  spina  bifida,  in  188G,  and  recently  rediscover- 
ed and  espoused  by  numerous  writers,  is  the  theory  of  hydromyelia. 
According  to  this  theory  the  (Choroid  plexus,  activated,  perhaps  by  a 
hormone,  secretes  such  a  large  quantity  of  spinal  fluid  that  it  either 
prevents  union  of  the  medullary  folds  or  ruptures  them  after  union 
hait  taken  places.  Interference  with  the  abnorption  of  spinal  fluid 
is  ttdvanoed  as  the  alternative  mechanism.  The  rapid  accumulation 
of  fluid  then  is  given  as  the  primary  eaus<\  the  resulting  cyst  is  in- 
terposed as  a  bulging  mass  between  tho  lateral  mesodermal  structures, 
preventing  the  approximation  and  fusion  of  tlio  lips  of  the  nuHiullHry 
groove.  One  of  the  main  supports  of  this  theory  lies  in  tho  fact  that 
spina  bifida  is  often  aasodated  with  hydrooephalus,  which  is  rapidly 
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made  worse  or,  if  not  already  present,  may  rapidly  be  produced  by 
operative  closure  of  the  spinal  defect.  The  assumption  of  an  ex- 
cessive amount  of  spinal  fluid  obviously  depends  upon  the  further 
assumption  that  the  choroid  plexus  is  secreting  fiuid  at  this  early 
embryonic  period.  This  hypothesis  seems  inadequate  when  the  whole 
problem  is  considered;  one  of  its  most  serious  objections  is  the  fact 
that  the  choroid  plexus  does  not  begin  secreting  fluid  until  about  the 
tenth  week,  whereas  all  writers  agree  that  the  spina  bifidous  deform- 
ity is  produced  no  later  than  the  third  week.  Further,  the  cases  in 
which  there  is  a  failure  of  the  entire  neural  canal  to  close  certainly 
represents  a  more  serious  type  of  the  same  fundamental  defect  and 
must  accordingly  be  explained  on  the  same  basis;  it  seems  highly 
improbable  that  the  amount  of  spinal  fluid  secreted  is  so  immense 
that  the  entire  canal,  from  its  cephalic  to  its  caudal  ends  would  be 
torn  open  or  union  prevented  throughout  by  the  flow  of  the  choroidal 
secretion.  Complete  absence  of  the  cord,  or  amyelia,  which  accom- 
panies many  of  these  severe  types  (Schmaus  and  Sacki)  must  also 
be  explained  by  a  more  comprehensive  theory.  Mention  of  micro- 
myelia,  diastomyelia,  and  diplomyelia,  which  occur  with  spina  bifida 
and  without  it,  would  still  further  embarrass  the  theory.  The  por- 
tion of  the  spinal  cord  involved  lacks  all  evidence  of  pressure  myelitis, 
with  its  disentegrating  nervous  tissue,  is  not  a  correct  observation; 
on  the  contrary,  it  has  remained  at  a  standstill  in  its  embryonic  de- 
velopment, with  embryonic  nerve-cells  and  embryonic  blood-vessels, 
as  the  area  medullovasculosa  (v.  Recklinghausen).  Harelip,  cleft- 
palate  and  club-feet,  are  associated  with  it.  "While  it  must  be  ad- 
mitted that  the  added  area  of  absorption  supplied  by  the  cyst  often 
prevents  the  occurrence  of  hydrocephalus,  it  would  seem  more  rea- 
sonable to  suppose  that  the  faulty  absorption  of  spinal  fluid  may  be 
based  on  some  developmental  defect.  An  associated  cardiovascular 
defect  has  been  suggested  as  a  possibility". 

Von  Recklinghausen  considered  spina  bifida  as  primarily  due 
to  a  failure  of  the  mesodermal  envelope"  of  bone  and  dura  to  approxi- 
mate; he  looked  on  the  ectodermal  dysautogenesis  as  secondary. 
Myelodysplasia  may  occur  without  defects  in  the  bone,  however.  This 
suggests  that  the  defect  may  be  primary  in  the  medullary  plate. 

Spina  bifida  cystica  and  occulta  may  not  be  accompanied  by  de- 
fects of  the  nervous  system. 

In  one  case  spina  bifida  was  closely  related  to  enuresis  and  sacral 
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dimple,  and  was  trauBmitted  to  six  persons  on  the  male  side,  through 
three  generations.     This  is  a  dear  evidence  of  heredity. 

Chemical  experiments  have  resulted  in  the  production  of  spina 
hlfida  (Hertwig).  Conklin,  by  turning  frog's  eggs,  produced  double- 
headed  monsters. 

Bardeen  produced  abnormalities,  including  spina  bifida,  by  ex- 
posing irogi  to  x-ray  before  fertilization. 

The  occurrence  of  spina  bifida  occulta  is  estimated  at  24.6  per 
cent  This  figure  is  probably  too  low,  as  many  persons  unwittingly 
carry  about  this  defect  Reflex  disturbances,  such  as  absent  tendoa- 
chilles  reflexes,  faulty  contour  or  slight  asymmetry  in  the  develop- 
ment of  the  calves  or  buttocks,  pes  cavus  and  hammer-toe  are  related 
to  spina  bifida.  Hypertrichiasis,  on  the  whole,  is  not  common.  Ac- 
cording to  Tellmann,  38  of  42  cases  (90  per  cent)  of  hypertrichosis 
partiaUs  were  associated  with  spina  bifida.  In  about  8  per  cent  the 
tumor  is  located  in  the  cervical  region.  The  sacral  dimple  is  a  very 
common  defect  Cramer  found  it  in  40  per  cent  of  200  infants.  It 
usually  disappeared  by  the  age  of  twelve.  When  persistent,  it  signi- 
fies a  developmental  sacral  defect.  Deformity  of  the  feet,  usually 
club-foot,  is  one  of  the  most  common  deformities  and  may  be  the  re- 
sult of  muscular  paralysis.  This,  however,  by  no  means  explains  all 
eases  of  club-foot 

Little  cites  a  case  of  club-foot  on  the  male  side  for  four  genera- 
tions. The  theory  of  the  fetus  prolonged  retention  in  a  deformed 
position  in  the  uterus  seems  well  disproved  by  the  occurrence  of  club- 
foot in  extra-uterine  gestations.  Peltcsohn  is  of  the  opinion  that  the 
majority  of  cases  of  club-foot  is  associated  with  spina  bifida. 

Sphincter  disturbances  are  the  most  common  in  71  per  cent 
Motor  paralysis  in  63  per  cent  was  next  in  frequency.  Sensory  dis- 
torbanoea  were  present  in  45  per  cent  Incontinence  is  common. 
The  association  of  enuresis  and  spina  bifida  was  found  in  one  case  of 
the  author's  series,  but  found  several  times  in  the  family  histories. 


KascBinsR,  M.:  Abnormal  Mental  States  Encountered  in  a  Deten- 
tioo  PrIsOfL  Archives  of  Neurology  and  Psychiatry,  April,  1921, 
T,882. 

The  author  has  been  a  medical  officer  for  the  last  fourteen  years 
in  the  Brooidyn  City  Prison.     There  is  a  transient  population  of 
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from  15,000  to  20,000  a  year.  The  ages  of  the  inmates  vary  from 
16  to  85  years,  the  most  being  between  20  and  30.  The  cases  in- 
clude every  crime  against  the  State,  nature,  person,  and  property. 

According  to  Lpmbroso,  and  his  followers,  an  anthropologic  ex- 
amination, alone,  could,  in  most  cases,  be  sufficient  to  detect  a  crim- 
inal and  to  determine  the  particular  crime,  which  such  an  individual 
is  most  likely  to  commit.  It  is  true  that  physical  examination  of 
the  inmates  show  degeneration,  such  as  sharply  pointed  skulls,  flar- 
ing forehead,  low  and  narrow  foreheads,  deformed  ears,  prognath- 
ism, notched  and  widely  separated  teeth,  high  arched  palates,  hare- 
lips, saddle-shaped  noses,  spinal  deformities,  clubbed  feet,  nystagmus, 
albinism,  stammering,  polydactylism,  syndactylism,  and  hypothy- 
roidism. 

Dr.  C.  P.  Goring,  physician  to  the  Pankhurst  Prison  in  Eng- 
land, studied  4,000  male  convicts.  He  concludes  that  there  is  no 
physical  criminal  type.  Some  early  criminologists  assert  that  all 
criminals  are  insane,  and  Lombroso  says  "criminality  is  insanity". 
Modern  penologists  oppose  this  view. 

Thos.  Mott  Osborne  says  that  most  convicts  are  not  usually  stupid 
or  mentally  retarded,  but  possess  a  keenness  of  wit.  One-sided  de- 
velopment is  often  plainly  noticeable.  He  calls  the  assertion  of  most 
convicts  being  mentally  deficient,  sheer  nonsense. 

The  Medical  Inspector's  report  in  the  British  Blue  Book,  1904- 
1905,  gives  the  rate  three  times  greater  than  among  the  general  popu- 
lation of  the  same  ages.  There  are  many  lunatics  wandering  about 
the  country  who  will  not  be  diagnosed  before  they  commit  some  crime. 
Glueck  says  that  mental  disturbances  in  a  prison  exist  in  a  ratio  of 
about  10  to  1,  as  compared  with  the  free  population.  Spaulding  and 
Healy,  among  1,000  criminals,  found  65  per  cent  without  mental  de- 
fects or  aberrations. 

Osborne  says,  "Prison  is  as  full  of  diverse  personalities  as  the 
outside  world.  It  is  populated,  by  the  weak,  the  gay,  the  talented, 
and  the  ignorant.  Many  prisoners  have  unusual  personalities."  The 
speculation  of  the  percentage  of  abnormal  prisoners,  is  purely  specula- 
tive. 

Keschner  classifies  the  prisoners  as  accidental,  occasional,  insane, 
and  habitual.  The  accidental  criminal  usually  shows  no  defect  of 
intellect  or  character,  except  that  he  is  emotionally  somewhat  un- 
stable.    He  is  often  overawed  by  the  impending  danger  and  over- 
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come  by  the  humiliation  attending  the  arrest  Clouding  of  oon- 
aeiousness  is  often  seen  during  the  detention.  The  ooeasional  crim- 
inals show  no  gross  defect  of  intellect,  but  usually  lack  will-power, 
and  the  power  of  discrimination.  They  are  very  suggestible  and 
yield  easily  to  temptation.  Long  sentences  develop  the  criminal  in- 
stinct in  them  and  make  habitual  criminals.  They  rarely  commit 
crimes  requiring  violence.  They  are  petty  larceny  thieves,  sneak 
thieves,  pick-pockets,  and  forgers.  Many  have  dementia  precox. 
They  differ  from  the  psychopathic  type  in  that  they  have  no  defect 
of  intellect.  The  insane  criminal  constitutes  a  small  fraction  of  the 
prison  population,  that  is  there  are  few  persons,  who  commit  crime 
as  a  result  of  psychosis.  There  are  two  groups— the  conunittable 
and  non-committable.  Among  the  committable  are  deteriorated 
paranoiacs  who  commit  murder  or  arson.  They  justify  their  deeds 
on  the  grounds  of  their  delusions.  The  manic-depressives  commit 
murder,  assault,  or  arson,  during  an  episode  of  excitement,  or  while 
depressed  they  commit  murder  or  attempt  suicide,  or  both.  Abnor- 
mal mental  states,  due  to  acute  toxic  or  infectious  conditions,  are 
rarely  seen  in  detention  prisons.  The  most  difficult  problems  in 
forsenic  psychiatry  are  presented  by  the  periodic  insane,  and  the 
epileptic,  who  commit  anti-social  acts  during  an  episode  of  insanity 
or  during  a  preparoxysmal  or  postparoxysmal  state. 

Among  the  non-committable  cases  are  paranoid  states,  without 
deterioration,  the  querulous  and  the  militant  women.  Without 
friends,  and  with  the  possibility  of  discussing  their  situation  in  the 
priiKm,  they  become  depressed,  have  delusions,  and  auditory  and  vis- 
ual hallucinations.  Some  prisoners  develop  religious  delusions,  some 
wxiial.  The  accused  believes  himself  to  be  a  great  composer,  painter, 
11  '  sees  enemies  everywhere.     Another  is  a  propli  me 

are  hy|MK;houdriacs.  Apparently  there  is  no  defect  in  intellect,  al- 
though these  patients  lack  insight.  They  are  usually  arre'*!e»1  for 
disorderly  conduct,  malicious  mischief,  and  assa\ilt. 

\'  lite  prison  neurosis  of  the  anxiety  type  is  very  frtH|uent  ;iiii'»nu: 
sf  iitenc<Mi  prisoners.     This  has  been  described  by  YawgtM 

I'he  habitual  criminals  are  either  instinctively  proi  or 

feeble-mindcfd.  The  feeble-minded  really  belong  to  the  p.  .  iliic 
gvoup.  Southard  puts  them  among  the  hypophrenics,  the  epileptics, 
the  schizophrenios,  the  psyohopathic  monomaniaos,  etc.  These 
people  oome  into  contact  with  the  prison  on  account  of  defect  of  in- 


NEUROLOGY  AND  PSYCHIATRY  91 

tellect,  as  well  as  of  character.  It  is  the  most  heterogeneous  group 
in  our  classification.  These  are  the  indolent,  the  depressed,  the 
maniacal,  the  impulsive,  the  imperative,  the  pathologic  liar,  the  epil- 
eptic, the  perverts,  the  prostitute,  the  kleptomaniac,  the  alcoholic,  the 
drug  addict,  and  the  hysteric. 


LiCHTENSTEiN,   P.  M. :    The  Criminal.     Medical  Record,    March    12, 
1921,  xcix.  No.  11,  p.  428. 

Criminals  compose  the  following  classes :  Drug  addicts,  20  per 
cent ;  mental  defectives,  20  per  cent ;  insane,  1  to  2  per  cent ;  remain- 
ing 58  or  59  per  cent  are  composed  of  prisoners  whose  records  and 
tendencies  point  to  poor  environment,  opportunity,  and  temptation, 
and  finally  heredity. 

The  drug  addict,  if  poor,  commits  crimes  to  get  money  to  buy  the 
drug ;  physicians  are  less  to  blame  now,  since  large  amounts  of  drugs 
are  being  smuggled  into  the  country  and  peddled  at  enorijfious  profits. 
A  new  law  is  needed,  as  Federal  and  State  laws  now  conflict. 

Mental  defectives  are  potential  criminals;  easily  led  and  sus- 
ceptible to  suggestion,  they  assimilate  all  that  is  bad  and  reject  all 
that  is  good,  thinking  after  they  act  intsead  of  normally  before  they 
act,  being  used  by  the  criminal  elements,  who  make  them  their  tools 
in  crime.  This  class  is  difficult  of  control  except  after  crime  is  com- 
mitted ;  then  measures  should  be  taken  to  prevent  them  from  again 
committing  crimes.  The  idiot  should  be  kept  in  an  institution  as 
long  as  he  lives,  especially  if  criminal,  being  less  responsible  than 
the  crim^inal  insane;  the  imbecile  should  be  improved  by  surgical 
treatment  or  educational  methods,  if  possible,  failing  which  he  be 
kept  in  an  institiition,  or  if  released  he  should  be  watched ;  the  moron, 
when  arrested,  should  be  placed  not  in  an  insane  asylum  but  in  an 
intermediate  institution  similar  to  Letchworth  Village  or  that  at 
Kome,  N.  Y.  Prison  for  him  is  a  school  for  crime.  Teach  him  to 
correct  his  habits  and  let  him  work  at  a  trade.  By  education  and 
training  he  will  make  a  useful  citizen.  In  this  way  there  is  great 
hope  of  eliminating  the  defective  as  a  criminal. 

The  really  insane  should  be  treated  and  not  be  allowed  to  com- 
mit crime ;  especially  is  this  true  of  these  diagnosed  as  manic-depres- 
sive, precox,  or  paranoiac,  who  have  "cleared  up"  somewhat  and  al- 
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lowed  to  go  at  large.  He  soon  commits  a  crime.  It  is  an  injustice 
to  the  public  to  allow  a  paranoiac  his  freedom,  especially  if  suffering 
fn»u  delusions  of  persecution:  he  as  well  as  the  manic-depressive, 
precox,  alcoholic  psjchotics,  and  other  insane  should  be  placed  <»i 
parole  for  many  years  after  leaving  the  asylum,  reporting  to  a  psy- 
chiatrical clinic  at  stated  periods.  In  90  per  cent  of  all  cases  of 
manic-depressive  and  precox  cases  there  is  a  remission.  A  person 
who  is  suffering  from  paranoia  or  from  a  paranoid  trend  should 
never  be  released,  being  a  dangerous  individual. 

Our  definition  of  legal  insanity  is  faulty.  A  person  knowing 
the  nature  and  quality  of  an  act  and  the  difference  between  right  and 
wrong  should  be  considered  legally  sane. 

We  should  include  moral  defectives  among  the  mental  defectives, 
and  we  must  include  all  sexual  perverts  as  such  people  are  potential 
criminals. 

People  suffering  from  organic  insanity  should  be  incarcerated  for 
life  as  they  will  never  recover. 

Finally,  environment,  through  improper  home  training,  comer 
loafing,  social  clubs,  pool  rooms,  cabarets,  venereal  disease,  and  need 
of  money  to  pay  his  debts,  form  the  steps  and  foundation  of  crime. 
Who  is  to  blame?  First,  parents  are  too  lax,  then  society  should 
see  that  more  attention  is  paid  to  the  developement  of  the  moral  sense 
in  the  child  at  school,  discourage  attendance  on  cabarets  and  "play- 
ing the  races" ;  also  all  suggestive  scenes  should  be  censored  out  of 
the  moving  pictures,  also  all  wild  west  pictures.  The  soldier  dis- 
charged as  physically  unfit  has  not  been  properly  cared  for,  especial- 
ly those  shell-shocked  and  weak-minded. 

Heredity  plays  its  part  in  the  commission  of  crime,  especially 
where  the  parents  were  addicted  to  liquor^  and  were  often  in  jail. 
Eliminate  the  cause  and  crime  can  be  reduced  to  a  minimum. 


MoRRm,  8.  J.:  The  Relation  of  the  Persistent  Thymus  Gland  to 
Criminoloily.  Medical  Record^  March  12,  1921,  xcix,  No.  11,  p. 
438. 

There  are  three  types  of  disturbances  of  the  mind:  first,  defi- 
cient number  of  cells  in  the  development  of  a  whole  or  part  of  the 
brain;  second,  those  in  which  the  brain  substance  has  received  an 
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injury ;  third,  there  is  a  normal  number  of  cells,  but  there  is  a  change 
in  tissues  from  which  these  cells  get  potential  energy  and  nutrition. 

The  functional  activity  of  the  cell  is  defined  thus :  a  cell  respond- 
ing to  an  outside  stimulus  in  the  performing  of  an  act;  the  point  at 
which  this  outside  stimulus  causes  the  potential  energy  in  the  cell 
to  be  changed  into  kinetic  energy,  thence  causing  an  outgoing  im- 
pulse, is  termed  the  threshold  of  functional  activity.  When  the 
chemical  composition  of  the  surrounding  tissues  is  normal,  the  thresh- 
old is  normal ;  if  altered,  threshold  may  be  raised  or  lowered, — nor- 
mal threshold  is  more  or  less  at  a  constant  level.  When  raised  it 
requires  greater  stimulus  to  cause  cells  to  react ;  when  lowered,  cells 
respond  to  impulses  which  ordinarily  produce  no  impression. 

Inhibitory  impulses,  coming  from  the  intellectual  side  of  the 
brain,  keep  the  emotions  (lOve,  hate,  and  fear)  within  the  realm  of 
sanity.  Therefore,  if  the  threshold  is  normal,  there  results  an  emo- 
tion which  is  rational ;  but  if  chemical  change  disturbs  the  threshold 
of  cell  groups  in  the  emotional  part  of  the  brain,  it  will  be  impossi- 
ble for  this  inhibitory  action  of  the  intellectual  side  of  the  brain  to 
influence  the  emotion,  resulting  in  an  action  purely  impulsive,  lack- 
ing judgment  of  right  and  wrong,  or  thought  of  consequences. 

The  ductless  glands  are  the  chief  factors  in  disturbances  of  the 
threshold;  thyroid  disturbance  causes  explosive  reactions  from  in- 
coming impulses,  which  ordinarily  would  not  produce  an  action. 
Conversely,  deficient  thyroid  substance  causes  lack  of  response  to  an 
incoming  impulse,  which  would  nornially  cause  a  response. 

In  cases  of  persistent  thymus  found  in  192  bodies  at  autopsy, 
coming  from  'insane  hospitals,  poorhouses,  penitentiaries,  etc.,  20 
out  of  the  total  22  were  taken  from  the  bodies  of  criminals  from  the 
State  penitentiary.  All  of  these  were  first  or  second  degree  murder- 
ers, except  one,  who  was  a  rapist.  Seventeen  were  first  degree  mur- 
derers, which  were  hanged,  and  3  died  following  illness.  Of  the 
other  2,  one  came  from  the  insane  hospital,  and  the  other  from  the 
poorhouse:  the  latter  was  22  years  old  with  a  thymus  gland  that 
weighed  5  grams  (Y7.16  grains). 

These  glands  weighed  from  5  grams  to  29  grams;  the  ages  were 
from  twenty-two  to  fifty-six,  all  were  males.  The  largest  gland 
measured  51^  inches  long,  1  inch  wide,  and  1  inch  thick;  the  small- 
est was  2  inches  long,  1  inch  wide,  and  i^o  i^ch  thick.  Histological- 
ly, normal  thymic  structure. 
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Hunt,  J.  R.:  The  Striatal  and  Thalamic  Types  of  Encephalitis:  A 
Consideration  of  the  S>'niptoms  and  S>'ndronies  Referable  to  the 
Basal  Ganglia  in  Epidemic  Encephalitis.  Americati  Journal  of 
Medical  Sciences,  Octolx  i    10l>1    .  Ixii   No.  4,  No.  595,  p.  481. 

The  author's  series  consisted  of  25  cases.  There  were  three 
dinical  types  or  syndromes  involving  the  corpus  striatum. 

(1)  A  paleostriatal  or  pallidal  8>Tidrome — paralysis  agitans 
type.  There  were  18  cases  of  this  type.  It  originates  in  the  motor 
cells  of  the  corpus  striatum  and  links  this  structure  with  important 
nuclei  of  the  hypodialmic  region,  controlling  the  extrapyramidal 
tracts.     It)  may  be  general,  hemilateral,  or  segmental. 

(2)  A  neostriatal  syndrome, — the  choreiform  type.  There  were 
4  eases.     It  may  be  general,  hemilateral,  or  local  in  distribution. 

(3)  A  mixed  striatal  syndrome, — the  combined  paralysis  agitans- 
dioreiform  type.  Three  cases.  This  type  displays  the  symptoms 
of  both  the  above  types.  Thalamic  symptoms  consist  of  severe  and 
persistent  pain  and  disturbance  of  superficial  sensibility  of  pain  and 
temperature  sense. 

A.  T.  IklAYS. 


Covet,  G.  W.:    Four  Cases  of  Pituitary   Disease.    Nebratika  Siaie 
Medietd  Journal,  April,  1921,  vi,  97. 

Embryology. — The  pituitary  is  divided  into  the  anterior  and 
posterior  parts;  anterior  arises  from  buccal  epithelium  as  a  diverti- 
culum; posterior  from  nfMirrtl  cpithr^linni.  They  He*  in  tlio  oelln 
turcica. 

Histology. — The  anterior  is  a  gland  of  secretion,  made  up  of 
large  sinusoidal  blood  spaces  separated  by  cords  of  cells.  Posterior 
part  is  composed  of  strands  of  neuroglia  tissue,  arising  in  pars  in- 
termedia and  migrates  toward  infundibulum,  where  it  is  thought  to 
enter  the  third  ventricle. 

PhyeUAogy, — Testing  by  injection  into  circulation,  Howell  cites : 
slowing  of  heart  rate,  rise  in  blood-pressure,  stimulation  of  all  in- 
voluntary muaeles  by  direct  effect  on  fibers,  stimulation  of  certain 
glandular  structures,  aeoeleration  of  formation  of  cerebrospinal  fluid, 
influence  on  general  metabolism,  probably  by  accelerating  the  prtM^ess 
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of  glycogenolysis  of  the  liver.  Removal  of  posterior  lobe  causes  in- 
creased carbohydrate  tolerance,  increased  fat  formation,  arrested 
development  or  retroversion  of  sexual  glands.  Removal  of  anterior 
lobe  causes  fall  of  temperature,  unsteady  gait,  loss  of  flesh,  diarrhea 
and  death. 

Gushing  divides  cases  into  three  natural  groups : 

(1)  Hyperpituitarism  predominating. 

(a)  Giantism,  if  process  antedates  ossification. 
(h)  Acromegaly  of  late  occurrence  (typus  Marie). 

(2)  Hypopituitarism. 

*  (a)  Adiposity,  with  persistence  of  both  skeletal  and  sexual 
infantilism  when  process  originates  in  childhood  (typus 
Frohlich). 

(b)  Adiposity  with  sexual  infantilism  of  reversive  type,  if 
it  originates  late. 

(3)  Mixed  forms,  or  dyspituitarism. 
He  cites  4  cases : 

Case  I. — Man,  50,  complained  of  partial  blindness,  with  increas- 
ed size  of  face  bones ;  examination  showed  contracted  temporal  part 
visual  fields.  X-ray  showed  enlarged  sella  turcica;  urine  normal. 
Diagnosis,  acromegaly  with  pituitary  tumor.  Operation  advised 
but  refused. 

Case  II. — Female,  18 ;  amenorrhea,  recent  development ;  coin- 
cidently  gained  29  pounds;  urine  normal;  otherwise  patient  was 
negative.  Patient  put  on  lessened  diet  and  given  posterior  lobe  ex- 
tract by  mouth;  later  changed  to  pituitrin  subcutaneously  which 
caused  her  to  gradually  lose  weight,  and  menstruate  twice  at  regular 
intervals.  Case  was  lost  sight  of.  Diagnosis,  hypopituitrinism 
type  with  sexual .  infantilism  of  the  reversive  type.  Probably  show 
more  marked  symptoms  later. 

Case  III. — Female,  single,  age  34,  comes  to  be  treated  because  of 
overweight;  up  to  5  years  ago  weighed  between  135  to  150  pounds, 
now  weighs  217.  For  last  20  to  25  years  attacks  temporal  headache 
or  headache  at  occiput,  lasting  12  to  18  hours,  occurring  at  intervals 
of  3  or  4  months,  with  visual  diminution  and  brilliant  spots  on  dark 
background.  Nervous,  irritable,  doesn't  want  to  be  disturbed  by 
anyone.  Heavy  eater;  craves  sweets.  At  times  nycturia,  4  to  5, 
with  increased  quantity.  Edema  of  ankles  for  number  of  years. 
Grandmother  and  aunt  on  paternal  side  overweight ;  otherwise  family 
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history  is  negative.  Menses  began  at  13  years;  irregular;  varying 
from  18  days  to  8  wedcs;  lasting  three  days;  scant  Examination 
showed  fat  distributed  about  hip,  abdomen  and  thigh ;  mentally  slug- 
gishy  halting  speech ;  moderate  edema  of  ankles.  Otherwise  person- 
al history  negative.  Refraction  showed,  papilloedema,  bilateral 
early  stage,  myopic  astigmatism. 

Urine  was  alkaline,  specific  gravity  1088,  otherwise  negative. 
Glucose  tolerance  test  high.  X-ray  shows  sella  turcica  to  be  large 
and  deep  showing  enlargement  of  pituitary  producing  some  pressure 
changes.  Diagnosis,  was  made  of  hypofunctioning  pituitary,  with 
tumor  of  pituitary.  Treatment  consisted  of  low  carbohydrate  diet, 
moderate  exercise ;  twelve  tablets  daily  whole  pituitary ;  subsequently 
she  lost  wieght  slowly,  and  menses  became  more  normal.  After  a 
lapses  when  she  indulged  in  candy,  she  had  return  of  bad  headche. 
Edema  less  marked.  Weight  in  3  months  was  down  to  193 14 
pounds.  Sugar  tolerance  nearly  normal.  Physical  improvement 
equalled  by  striking  mental  efiPect  * 

Case  IV. — Female,  24,  divorced,  bookkeeper;  complained  of  in- 
ordinate thirst  for  8  to  12  weeks;  coincident  polyuria;  loss  of  weight, 
normal  120,  now  106 ;  loss  of  appetie  for  past  2  weeks ;  for  3  days 
steady  dull  pain  in  right  lower  quadrant  of  abdomen.  Family  his- 
tory of  no  special  interest.  Personal  history,  menses  regular  and 
normal.  Physical  examination  showed  her  to  be  slightly  undei^ 
nourished  and  nervous,  with  parched  mucosa  of  mouth,  tenderness 
over  appendix ;  otherwise  normal. 

Laboratory  urine,  total  in  24  hours  9  liters  (19  pints),  specific 
gravity  1004,  alkaline,  (polyuria  was  limited  only  by  intake).  X- 
ray^ — small  sella  turcica — showed  signs  suggesting  pituitary  disease. 
Treatment  at  first  1  ampule  pituitary  injected  every  second  day — 
later  it  was  found  adequate  to  givd  12  to  14  tablets  daily;  kept  out- 
put down  to  S  quarts  daily,  appetite  good.  Later  operated  on  ap- 
pendix ;  and  gain  in  weight  and  strength  increased. 
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Samways,  D.  W.  :    Dilatation  of  the  Heart.      The  British  Medical 
Journal,  February  5,  1921, 1,  188. 

Mechanical  disadvantages  under  which  a  dilated  heart  labors  are 
not  realized  till  the  influence  of  size  on  the  working  conditions  of  the 
heart  is  more  fully  grasped,  the  factor  of  the  size  of  the  chamber  it 
encloses  is  largely  overlooked,  though  of  immense  importance  to  its 
working. 

Now,  if  four  lives  be  drawn  from  the  center  of  two  concentric 
spherical  surfaces  through  both  surfaces,  the  diameter  of  one  sphere 
being  double  that  of  the  other,  the  area  enclosed  between  the  points 
of  passage  of  the  first  surface  will  obviously  be  but  one  quarter  of 
that  for  the  second. 

If  a  sphere  dilate,  therefore,  to  twice  its  diameter  or  radium,  it 
would  have  an  internal  surface  area  four  times  as  large  as  before, 
and  its  walls,  would  necessarily  become  four  times  as  thin.  For  this 
reason  it  would  be.  four  times  as  difficult  for  the  heart  to  contract  on 
its  contained  blood,  there  being  four  times  the  area  of  blood  to  con- 
tract on,  or  four  times  the  number  of  units  of  area  of  blood  to  resist 
its  contraction.  The  hearts'  power  of  exerting  a  pressure  on  its 
contents  becomes  halved  when  its  diameter  is  doubled,  so  the  work- 
ing power  of  the  heart  is  halved,  and  the  heart's  embarrassments 
are  increased  eightfold. 

When  the  heart  is  enlarged  it  Kas  more  units  of  surface  of  blood, 
increasing  more  or  less,  as  the  square  of  the  diameter  to  resist  its 
pressure,  and  it  has  less  power  to  contract. 
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A  dilated  heart  may  be  greatly  relieved  by  blood-letting,  because 
it  allows  the  distended  ventricle  to  contract,  and  once  contracted,  the 
muscle  wall  may,  at  least  for  a  while,  present  its  chamber  from  be- 
coming overlarge  again. 

The  important  thing  is  to  first  realize  that  the  size  of  the  cardiac 
chamber  at  any  time  determines,  more  than  is  readily  imagined  pos- 
sible, th6  power  of  the  heart  to  empty  itself,  the  heart  weakening,  as 
it  dilates,  inversely,  more  or  less,  in  proportion  to  the  cube  of  the 
dilatati<». 


Dbybrough-Smith,   E.:     A    Case  of   Tuberculous   Salpingitis.     The 
Lancet,  April  23,  1921, 1,  p.  854. 

This  was  a  case  of  a  girl,  15  years  old;  it  started  witli  a  pain  lu 
the  abdomen  and  vomiting.  For  five  years  the  pain  continued  so 
that  she  could  not  walk  or  do  any  kind  of  work.  She  would  get  fits 
of  tearing  her  hair  and  being  violent.  She  had  one  brother  who  was 
mentally  dfeficient,  and  there  was  a  history  of  tuberculosis  in  her 
father's  family.  The  pain  was  worse  before  menstruation,  which 
was  regular.  She  could  not  stand  upright,  and  moved  across  the 
room  with  the  aid  of  a  stick.  Her  temperature  was  99.4°  F.  (37.44° 
C),  pulse  84.  Some  tenderness  over  the  appendix.  Vaginal  ex- 
amination showed  the  region  of  the  right  tube  to  be  tender.  Posi- 
tion and  size  of  the  uterus  were  normal.  On  opening  the  abdomen, 
•dheaitms  were  seen  spread  over  the  cecum  and  termination  of  the 
ikom.  There  was  no  ascites.  The  right  Fallopian  tube  was  thick- 
ened and  rough.  Over  its  peritoneum,  many  small,  white-grayish 
tubercles  were  spread.  The  appendix  was  abnormally  thick,  and 
felt  hard.  The  right  tube  and  ovary,  and  the  appendix,  were  remov- 
ed. The  pathologist  reported  tiil>or<»nloiia  l«»flion  of  the  Fallopian 
tube  and  appendix. 

The  patient  remained  well  for  a  year,  could  stand  erect  and  walk 
ieferal  milea.  An  attack  of  influenza,  was  followed  by  pulmonary 
tnbereoloiia,  from  which  she  died. 

The  author  operated  upon  a  woman,  68  years  old,  and  stout,  for 
ftrangulated  hernia.  Her  intestine  was  covered  with  miliary  tuber- 
dee.  In  spite  of  this  fact,  the  appeared  to  be  well  before  the  acci- 
dent to  ber  hernia. 
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Dunn,  J.  F.  L.  :    Dilatation  of  the  Heart.     Kentucky  Medical  Journal, 
1921,  xix,  270. 

^'There  are,  according  to  Anders,  two  causes,  first,  increased  endo- 
cardial tension,  second,  diminished  resistence".    . 

About  the  first  symptom  is  shortness  of  breath  on  exertion,  this 
increases  until  the  patient  can  scarcely  talk  on  account  of  hurried 
respirations,  and  has  to  sit  up,  day  and  night,  in  order  to  breathe, 
the  heart  palpitates  and  there  is  a  sense  of  oppression  in  the  cardiac 
region,  in  mild  cases  there  is  pallor  but  in  severe  cases  there  is  cyano- 
sis, with  cold  extremities,  edema  develops  and  sometimes  there  is  as- 
cites and  hydrothorax.  By  percussion  we  can  determine  the  area 
of  enlargement,  the  area  of  dulneas  extends  over  the  entire  area  of  the 
heart. 

Treatment  consists  of  absolute  rest  in  bed,  with  very  light  and 
nutritious  food,  the  bowels  should  be  moved  regularly  and  flatulence 
should  be  prevented  as  any  abdominal  distension  caused  some  effort 
on  the  heart. 

The  best  cardiac  stimulant  in  these  cases  is  digitalis,  this  should 
be  pushed  to  full  physiological  effect.  Strychnin,  caffein,  and 
strophanthus  are  also  valuable. 

The  patient  should  not  be  allowed  to  get  out  of  bed  too  soon  when 
convalescing  and  after  he  recovers  sufiiciently  to  go  about,  his  occupa- 
tion should  be  sedentarv. 


Rogers,  Sir  L.:    Treatment  of  Asthma  by  Autogenous  Streptococcal 
Vaccines.     British  Medical  Journal,  July  16,  1921,  No.  3159,  p.  71. 

The  vaccine  treatment  in  asthma  was  used  extensively  by  the 
author  in  Bengal,  India,  who  reports  the  results  in  two  series,  first 
that  of  some  1 3  patients,  and  secondly  40. 

The  method  consists  in  making  cultures  from  the  sputum,  pre- 
ferably that  obtained  during  or  soon  after  an  attack,  subcijituring  a 
number  of  colonies  of  streptococci,  including  any  short  chain  pneu- 
mococci,  so  as  to  include  a  number  of  strains,  and  making  up  a  vac- 
cine of  the  strength  of  100  millions  in  1  c.  c,  which  can  be  conven- 
iently put  up  in  one  of  Wright's  ^mall  rubber-capped  bottles. 

The  initial  dose  is  %  ^^  %  c.  c,  and  as  soon  as  little  or  no  reac- 
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tioD  ensues  it  is  rapidly  worked  up  to  1  c.  c  weekly,  and  after  several 
such  doees  to  1^^  to  2  c.  c,  the  largest  doses  being  given  at  intervals 
of  ten  days.  If  any  marked  reaction  or  temporary  increase  of  the 
symptoms  occurs  the  dose  should  be  decrefised  to  one-half,  and  cau- 
tiously increased  again  when  no  reac*lion  follows  an  injection.  The 
treatment  usually  has  to  be  continued  for  two  or  three  months  and 
somotimes  longer,  several  injections  being  given  after  definite  im- 
provement is  observed  to  obtain  more  lasting  results.  There  has 
been  no  selection  of  cases ;  all  those  treated  since  an  earlier  report  by 
the  writer,  were  followed  up  for  several  months  to  allow  sufficient  time 
to  enable  him  to  judge  the  results. 

The  patients  may  be  conveniently  grouped  in  the  following 
daaaesy  beginning  with  the  failures : 

(1)  Failures. — They  number  6  out  of  40,  or  15  per  cent.  In 
8  severe  reactions  without  benefit  occurred ;  in  one  of  them  the  symp- 
toms appeared  to  be  anaphylactic  in  nature. 

In  2,  no  effect  was  produced,  but  one  of  these  had  only  three  in- 
jections and  could  not  be  followed  up,  so  the  treatment  did  not  get 
a  fair  chance.  In  one  much  benefit  followed  for  five  months,  but 
was  probably  due  to  a  change  of  climate,  so  it  is  included  among  the 
failures,  as  he  relapsed.  In  one  some  benefit  followed,  but  he  was 
cored  later  by  nasal  cautery.  On  the  other  hand  the  author  stated 
he  has  seen  several  other  case^  in  which  nasal  treatment  failed  but 
Taocines  were  subsequently  successful. 

(2)  Oood  Immediate  Effect  hut  Relapse  within  One  Year, — 
This  was  observed  in  7  cases,  or  17.5  per  cent.  In  2  the  relapse  was 
IS  aevere  as  before,  although  seven  and  ten  months'  relief  respective- 
ly was  afforded.  In  one  much  relief  was  afforded  for  nine  months, 
and  further  benefit  resulted  from  a  second  course,  although  the  pa- 
tient was  aged  65  and  had  had  asthma  for  ten  years. 

In  4  slight  and  less  frequent  attacks  recurred  after  from  five  to 
nine  months ;  chills  brought  on  the  attacks  in  two  instances,  but  the 
patients  were  very  much  pleased  with  the  great  relief  afforded  them, 
•Itfaoni^it  was  temporary  in  two  and  partial  in  the  remaining  three. 

(8)  Oood  Effect  for  a  Year  or  More,  but  8tib9equenl  Relapm. — 
This  ooeurred  in  6  cases,  or  15  per  cent  In  one  a  slight  relapse  oc- 
curred after  a  wetting  at  the  end  of  a  year's  freedom.  In  one  after 
twenty-«iz  months'  freedom  a  relapse  followed  a  wetting,  but  the  pa- 
tient kept  well  again  later.     In  one  a  relapse  occurred  after  influenxa, 
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and  the  later  history  is  not  known.  In  two  a  relapse  was  followed 
by  freedom  from  asthma  or  greatly  lessened  severity  of  the  disease 
for  further  periods  of  one  to  two  years. 

Thus  in  all  these  cases  very  great  benej&t  of  from  one  to  three 
years'  duration  resulted. 

(4)  Oood  Effects  up  to  Six  to  Nine  Months  When  Last  Heard  Of. 
— The  number  of  cases  in  this  series  was  5,  or  12.5  per  cent.  In  all 
the  immediate  effect  of  the  treatment  was  very  satisfactory,  although 
they  could  not  be  followed  up  for  long;  in  view  of  the  results  ob- 
tained in  the  next  series,  there  is,  however,  every  reason  to  believe 
that  in  most  cases  in  this  class  (4),  the  relief  was  also  of  considerably 
longer  duration.     All  except  one  were  chronic  cases. 

(5)  Good  Effect  Maintained  for  at  Least  One  to  Four  Years. — 
Considerably  the  largest  number,  16  cases,  or  40  per  cent  fall  into 
this  most  satisfactory  class,  in  which  complete  or  almost  complete 
relief  was  afforded  for  a  long  time.  Thus,  when  the  patients  were 
last  heard  of,  the  benefit  had  in  nine  instances  lasted  one  to  two  years ; 
in  three  it  had  lasted  two  to  three  years ;  and  in  four  from  three  to 
four  years. 

That  Class  5  was  not  by  any  means  composed  of  early  or  favor- 
able cases  will  be  clear  from  the  following  data. 

The  average  age  of  the  patients  was  40.5  years. 

The  avreage  duration  of  the  disease  was  five  years. 

The  average  duration  of  the  treatment  was  three  months. 

These  results  appeared  to  the  writer  as  very  satisfactory,  espec- 
ially when  it  is  remembered  that  the  patients  were  all  treated  in  the 
extremely  trying  damp,  hot  climate  of  Lower  Bengal,  which  is  notor- 
iously unfavorable  to  asthmatic  patients,  as  pointed  out  in  1886  by 
Norman  CJievers.  Many  of  them  were  very  liable  to  colds  and 
bronchial  trouble,  and  these  conditions  also  were  much  relieved.  Only 
patients  with  well  marked  asthma  are  included  in  the  above  series, 
the  bronchial  type  of  asthma  being  the  prevalent  one  in  Bengal. 

In  view  of  favorable  reports  on  the  use  of  intravenous  injections 
of  peptone  in  asthma^  it  occurred  to  the  author  that  his  vaccines 
might  contain  an  appreciable  dose  of  peptone ;  but  analyses  made  by 
his  colleague,  Major  Shorten,  I.  M.  S.,  Professor  of  Physiology,  Cal- 
cutta, excluded  this  explanation.  They,  therefore,  appear  to  be  due 
to  immunization  against  the  streptococcal  group  of  organisms,  which 
are  so  frequent  a  cause  of  bronchial  and  throat  infections,  and  a  com- 
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mon' exciunt  of  atthnuitic  atUcks  in  persons  liable  to  them.  The 
writer  says  he  did  not  attempt  to  separate  and  coionize  this  wide 
group  of  organisms,  as  he  believes  in  the  simpler  plan  of  using  a 
number  of  colonies  to  make  subcultures  from  the  original  culture 
tubes  for  preparing  yaocines.  He  says  it  can  readily  be  carried  out 
in  any  small  bacteriological  laboratory,  and  has  furnished  results 
which  have  been  most  satisfactory. 

CoficZiisiofis. — (1)  In  15  per  cent  of  the  cases  the  treatment  fail- 
ed to  give  material  relief  of  a  lasting  nature. 

(2)  In  32.5  per  cent  great  relief  was  aflPorded,  but  it  was  either 
not  permanent  or  it  was  incomplete. 

(3)  In  52.5  per  cent  the  patients  remained  well  when  last  heard 
of  from  one-half  to  four  years  after  the  treatment. 


GwATHMiT,  J.  T.,  AKD  Greenough,  J.:  Synergistic  Analgesia  with 
NKroiis  (Md-aiygen  and  Magnesium  Sulphate.  ^r.^Jimi  Record, 
October,  1921,  c,  283. 

American  statistics  (Grwathmey,  J.  T.,  Anesthesia,  p.  o  i.. ,  ^^ 
bracing  nearly  500,000  administrations,  show  that  sequences  and 
eombinations  are  far  more  safe  than  any  single  method  or  agent 
"JAbontarj  experiments  prove  that  with  preliminary  medication  the 
margin  between  complete  anesthesia  and  respiratory  arrest  is  length- 
ened, milnpg  anesthesia  a  safe  procedure.  Geoffrey  Marshall 
(Transact  Roy  Soc.  Med,,  London,  1917)  has  shown  that  in  severe- 
ly  shocked  patients  nitrous  ozid-ozygen  is  not  followed,  as  is  ether, 
by  a  fall  in  blood-pressure  two  or  four  hours  after  operations*'. 

'Tharmacologists  are  agreed  that  nitrous  oxid  is  the,  least  harm- 
ful of  any  of  the  general  anesthetics  in  its  effects  upon  the  tissues 
and  orguis  of  the  body.  But  nitrous  oxid-ozygen,  used  alone,  is  im- 
mediate! j  dangerous  when  pushed  to  the  point  of  saturation^  i.  $„ 
when  the  patient  is  cyanoaed  with  dilated  pupil  and  apnea,  it  is  the 
moil  diBgerotts  of  all  aneathetics**. 

lleltier  and  Aner  and  their  associates  have  proven  that  magnea- 
ium  iolphale  is  not  only  an  aneitlietie,1>ut  also  that  it  haf  no  deleter- 
ious effect  upon  any  <k  the  tiMoea  or  organs  of  the  body.  Meltzer 
made  the  mistake  of  using  it  alone. 

The  moei  desirable  aneathelki  are  magneaium  sulphate,  morphin 
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and  nitrous  oxid-oxygen.  The  patient  is  rendered  analgesic  with 
magnesium  sulphate  and  morphin,  and  anesthetized  with  nitrous  oxid 
and  oxygen.  The  patient  sinks  into  unconsciousness  without  strug- 
gling, fully  relaxes  during  operation,  and  emerges  without  nausea, 
vomiting  or  pain. 

To  Dr.  A.  V.  S.  Lambert  is  due  the  credit  for  the  development  of 
the  technic  with  nitrous  oxid  and  oxygen.  Two  soap-suds  enemata 
one  hour  apart  or  soap-suds  enema  followed  by  a  thorough  irrigation 
until  the  return  is  clear,  are  given  the  night  before  the  operation. 
Two  hours  before  the  operation  a  chloretdne  suppository,  grains  14, 
is  given.  A  half  hour  later  a  breast  hypodermoclysis  is  given  of  300 
to  400  c.  c.  of  a  sterile  and  chemically  pure  4  per  cent  solution  of 
magnesium  sulphate  at  110°  F.  (37.77°  C).  The  first  hypoder- 
mic of  morphin  is  given  one  and  one-half  hours  before  the  time  set 
for  the  operation  and  consists  of  one-eighth  of  a  grain.  It  may  be 
given  in  plain  water  or  magnesium  sulphate.  This  is  repeated  at  15 
to  20  minute  intervals,  until  the  full  amount  is  given.  Nitrous 
oxid  and  oxygen  are  administered  on  the  operating  table. 


Carslaw,  R.  B.:    Acute  Pancreatitis,  Followed  by  Pancreatic  Cyst. 

Lancet,  London,  1921,  ii,  132. 

A  case  of  acute  pancreatitis  with  pancreatic  cyst  in  a  woman, 
aged  27  is  reported.  Two  weeks  after  the  birth  of  a  child  severe  pain 
suddenly  developed  in  the  upper  abdomen  and  back.  This  continued 
for  five  weeks,  during  which  time  there  was  loss  of  appetite,  irregu- 
larity of  the  bowels  and  occasional  elevation  of  temperature.  Three 
weeks  after  the  birth  of  the  child,  a  tender  mass  about  the  size  of  a 
hen's  eggy  was  discovered  in  the  left  hypochondrium,  and  two  days 
later  a  marked  increase  in  pain  was  accompanied  by  almost  incessant 
vomiting.  On  examination  on  E'ovember  3,  the  mass  had  increased 
in  size  and  was  very  tender.  'No  jaundice.  Urine  acid,  containing 
a  trace  of  albumin  but  neither  blood  nor  sugar.  The  condition  be- 
came much  worse;  there  was  slight  cyanosis  and  the  abdomen  was 
becoming  greatly  distended.  The  tender  mass  now  filled  epigastric 
and  both  hypochondriac  regions.  The  abdomen  having  been  open- 
ed in  middle  line,  the  pancreas  was  found  to  be  enormously  enlarged, 
stomach  and  transverse  colon  being  displaced  downwards.     The  pan- 
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oreatic  enlargement  which  was  covered  hy  the  gastro-hepatic  omen- 
tum, was  solid,  uniform,  yellowish  in  color^  and  idrolved  the  whole 
gland.  There  was  marked  edema  of  the  peri-pancreatic  tissues  and 
in  the  vicinity  of  the  tail,  fat  necrosis  was  present.  The  gall-bladder 
was  distended  and  contained  numerous  calculi.  The  gall-stones  were 
removed  and  the  gall-bladder  drained.  From  the  fifth  day  there 
was  rapid  and  uninterrupted  improvement.  Ih  two  weeks  the  condi- 
tioo  was  quite  good.  Four  weeks  after  operation  there  was  a  recur- 
rence of  vomiting  and  within  the  next  week  a  painless  swelling  ap- 
peared which  soon  filled  the  epigastric  and  left  hypochondriac  regions. 
An  estimate  of  the  fat  in  the  stools  at  this  time  showed  a  slight  de- 
gree of  pancreatic  insufficiency.  On  operation,  the  swelling  was 
found  to  be  a  large  cyst  of  the  tail  of  the  pancreas,  about  the  size  of 
a  child's  head.  The  cyst  had  pushed  the  stomach  upwards  and  the 
transverse  colon  downwards.  It  was  exposed  through  the  gastro- 
colic omentum,  incised  and  emptied.  It  contained  a  large  quantity 
of  slightly  turbid,  straw  colored  liquid,  and  a  considerable  quantity 
of  yellow  putty-like  material  of  a  tenacious  character  was  adhering 
to  the  lining  in  several  places.  The  cyst  was  unilocular,  and  the  lin- 
ing was  smooth  and  shiny.  The  edges  of  the  opening  having  boen 
stitched  to  the  parietal  peritoneum,  the  cavity  was  packed  with  gauze. 
There  was  immediate  improvement  after  the  operation.  Two  months 
after  the  operation  the  cavity  had  become  completely  obliterated. 
There  was  evidently  at  first  a  subacute  inflammation  in  the  tail  of  the 
pancreas ;  later  there  occurred  a  sudden  spread,  and  within  12  hours 
of  admiasioQ  there  was  a  typical  acute  pancreatitis  involving  the 
iHiole  organ.  The  relief  of  the  symptoms  which  followed  the  re- 
moral  of  the  biliary  calculi  and  drainage  of  the  gall-bladder  is  diffi- 
eult  to  explain  in  the  absence  of  jaundice.  The  vomiting  which 
reeurred  on  the  development  of  the  cyst  was  clearly  due  to  pressure 
oOy  and  diaplacement  of,  the  stomach,  and  duodenum,  and  the  oosiae- 
qDont  interferenoe  with  their  mechanical  function.  It  was  remark- 
able thaty  notwithstanding  the  size  of  the  swelling,  all  other  symp- 
toms 'were  absent,  thisre  was  no  pain,  no  jaundice,  no  glycosuria,  no 
•leatorrfaeai  merely  a  slight  degree  of  pancreatic  insufficiency.  The 
formation  of  the  eyst  was  not  due,  as  is  tisually  the  case,  to  a  chronic, 
indurative  paooreatitis,  but  was  oansed  by  tlie  blocking  of  ducts, 
mlher  bj  seeretion  which  had  become  tenacious,  or  by  necrotic  pan- 
erealie  tissue.     It  is  significant  that  it  ooenrred  in  the  tail,  the  part 
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of  the  gland  which  was  earliest  and  most  acutely  affected.     The 
change  in  position  of  the  organs  is  interesting. 


Davis,  B.  B.  :    Thrombosis  and  Embolism  of  the  Mesenteric  Vessels. 

The  Nebraska  State  Medical  Journal,  April,  1921,  vi,  101. 

Five  cases  with  definite  disturbance  of  the  circulation  of  the  supe- 
rior mesenteric  Artery  and  vein  on  their  branches  are  reported. 

Case  I. — Man,  aged  47,  had  severe  attack  of  pain  in  right  iliac 
fossa.  Took  cathartic  and  was  better.  Few  days  later  was  indis- 
posed and  could  not  eat.  Began  having  diarrhea  and  nausea.  Later 
passed  some  small  hard  shot-like  particles  from  bowels.  During 
four  days  has  vomited  several  times,  has  been  distended  with  gas. 
"No  pain,  but  is  sore  over  abdomen.  Heart  somewhat  crippled  by  an 
old  endocarditis.  Next  day  abdomen  rigid  especially  in  umbilical 
region.  Tenderness  over  whole  abdomen.  Operation:  on  opening 
abdomen  some  adhesions  about  the  appendix  were  found.  The  strik- 
ing thing  found  was  gangrene  of  the  lower  ileum  extending  from  5 
inches  above  the  ileocecal  valve  for  28  inches  upward.  This  amount 
of  ileum  was  resected  and  an  end  to  end  anastomosis  made.  Re- 
covery was  prompt.  Diagnosis  was  embolus  of  a  terminal  branch  of 
the  superior  mesenteric  artery. 

(Jase  II. — ^Woman,  about  50,  had  a  hernia.  Three  days  before 
her  entrance  an  advertising  hernia  specialist  had  injected  her  hernia 
with  some  material.  She  suffered  severe  pain  and  36  hours  later 
had  a  severe  abdominal  pain,  vomiting  and  prostration.  Examina- 
tion showed  a  temperautre  of  100.8°  F.  (38.22°  C),  pulse  136,  of 
poor  quality,  and  abdomen  rigid  and  distended.  Operation  showed 
a  septic  peritonitis.  Cavity  contained  quantity  of  fecal  matter  and 
pus.  Coils  of  intestine  were  dilated  and  there  was  a  gap  in  the  small 
intestine  at  the  lower  part  of  the  jejunum.  The  opening  was  one- 
third  of  an  inch  wide  and  its  length  corresponded  to  the  distance 
from  the  mesentery  to  the  exact  opposite  side  of  the  intestine.  Artery 
had  been  blocked  and  the  perforation  corresponded  with  the  area  sup- 
plied by  one  of  the  terminal  branches  of  the  vaso-intestine  tenuis. 
The  hole  was  turned  in,  sutured  and  free  drainage  used.  She  grew 
worse  and  died.  Three  hours  before  death  her  rectal  temperature 
reached  107.4°  F.  (41.88°  C). 
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Case  III, — Woman,  age  22,  three  and  a  half  months  pregnant, 
had  a  sudden  severe  pain  low  down  on  the  right  side,  followed  by 
vomiting.  Had  usual  symptoms  of  a  not  very  severe  acute  appendi- 
citis, was  tender  and  rigid  over  right  iliac  region  with  temperature 
JOO*  F.  (37.77°  C).  Operation  performed  and  incision  made 
along  outer  side  of  right  rectus  muscle.  Gangrenous  omentum  pre- 
sented in  the  wound  and  the  entire  great  omentum  was  found  gang- 
renous up  to  its  attachment  to  the  colon.  Lower  free  portion  of 
omentum  was  attached  to  an  acutly  inflamed  but  non-gangrenous 
appendix.  Appendix  removed  and  entire  great  omentum  removed 
by  ligating  it  off  in  small  sections  close  to  colon  and  cutting  it  away. 
Colon  seemed  normal,  but  no  circulation  to  any  part  of  omentum. 
Recovery  uneventful.  Condition  was  an  ascending  thrombosis  start- 
ing from  its  point  of  contact  with  the  infected  appendix. 

Case  IV. — Man.  Infected  tooth  had  been  pulled  but  previous  to 
this  a  tender  swelling  had  appeared  on  left  side  of  neck.  Tender 
swelling  in  left  parotid  region  under  left  ear,  temperature  101.6°  F. 
(38.66*^  C),  almost  lost  use  of  voice.  Pus  drained  out.  Tempera- 
ture rose  later  and  right  side  of  neck  was  tender  and  swollen.  Pus 
drained  from  that  side  and  temperature  dropped  to  99°  F.  (37.22' 
C).  Rose  to  103°  F.  (39.44°  C.)  soon  and  breathing  became  labor- 
ed, abdomen  distended  and  he  died. 

Autopsy  showed  pus  had  burrowed  down  along  trachea  and  aorta 
to  the  bifurcation  of  the  abdominal  aorta.  Small  intestine  was*gang- 
reBOUS  due  to  a  septic  thrombosis  of  the  superior  mesenteric  artery. 

Case  V. — Man,  age  29,  acute  abdominal  pain,  six  enemas  with- 
out results  during  day.  Distended  abdomen,  tender  all  over,  but 
no  especial  rigidity  of  abdominal  muscles.  Temperature  98.5°  F. 
(86.94**  C),  pulse  80.  Operation  for  appendicitis  advised.  Ab- 
domeii  opened  and  entire  small  intestine  was  gangrenous.  Periton- 
eal eofering  was  dull  and  almost  black.  Mesenteric  vessels  were 
bladL  Near  the  ileocecal  valve  the  color  was  normal,  but  four  or 
five  indief  above  there  was  a  sharp  line  of  demarcation  between  the 
normal  and  apparently  gangrenous  section.  At  this  point  there  was 
a  tense  oonttrictioD.  The  remaining  portion  of  ileum  and  all  the 
jejunum  were  greatly  dilated  dark  and  lusterleas.  A  small  puncture 
was  made  in  one  of  the  veins  in  the  meaentery.  An  almost  inky  con- 
dition of  the  blood  was  apparent,  but  it  was  still  fluid  t>r  semifluid. 
As  much  as  possible  of  the  intestinal  coils  was  delivered  through  the 
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incision  and  hot  towels  packed  over  them.  After  a  few  minutes  a 
few  places  appeared  mottled  and  a  slight  pinkish  color  appeared. 
After  fifteen  minutes  application  of  moist  heat  the  intestines  were 
returned  to  abdomen  and  wound  closed. 

Heat  was  applied  to  abdomen  for  first  few  days.  For  three  days 
the  patient  vomited  frequently  and  there  was  abdominal  destension. 
He  began  to  pass  gas  and  on  fourth  day  bowel  movement  was  pro- 
duced by  caster  oil  and  recovery  was  uneventful.  Cause  is  obscure. 
Arteries  seemed  normal  and  no  indication  of  any  infection. 

Endocarditis,  atheroma  of  the  aorta  and  arteriosclerosis,  especial- 
ly of  the  mesenteric  arteries  are  of  first  rank  as  causes  of  mesenteric 
thrombosis  and  embolism.  The  etiological  factor  may  either  be  in- 
fection or  vascular  changes. 

In  Case  I,  there  was  an  old  endocarditis ;  in  Case  III,  there  was 
an  ascending  septic  thrombosis  of  the  vessels  of  the  great  omentum 
from  contact  with  the  infected  appendix;  in  Case  IV,  there  was  a 
patient  with  general  sepsis  with  pus  present  and  almost  in  contact 
with  the  origin  of  the  superior  mesenteric  artery  from  the  abdominal 
aorta ;  in  Case  V,  where  restitution  of  the  circulation  occurred  there 
was  suspicion  of  a  toxic  substance  from  the  intestinal  canal. 

Bloody  and  offensive  stools  are  not  necessarily  present.  Mortal- 
ity is  about  90  per  cent.  This  depends  upon  amount  of  intestine 
involved  and  promptness  of  operation,  when  large  part  of  intestine  is 
gangrenous  the  case  is  hopeless ;  when  a  few  inches  "or  feet  are  in- 
volved a  prompt  operation  before  the  intestinal  wall  is  broken  down, 
mortality  should  be  low.  When  fecal  contents  and  septic  peritonitis 
is  present  there  is  high  mortality. 


White,  L.  E.:  Accessory  Sinus  Blindness;  Differential  Diagnosis  and 
Operative  Technic.  Laryngoscope,  St.  Louis,  August,  1921,  xxxi, 
No.  8,  p.  579. 

Differential  diagnosis  depends  upon  the  cause  and  the  neurologic- 
al examination  with  the  general  appearance  and  condition. 

Local  Causes. — Cellulitis  of  orbit,  infections  of  orbit,  wounds  of 
orbit,  tumors  of  orbit,  thrombosis  of  orbital  veins,  hemorrhage  into 
nerve  sheath,  wounds  or  tumors  of  optic  nerve  or  globe,  infection  from 
accessory  sinuses. 
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Iniracratnial  Couses, — Pituitary  lesicvis,  tumors,  hemorrhage, 
hydrocephalus,  absoesses,  cavernous  sinus  thrombosis. 

Oentral  Catnaes. — ^Acute  febrile  diseases,  nephritis,  influenza,  ane- 
mia, diabetes,  syphilis,  toxemia  from  lead,  tobacco,  alcohol,  etc., 
toxemia  from  pus  foci  (accessory  sinuses),  and  methyl  alcohol, 
Ld[>er's  disease. 

Summary, — A  careful  differential  diagnosis  is  necessary  in  every 
oaae,  but  it  is  especially  so  in  subacute  or  chronic  forms  and  it  is 
of  the  utmost  importance  to  rule  out  central  lesions  and  toxic  in- 
fections. Permanent  blindness  may  result,  although  some  may  re- 
cover spontaneously  or  under  treatment  Oftentimes  they  need 
prompt  surgical  interference,  especially  where  the  size  and  position 
of  the  middle  and  superior  turbinates  are  found  to  be  blocking  the 
posterior  sinuses.  Opening  of  the  accessory  sinuses  for  sudden  loBS 
of  vision  after  the  exclusion  of  other  causes  is  advocated  even  with 
negative  nasal  findings.  If  due  to  accessory  sinus  trouble,  there  is 
pathology,  but  located  so  as  to  escape  detection.  Roentgenograms,  in 
this  case,  are  practically  negativ( . 

Complete  ethmoid  exenteration  is  uunecessary,  unless  enough 
trouble  is  found  in  the  ethmoid  to  warrant  it;  a  semi-radical  sphen- 
oid operation  is  free  from  danger  and  done  under  local  anesthesia, 
sufficiently  ventilating  and  draining  the  parts  adjacent  to  the  optic 
nerve.  If  due  to  toxemia  from  some  other  sinus,  or  from  teeth  or 
tonsils,  these  should  receive  attention. 

The  sphenoid  operation  should  be  in  the  hands  of  a  skilled  opera- 
tor, as  well  as  the  other  operations  in  this  region. 


BoKiFiELD.  C.  L.  Report  of  Cases  of  Postoperative  Convalescence 
Complicated  by  Faulty  Functioning  of  the  Ductless  Glands.  .1  fner- 
iean  Journal  of  Obddria  and  Gynecology ^  April,  1921,  i,  677. 

In  future,  surgery  will  find  more  accurate  ways  of  estimating 
sorgical  risk.  Certain  individuals  withstand  operations  from  which 
the  majority  of  people  would  die.  We  recognise  some  oonditions 
of  the  heart,  the  lungs,  and  the  kidneys,  which  may  cause  risk. 
Knowladge  of  blood-pressnre  is  also  valuable.  But  something  still 
eludes  our  present  means  of  investigation.  It  is  neoessary  to  use 
the  means  we  have  to  their  best  advantage.     Tlif^  surgery  that  the 
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masses  receive  is  not  that  of  a  few  selected  leaders,  with  special  en- 
dowment by  nature,  special  training,  and  special  facilities.  The 
average  patient  is  even  not  examined  properly  as  to  heart  and  lung's, 
by  the  surgeon.  In  the  hospital  the  urine  is  tested.  Suitable  pre- 
liminary treatment  for  any  constitutional  diseases,  is  not  usually 
given. 

The  author  reports  3  c^ses  where  the  endocrines  seemed  to  play 
a  part  in  postoperative  sudden,  bad  condition,  one  of  removal  of  ovary, 
one  of  gall-bladder  operation,  one  of  appendectemy.  The  first  re- 
sponded w^ell  to  pituitary  administration,  one  to  protoiodid  of  mer- 
cury, one  to  atropin  and  digifolin. 


Shier,  R.  V.  B.:    Surgical  Postoperative  Treatment.     Surgery,  Gyne- 
cology and  Obstetrics,  1921,  xxxii,  559. 

The  material  was  taken  from  cases  where  careful  attention  to 
detail  was  observed  in  the  postoperative  stage.  There  must  be,  first, 
hearty  cooperation  between  surgeon  and  physician.  ^^Masterly  in- 
activity" and  fussiness  are  equally  undesirable.  Mild  cases  may  re- 
quire little  attention  apart  from  what  are  usually  considered  unim- 
portant details.  Any  case  of  magnitude  requires  close  watching. 
Mortality  and  morbidity  will  be  reduced. 

Purgation  the  night  before  operation  is  harmful.  The  hospital 
and  the  operation  are  events '  in  the  patient's  lifetime.  Rest  and 
quiet  are  indicated.  A  mild  laxative  may  be  given  two  days  before 
operation,  and  simple  enema  on  the  evening  before,  and  repeated  the 
following  morning.  If  the  patient  is  restless  and  a  good  night's 
sleep  necessary,  sodium  bromid,  20  grains,  and  chloral  hydrate,  10 
grains,  or  1  grain  of  codein  may  be  given  by  mouth.  If  the  patient 
is  weak  or  exsanguinated,  a  preliminary  transfusion  of  whole  blood 
is  of  decided  value.  Failing  this,  an  intravenous  injection  of  1000 
c.  c.  of  10  per  cent  glucose  in  normal  saline  is  of  decided  value.  The 
latter  can  be  directly  utilized  as  food,  and  is  an  admirable  substitute 
for  whole  blood.  Gastro-enterostomy  cases  receive  gastric  lavage  the 
night  before,  one  hour  previous  to  operation.  The  outhor  does  not 
give  morphin  and  atropin  as  a  routine  before  the  anesthetic  on  ac- 
count of  the  risk  of  postoperative  nausea.  Another  drawback  is  that 
pupil  reflexes  are  lost  as  a  guide  to  the  anesthetist. 
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If  shodL  is  liable  to  occur,  interstitial  or  normal  saline  at  the  com- 
mencement of  operation  is  given.  If  there  has  been  considerable 
blood  loss,  6  per  cent  gum  acacia  is  given  intravenously  to  the  amount 
of  1000  c  c  The  gum  must  bo  dissolved  in  freshly  distilled  water 
and  of  course  sterilized. 

For  three  or  four  days  after  operations  of  any  magnitude  there 
tre,  as  a  rule,  pain  distention  or  meteorism,  and  nausea  and  vomit- 
ing. Routine  administration  of  morphin  sulphate,  l^  grain,  and 
atropin  sulphate,  1/150  grain,  h^'podermically  is  adhered  to  in  rest- 
less abdominal  patients,  who  suffer  from  pain.  Or  strychnin  sul- 
phate, 1/30  grain,  hypodermically  every  4  hours  for  the  first  48 
hours.  Murphy  drip  with  glucose  10  per  cent  sodium  bicarbonate, 
5  per  cent  with  concentrated  tincture  digitalis  (B.  &  W.),  2  drachms 
to  the  first  10  ounces.  Liberal  doses  of  morphin  and  atropin,  dur- 
ing the  first  24  hours  are  the  most  beneficial,  to  combat  pain  and 
restlessness.  Ckxiein  does  not  relieve  severe  pain.  Aspirin  with  code- 
in  increases  nausea.  The  argument  of  morphin  causing  distention, 
seems  not  to  hold  good  at  the  present  day.  Some  of  the  trouble  at- 
tributed to  it  has  been  caused  by  small  doses. 

If  used  in  sufficient  dosage  to  relax  spasm  of  the  abdominal  mus- 
cles and  allow  of  painless  contraction,  the  patient  experiences  little 
difficulty  in  expelling  gas,  and  has  no  pain  while  so  doing.  The  auth- 
or gives  strychnin  mainly  for  its  tonic  action  on  the  unstriated  muscle 
fiber  of  the  intestine,  the  prophylaxis  of  distention.  Postoperative 
distention  is  easier  to  present  than  to  cure.  Digitalis  is  useful  for 
this  purpose.  The  author  thinks  that  it  has  a  direct  action  on  the 
intestinal  musculature,  aside  from  that  on  the  heart,  it  may  be, 
throng  the  vagus.  After  its  use  we  have  no  difficulty  in  getting 
boirel  action,  and  whereas  formerly  we  prescribed  pituitrin  and  eserin 
frec^neDtly,  we  now  only  occasionally  use  them.  Postoperative  treat- 
ment must  be  started  within  the  first  hour  after  the  patient's  return 
to  bed.  The  Murphy  drip  must  be  no  faster  than  42  or  60  drops  to 
the  minute.  Only  8  or  10  ounces  of  solution  must  be  given,  in  order 
to  insure  absorption.  The  drip  is  discontinued  from  8  to  4  hours, 
and  repeated  with  glucoae  and  soda  alone.  Digitalis  will  prevent 
tacfajcardia  which  ooeaaionally  follows  cholecystectomy.  Even  with 
digitalis  there  may  be  a  slight  degree  of  meteorism.  If  so,  pituitary 
dtraet,  1  c  c,  is  used  by  the  author.  It  is  immediately  followed  by 
a  1,  2,  8  eomxui  containing  1  drachm  of  turpentine.     Thn  two  Tnii5;t 
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be  given  at  the  same  time,  or  the  pituitrin  a  few  moments  after  the 
enema.  Pituitrin  given  15  minutes  before  the  enema  is  a  faulty 
procedure.  If  pituitrin  fails  to  work,  1/50  grain  of  eserin  may  be 
given.  The  types  of  vomiting  are:  first,  anesthetic;  second,  acute 
gastric  dilatation;  third,  obstructive;  fourth,  toxic;  fifth,  neurotic. 
The  anesthetic  form  follows  immediately,  or  a  few  hours  after  the 
anesthetic.  There  is  persistent  nausea  and  vomiting  of  any  water 
taken  and  small  quantities  of  bile.  It  should  pass  within  48  hours, 
even  without  treatment.  If  it  persists  longer  there  is  a  suspicion  of 
the  neurotic  variety. 

If  there  is  a  suspicion  of  the  stomach  not  emptying,  the  stomach 
tube  and  a  copious  gastric  lavage  with  weak  sodium  bicarbonate  solu- 
tion are  indicated.  If  the  stomach  empties,  1  drachm  peroxid  and 
6  drachms  normal  salt  solution  may  be  given  for  the  vomiting.  If 
the  second  dose  is  vomited,  add  cocain.  Sometimes  adrenalin  and 
cocain  act  well;  adrenalin  1 :  1000,  minims  25,  cocain  %  grain,  nor- 
mal saline,  2  ounces. 

Repeat,  if  the  first  dose  is  vomited.  During  the  second  day,  some 
patients  are  benefited  by  buttermilk  or  coffee,  some  by  acid  hydro- 
chloric (diluted)  and  bismuth.  A  remedy  used  is  benzyl  benzoate 
of  sodium,  15  minims,  mixed  with  five  times  the  quantity  of  90  per 
cent  alcohol.  This  is  given  in  2  or  3  drachms  of  water;  the  mouth 
must  be  imnlediately  rinsed.  The  patients  are  permitted  to  take 
water  in  abundance. 

Acute  gastric  dilatation  occurs  after  cholecystectomy  oftener 
than  after  any  other  operation,  also  fairly  often  after  removal  of 
large  ovarian  cysts.  It  is  characterized  by  the  vomiting  of  olive- 
green,  foul-smelling  material.  It  occurs,  usually,  about  the  third 
or  fourth  day,  or  earlier.  Gastric  lavage  must  be  repeated  every  2 
hours  and  the  patient  kept  on  the  right  lateral  position.  The  duo- 
denal tube  may  be  fastened  by  adhesive  on  the  cheek.  In  a  delirious 
patient  it  is  almost  impossible  to  pass  the  tube. 

Obstructive  vomiting  occurs,  as  a  rule,  early  in  convalescence 
from  paralytic  ileus, .or  later,  from  bands  of  adhesion.  If  due  to 
ileus,  repeated  lavage  is  necessary;  if  due  to  organic  causes,  opera- 
tion must  be  considered.  Since  meteorism  has  been  avoided,  paralyt- 
ic ileus  has  become  rare. 

Toxic  vomiting  occurs  after  prostatectomy  and  is  an  evidence  of 
uremia.     The  indications  are  to  flush  the  channels  of  elimination  by 
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interMii  Epsom  salts  and  glucose,  and  soda  intravenous- 

Ij,  or  p«  ay  be  given  by  mouth.     Benzyl  works  best  as  a 

remedy  by  mouth. 

Neurotio  T<Hniting  which  persists  after  the  third  day  is  treated 
with  sodium  bromid,  100  grains  per  rectum,  or  sodium  bromid  SO 
grains,  and  chloral  hydrate,  40  grains,  per  rectum,  may  be  repeated 
in  4  or  5  hours. 

The  author  usually  gives  a  dose  of  castor  oil  at  the  end  of  48 
hours.  Food  is  liquid  or  semi-solid  for  the  first  48  hours.  Gastro- 
enterostomies are  fed  as  any  other  case,  usually  put  on  malted  milk, 
junket  or  custard  on  the  second  day.  Morphin  is  rarely  used,  as  a 
sedative,  after  36  hours.  Other  sedatives  or  hypnotics  are  used 
whon  indicated. 


Eluot,  J.  A.,  AND  Todd,  L.  C:    Acute  Syphilitic  Nephritis.     Archives 
of  Dermatology  and  Syphilology,  May,  1921,  iii,  634. 

Acute  syphilitic  nephritis  as  distinguished  from  a  slight  trans- 
ient albuminuria  is  a  relatively  uncommon  complication  of  syphilis. 
The  report  of  a  case  which  is  illustrative  of  tlii?  inmsunl  complica- 
ti<m  follows: 

Man,  aged  30,  white,  married.  Complained  of  an  eruption  on 
body  and  face  with  weakness  and  loss  in  weight.  Trouble  began  as  a 
slight  urethral  discharge.  .  Last  extramarital  exposure  occurred  about 
three  months  before.  Rash  on  body  ten  days  before  entering  hospi- 
tal. Throat  sore  for  three  or  four  days.  Nocturnal  pains  in  should- 
ers, thigh  and  left  side  for  two  weeks.  Had  headache.  I>ost  twen- 
ty pounds  in  five  weeks.  Scalp  presented  many  pustular  lesions 
oorered  by  crusta.  Many  papulopustular  lesions  on  forehead.  On 
both  tonsils  were  superficiaJ  ulcerative  lesions  covered  with  greyish 
pellicles.  Over  body  was  a  profuse  niHculopapular  rash,  most  prom- 
inent in  the  flanks  with  scattered  pustular  lesioun.  (^onfluent  hyper- 
trophic papulosquamous  lesions  on  shaft  of  penis  and  around  anus. 
In  the  urinary  meatus  there  was  a  lesion  involving  the  entire  open- 
ing, this  was  indurated  and  had  a  serous  discharge.  General  adeni- 
tis. Tendon  reflexes  and  long  bones  normal,  no  edema,  heart  and 
lungs  n^ative,  spl<'<  alpable.     Wassermann  redaction  strongly 

positive.     Urine  sho%ired  7.5  per  oent  albumin,  large  hyalin  and 
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lipoid-appearing  casts  and  a  few  granular  casts..  Phthalein  excre- 
tion 56  per  cent  in  2  hours,  blood  urea  58  mg.  per  100  c.  c. 

Six  injections  of  arsphenamin,  with  total  dosage  of  2.05  grams 
were  given  at  weekly  intervals  the  initial  dose  being  0.25  gram. 
Phthalein  -excretion  and  quantitative  albumin  determinations  were 
made  before  each  injection  and  twenty-four  hours  later. 

At  first  examination  blood  urea  determination  was  68  mg.  per 
100  c.  c.  This  indicates  some  degree  of  nitrogenous  retention.  Be- 
fore fourth  injection  of  arsphenamin  it  was  less  than  35  mg.  but  last 
examination  showed  48.5  mg. 

First  phthalein  excretion  determination  was  56  per  cent  for  two 
hours.  Patient  had  a  marked  nephritis  but  phthalein  excretion  was 
practically  normal.  This  is  observed  in  patients  with  acute  nephri- 
tis, Phthalein  declined  to  46  per  cent  after  second  treatment;  in- 
creased to  60  per  cent  preceding  fourth  injection.  Decrease  follow- 
ed it  to  thirty-eight  per  cent.  Increase  in  albumin  in  urine,  thirty- 
two  per  cent  and  thirty-four  per  cent  before  and  after  sixth  injection. 

Albumin  in  urine  7.5  by  bulk  after  first  injection  increased  to 
10  per  cent ;  1  per  cent  preceding  fourth  treatment  and  increase  to 
3  per  cent  following  it.  A  week  later  only  a  trace  of  albumin  and  in 
last  three'  examinations  urine  was  negative. 

The  loss  of  weight  was  a  prominent  feature  in  this  case.  Im- 
pairment in  health  not  proportionate  to  renal  involvement.  I^umber 
of  casts  small  in  comparison  to  amount  of  albumin.  Though  doubly 
refractile  lipoids  are  of  importance  in  establishing  syphilis  as  the 
etiologic  factor  they  are  not  abundant  in  other  types  of  nephritis. 

Points  in  diagnosis  are: 

(1)  Establishment  of  the  existence  of  an  early  syphilis. 

(2)  High  albumin  content  of  urine. 

(3)  Doubly  refractive  lipoids  in  urine. 

(4)  Therapeutic  tests. 

The  specific  treatment  "of  this  case  consisted  of  arsphenamin  in- 
jections followed  by  mercurial  injections  after  the  albumin  had  en- 
tirely disappeared.  Initial  dose  of  arsphenamin  was  0.25  gram, 
followed  by  weekly  injections  of  from  0.3  to  0.4  gram.  As  the  de- 
sired therapeutic  effect  may  be  obtained  with  0.3  gram  of  arsphen- 
amin, this  dosage  should  not  be  exceeded  till  albumin  has  disappear- 
ed from  urine. 


\ 
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Orton,  W.  a.:  Vegetable  Probtems  in  Diabetic  Diets.  American 
Journal  of  Medical  Sdeneea,  October,  1921,  clxii,  No.  4,  No.  595, 
p.498. 

Contradicting  the  idea  ''that  diabetics  must  not  expect  a  varied 
diet",  Orton  is  growing  81  species  of  plants  in  255  varieties  suitable 
for  the  diabetic  diet  thus  showing  that  it  is  possible  to  have  some 
green  vegetable  every  day  in  the  year,  and  this  without  a  greenhouse. 
The  growing  of  these  plantB  furnishes  a  hobby  which  is  so  desirable 
for  these  patients  hi  keeping  their  minds  off  from  the  severity  of 
their  condition.  Those  who  have  no  gardens  of  their  own  should 
form  groups  and  make  it  worth  ^hile  for  the  farmers  to  grow  these 
special  crops.  The  author  gives  a  long  list  of  the  vegetables  grown 
and  full  directions  for  their  preparation  for  the  table. 

A.  T:  Mays. 


Hashqioto,  H.:  The  Heart  in  the  Experimental  HyperthyToidism 
With  Special  Reference  to  Its  Histology.  Endocrinology,  Sep- 
tember, 1921,  v,  No.  5,  p.  579. 

Administration  of  toxic  doses  of  tliyroid  substance  by  mouth 
emfledy  in  addition  to  enlargement  of  the  heart,  the  appearance  of 
mjocarditic  lesions,  in  a  large  per  cent  of  albino  rats.  The  myo- 
carditic  lesions  consisted  chiefly  of  dense  accumulations  of  large 
**histiocytare"  cells  (Kiyono),  derived  from  the  clasmocytes  present 
in  the  interstitial  connective  tissue,  in  small  circumscribed  areas  be- 
tween muacle  fibers,  or  not  infrequently  in  the  neighborhood  of  the 
blood-vessels.  These  eells  may  be  accompanied  by  a  small  or  ocoa- 
sionally  by  a  large  number  of  cells  of  the  lymphoid  type,  at  earlier 
periods  of  the  sequence  of  the  myocarditic  changes.  In  the  later 
stages  they  may  be  associated  with  fibroblasts,  increasing  gradually 
iB  number,  and  eventually  prevailing  over  the  other  type  of  colls. 
The  muscle  fibers  may  be  destroyed  in  confined  areas  adjoining  larg- 
er areas  of  change,  or  they  may  show  slight  but  diffuse  degenerative 
apparently  oceurring  independently  of  tlie  interstitial 
previously  described  Both  the  interstitial  inflammatory 
proliferation,  and  the  parenchymatous  degeneration  may  be  attribut- 
ed to  the  thyroid  intoxication,  and  hearts  showing  these  lesions  are 
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functionally  inferior  to  normal  hearts.  In  histological  appearance 
these  lesions  are  closely  related  to  those  observed  by  Aschoff,  Tawara, 
and  others,  in  the  hearts  of  those  suffering  from  rheumatism. 

These  lesions  observed  in  experimental  work  are  the  same  as 
have  been  described  in  human  goiter  hearts,  and  thyroid  administra- 
tion can  cause  not  only  tachycardia  and  hypertrophy,  but  also  a 
chronic,  non-suppurative  interstitial  myocarditis.  The  evidence 
lends  support  to  the  theory  that  the  cardiac  disturbances  associated 
wi):h  goiter,  are  due  to  thyroid  intoxication,  and  further,  to  an  ex- 
cess of  thyroid  secretion. 

L.  C.  JOHNSOIT. 


St.  George,  A.  V.:  Malignant  Tricuspid  Endocarditis;  With  a  Re- 
port of  Five  Cases.  American  Journal  of  Medical  Sciences,  Oc- 
tober, 1921,  clxii,  No.  4,  No.  595,  p.  556. 

Five  cases  of  primary  acute  endocarditis  of  the  tricuspid  valve 
are  reported.  Bacteriologically  the  staphylococcus  pyogenes  aureus, 
pneumococcus,  and  th^  streptococcus  hemolyticus  were  found.  The 
lesion  is  very  rare.  The  symptomatology  is  obscure,  and  the  physi- 
cal signs  are  few,  simulating  those  of  mitral  disease  and  relative  tri- 
cuspid insufficiency.  The  jugular  pulse  is  present,  slowly  distend- 
ing, systolic  in  time,  with  a  slow,  full  liver  impulse.  Lung  infarc- 
tion, with  or  without  abscess  formation  is  almost  constantly  present 
and  generally  leads  to  a  diagnosis  of  bronchopneumonia.  Long-con- 
tinued lung  signs  together  with  heart  involvement,  and  an  associated 
jugular  and  hepatic  impulse  makes  one  fairly  certain  of  tricuspid 
endocarditis.     The  prognosis  is  unfavorable. 

A.  T.  Mays. 


Finney,  J.  M.  T.,  and  Friedenwald,  J.:  Pylorpspasm  in  Adults: 
Its  Medical  and  Surgical  Treatment.  American  Journal  of  Medi- 
cal Sciences,  October,  1921,  clxii,  No.  4,  No.  595,  p.  469. 

The  authors  find  three  types  of  pylorospasm:  neurotic,  irritable, 
and  reflex.  The  greatest  proportion  of  cases  is  secondary  to  some 
irritative  lesion  in  the  stomach,  or  reflex  from  another  abdominal 


118  INTERNATIONAL  MEDICAL  DIGEST 

organ,  such  as  cliolelitbiasis,  chronic  appcndici  In  animals 

it  is  produced  bv  stimulation  of  the  vagus  and  inhibited  by  stimu- 
lating the  spluuchiiic  ncn'es.  The  fact  that  injections  of  certain 
extracts  of  thvri>ids  and  paratliyroids  will  produce  a  pylorospasm, 
and  adrenal  extract  will  inhibit  it  shows  a  definite  association  with 
the  endocrine  system.  The  symptoms  are  characteristic:  pain  two 
or  three  hours  after  meals,  relieved  temporarily  by  food  (hunger 
pains) ;  tender  area  in  the  region  of  the  pylorus ;  hyperacidity ;  in- 
7<  riuittent  stagnation;  resistance  over  pyloric  region  assuming  .the 
character  of  a  small  tumor  which  gradually  disappears.  The  x-ray 
will  differentiate  the  organic  from  the  norvous  form.  In  treatment 
medical  measures  directed  toward  relieving  the  spasm  are  first  tried. 
In  over-coming  the  neurasthenia  dietetic  and  hygienic  measures  are 
most  uaeful.  Atropin  is  given  in  full  doses ;  morphin,  if  necessary, 
following  a  thorough  gastric  lavage.  If  surgical  iiitf-vv^'MTi  i,- 
necessary,  pyloroplasty  is  the  operation  of  choice. 

A.   T.    M  .N.  ^. 


Machlachlan,  W.  W.  G.:  Pericarditis:  Incidence  and  Diagnosis. 
American  Journal  of  Medical  Sciences,  Novenibor,  1921,  clxii,  No. 
5,  No.  506,  p.  654. 

In  975  autopsy  cases  100  had  pericarditis  in  some  funn.  Five 
per  cent  were  acute  and  there  were  three  times  as  many  among  males 
as  am(Ag  females,  and  more  cases  occurred  after  the  age  of  forty. 
Four  per  cent  were  chronic,  a  little  less  than  half  being  of  the  gen- 
eral adhesive  type,  cases  in  males  predominating.  One  per  cent  was 
tuberculous,  predominating  among  males,  three-fourths  occurring  be- 
fore the  age  of  forty.  In  acute  and  chronic  forms  the  chief  etiologic- 
al factor  aeema  to  be  associated  with  acute  rheumatic  fever.  In  7 
per  cent  of  acute  lobar  pneumonia  pericarditis  was  present,  in  most 
instanoet  appearing  shortly  before  death.  The  streptococcus  pro- 
duces suppuration  more  often  than  the  pneumocoocus.  In  54  cases 
of  tuberculosis  there  was  no  evidence  of  tuberculous  poricanlitis, 
but  when  it  does  appear  it  is  of  the  serofibrinous  variety,  its  primary 
foeus  being  in  the  lymph  nodes  of  tlie  thorax  or  in  the  lungs.  ^Miliary 
tuberculosis  usually  misses  the  pericardium,  mien  acute  pericardi- 
tis is  persistent  f'*t*  u  IfHifr  imtiimI     uitli  iMifliiu*  iMilMrfi'miMit     innl   )in 
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associated  progressively  downward  clinical  course,  tuberculous  peri- 
carditis is  suspected.  A  friction  rub  is  the  most  valuable  diagnostic 
sign  of  acute  pericarditis,  while  there  are  no  distinctive  signs  of 
chronic  adhesive  pericarditis. 

A.  T.  Mays. 


Inlow,  W.  deP.  :    The  Spleen  and  Digestion.     American  Journal  of 
the  Medical  Sciences,  September,  1921,  clxii,  No.  3,  No.  594,  p.  325. 

Eesults  from  previous  experiments  have  been  contradictory,  the 
chief  theory  having  been  that  the  spleen  gave  a  substance  to  the 
blood  during  digestion  that  activated  an  increase  of  enzymes,  espec- 
ially pepsin.  The  author's  is  an  experimental  study  on  gastric  secre- 
tion before  and  after  splenectomy  on  three  dogs  with  accessory 
stomach  pouches,  and  two  similar  dogs  serving  as  controls.  No  note- 
worthy changes  in  gastric  secretion  occurred  after  removal  of  the 
spleen  except  a  slight  diminution  in  quantity  of  gastric  juice.  The 
pepsinogenic  function  of  the  spleen  has  not  been  demonstrated,  and 
the  relation  of  the  spleen  to  gastric  secretion  is  probably  merely  vas- 
cular, the  diminution  in  amount  of  juice  secreted  after  splenectomy 
being  attributable  to  decreased  gastric  blood  supply  from  injury 
to  the  gastrosplenic  circulation. 

A.  T.  Mays. 


Smith,  S.  C:    The  Heart  Irregularity  Called  *'Sino- Auricular-Block". 

American  Journal  of  Medical  Sciences,  October,  1921,   clxii,  No. 
4,  No.  595,  p.  575. 

During  the  past  ten  months  the  author  has  collected  14  cases. 
■It  is  not  a  pathological  but  a  physiological  manifestation  in  certain 
hearts  as  the  pulse  rate  returns  to  normal  from  the  stimulation  of 
exercise.  The  rhythmic  action  of  both  auricle  and  ventricle  is  dis- 
turbed as  shown  by  a  cycle  of  unsual  length  usually  slightly  shorter 
than  two  normal  cycles  in  the  same  lead.  The  intermittency  pro- 
duces no  subjective  symptoms,  or  variation  with  respiration  as  does 
sinus  arhythmia  or  premature  contractions.  It  is  not  dependent 
upon  or  secondary  to  infections  as  it  may  occur  in  well  individuals 
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who  have  no  other  clinical  evidence  or  physical  signs  of  cardiocircula- 
torv  disturbance.  It  may  follow  physical  exertion,  mental  excite- 
ment, emotional  strain,  exercise,  and  administration  of  drugs. 

A.  T.  Mays. 


Blumgarten,  a.  S.:    The  Diagnosis  of  Primary  Lung  Tumors.    Am- 
^r-;^nn  Journal  of  the  Medical  ScienceSf  September,  1921,  clxii  Xn 
0.594,  p.  376. 

Two  types  of  primary  lung  tumors  are  distinguished  clinically 
as:  (a)  those  that  originate  at  the  pleural  surface,  and  (6)  those 
that  originate  at  tlic  hiliis  of  the  lung,  and  usually  from  a  bronchus. 
The  pleural  type  will  show  a  one-sided  pleural  effusion,  with  or  with- 
out bloody  fluid,  in  the  absence  of  a  definite  diagnosis  of  tuberculo- 
sis. The  roentgenograms  of  the  chest  taken  when  the  pleural  cavity 
is  inflated  after  removing  the  fluid  is  one  of  the  best  procedures  to 
demonstrate  the  tumors  of  this  type.  It  is  the  type  most  amenable 
to  treatment  Its  most  important  indications  are  the  persistence  of 
chronic  bronchitis  in  the  absence  of  tuberculosis,  even  though  the 
sputum  is  blood-tinged.  The  mediastinal  mass  will  cause  pressure 
6\Tnptoms.  Bronchoscopic  examination  is  of  greatest  diagnostic 
value. 

A.  T.  Mays. 


Regan,  J.  C. :  The  Advantage  of  Scrum  Therapy  as  Shown  by  a  Con- 
pflurUon  of  Various  Methods  of  Treatment  of  Anthrax.  AmnUum 
Journal  of  the  Medical  Sciences,  September,  1921,  clxii.  No.  8, 
No.  594,  p.  406. 

Statistics  show  the  advantage  of  serum  treatment,  both  locally 
and  intravenously,  in  anthrax.  It  yields  the  lowest  mortality  rate, 
offers  the  least  amount  of  scarring  and  deformity,  and,  if  used  in 
time,  11  ft  fftfeguard  against  generalization  of  the  looal  disease.  The 
plan  of  do^sge  varies  aooording  to  the  severity  of  the  case.  A  obmo 
of  sepdcemift  naturally  requires  larger  and  more  frequent  doses  than 
ft  mild  eftse.  A  blood  culture  is  first  taken  and  gives  one  sn  index 
of  the  severity  of  the  esse,  snd  during  the  interval  elapsing  before 
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this  report  is  returned,  the  usual  treatment  is  begun.  Cases  with- 
out anthrax  septicemia  are  divided  into  (a)  mild,  with  little  consti- 
tutional disturbance,  small,  well  circumscribed  lesion  and  little  edema, 
(h)  moderate,  definite  constitutional  symptoms,  medium-sized  lesion, 
moderate  induration  and  edema,  and  (c)  severe,  marked  constitu- 
tional symptoms  but  blood  culture  negative,  extensive  local  edema 
and  angfy  appearing  pustule.  The  mild  cases  receive  four  to  six 
intravenous  injections  of  50  c.  c.  each,  every  four  to  six  hours,  plus 
two  intramuscular  injections  the  next  day  if  needed.  Also  local 
serum  therapy.  Moderate  cases  get  six  to  eight  intravenous  injections 
of  80  c.  c.  each  every  eight  hours  (the  last  three  being  intramuscular 
if  response  is  early  to  the  intra vemous  ones),  plus  local  serum  ther- 
apy. In  severe  cases  100  c.  c.  are  given  every  six  hours  for  four 
injections  (or  until  controlled),  and  then  the  dose  is  reduced  to  50 
c.  c.  every  12  hours  intravenously  or  intramuscularly.  Local  serum 
injection  every  six  hours.  In  septicemic  cases,  blood  culture  posi- 
tive (the  most  fatal  variety),  150  c.  c.^  are  given  intravenously  every 
three  hours,  plus  local  injections  every  four  hours.  Salvarsan  some- 
times proves  a  useful  adjunct.  Locally  7  to  10  c.  c.  are  injected  at 
intervals  about  the  pustule,  just  beyond  the  blanched  zone,  one  to 
three  times  according  to  the  severity  of  the  case. 

A.  T.  Mays. 


Hay,  J. :    Prognosis  in  Patients  Presenting  Rapid  Action  of  the  Heart. 

Lancet,  October  8,  1921,  ii,  No.  15,  p.  750. 

The  power  of  accurate  prognosis  is  a  good  test  of  a  man^s  knowl- 
edge of  medicine.  This  is  only  possible  with  accurate  diagnosis, 
familiarity  with  the  disease  and  a  correct  valuation  of  symptoms. 
This  applies  especially  to  the  prognosis  of  cardiac  conditions. 

The  most  frequent  deviation  from  the  normal  cardiac  rhythm  is 
tachycardia.  This  is  usually  divided  into  extracardiac  and  cardiac. 
The  former  occurs  after  emotion,  effort,  fever,  anemia  hyperthyrid- 
ism,  and  toxemia.  Tachycardia  of  cardiac  origin  usually  is  an  evi- 
dence of  paroxysmal  tachycardia,  auricular  flutter,  or  fibrillation. 

Normally  the  rapidity  of  the  heart's  action  increases  the  output 
of  blood.  After  exercise  this  may  amount  to  four  times  the  normal 
at  rest.     When  the  rate  is  maintained  at  a  high  level  without  an  in- 
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in  the  absence  of  an  indication  for  an  increased 
output  lue  cihciencv  of  the  heart  diminishes.  In  myocardial  dis- 
ease the  diminished  output  per  beat  is  compensated  by  an  increased 
number  of  beats.  When  this  rate  becomes  excessive  as  in  aortic 
re^rgitation  or  in  hypertension,  the  prognosis  becomes  grave  as  it 
points  to  a  severe  affection  of  the  heart  muscle.  Tt  is  a  valuable  in- 
dication of  progressive  myocardial  failure. 

Tachycardia  in  children  without  any  other  physical  signs  or  symp- 
toms is  of  no  consequence.  In  tuberculosis  without  fever  rapid  heart 
action  is  of  grave  significance  and  justifies  a  serious  prognosis.  The 
tachycardia  of  vnhnilar  di^i^»asc^  is  usually  not  caused  by  the  vah^ilar 
lesion  but  -in       This  applies  especially  to  mitral 

stenosis. 

The  prognosis  in  parnxysmai  tachycardia  dcpt'iuls  upon  tlie  rate 
and  the  duration  of  the  attack.  It  then  becomes  a  question  of  fatigue 
of  the  heart  muscle.  If  the  ectopic  stimulus  originates  in  the  ven- 
tricle as  demonstrated  by  tl\e  electrocardiogram,  the  prognosis  is 
serious.  A  variability  in  the  rate  of  the  pulse  such  as  80,  106,  160 
suggests  auricular  flutter.  The  ratio  of  the  ventrio\ilar  contractions 
to  the  auricular  systoles  would  in  this  case  be  as  1:1.  l  :  ;.  1 :2,  since 
the  auricle  beats  at  the  rate  of  320.  If  the  tachycardia  is  accom- 
panied by  an  irregularity  fibrillation  probably  exists.  The  prog- 
nosis depends  upon  the  response  to  treatment.  If  the  flutter  can  be 
broken  it  is  good.  Fibrillation  of  rheumatic  origin  gives  a  better 
outlook  than  that  of  hi<  i  rterio-sclerotic  nature. 


LiNTHP  '  i       Ozena  and  Its  Relation  to  Tuberculosis.    Amer- 

ican  Juurtud  of  the  Mvdicnl  Sciences,  Au>?ust,   1021.  iKil.  X       ' 
No.  593,  p.  216. 

The  frc*<|uent  inciih-ncc  of   tub<»rculubis   in   ozenatous   patients 
brought  to  the  author's  attention  tliat  ozena  might  be  a  possible  caus«^ 
of  pumonary  involvement     The  lesions  are  characteriw*^  by  a  green- 
ish black  crust  formation,  a  sickening  odor,  and  confin* 
oous  mambraiie  of  the  nosei  pharynx,  and  possibly  tli«  i* 

bc^gtns  in  childhood  and  is  a  progressive  chronic  oonditiMii.  ir  s,  mhi;; 
in  sevei^ity  as  old  age  approaches.     It  is  associated  witli  filth  in  tho 
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lower  classes  and  there  is  evidence  of  its  contagiousness.  Pathologi- 
cially  it  does  not  resemble  the  tubercle,  but  bacteriologically  therie  is 
found  an  acid  fast  rod-shaped  bacillus,  curved  and  beaded,  identical 
iri  appearance  with  the  tubercle  bacillus.  In  the  author's  series  of 
cases,  3  out  of  9  showed  frank  pulmonary  tuberculosis,  and  3  less 
active.  In  literature  40.4  per  cent  had  clinical  tuberculosis  and  56.6 
per  cent  had  a  tubercular  family  history. 

A.  T.  Mays. 


Lemann,  I.  I. :  Diabetes  Mellitus,  Syphilis  and  the  Negro.  American 
Journal  of  the  Medical  Sciences,  August,  1921,  clxii,  No.  2,  No. 
593,  p.  226. 

Diabetes  is  more  prominent  among  the  white  than  among  negroes, 
as  shown  by  Lemann' s  Avork  in  southern  United  States.  It  is  not  as 
rare  among  the  negroes  as  was  once  thought.  Diabetes  is  on  the  in- 
crease and  both  races  are  affected  in  the  same  proportion  of  increase. 
There  is  no  relation  between  the  incidence  of  diabetes  and  syphilis, 
and  there  is  no  probable  etiologic  relation.  It  seems  that  the  unex- 
plained immunity  of  the  negro  to  spirochetal  pancreatitis  is  as  great 
as  their  immunity  to  the  production  of  locomotor  ataxia. 

A.  T.  Mays. 


Barlow,  N.,  and  Thompson,  J.  C. :  Small  Pneumothorax  in  Tubercu- 
losis. American  Review  of  Tuberculosis,  October,  1921,  v,  No. 
8,  p.  611. 

"Indicating  signs"  by  x-ray  are  the  deviation  of  the  trachea  and 
mediastinum  annular  shadows,  and  bands  and  zones  of  density  and 
rarefaction  which  do  not  conform  to  those  which  would  be  expected 
from  any  probable  course  of  development  of  a  tuberculous  process. 

Clinically  the  most  useful  classification  is  into  the  central  and 
lateral  groups.  The  central  group  includes  all  these  which  lie  in 
relationship  to  the  median  half  of  the  lung.  The  lateral  group  in- 
cludes not  only  those  of  the  superficial  group  which  lie  over  the 
lateral  half  of  the  lung,  but  also  interlobar  pneumothoraces  which  are 
large  enough  to  approach  the  lateral  surface  of  the  lung.     In  a  care- 
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fill  Study  of  over  a  thousand  cases  of  nontuberculous  disease,  we  have 
found  no  instances  of  the  presence  of  a  small  pneumothorax  in  the 
areas  which  are  characteristic  of  tuberculosis.  The  metallic  phen- 
omena, marked  tympany,  and  complete  suppression  of  all  breath 
sounds  are  not  characteristic  of  very  small  pneumothorax.  There 
is  no  single  sign  which  cannot  be  produced  by  other  pathological  con- 
dition. On  inspection  deviation  of  the  trachea  may  be  perceived, 
with  usual  signs  of  early  tuberculosis.  Palpation  confirms  devia- 
tion of  the  trachea.  The  primary  percussion  change  of  a  small  pneu- 
mothorax is  the  ^production  of  true  t3nnpany  as  distinguished  from 
hyperrescmanoe.  Owing  to  thickening  of  or  deposits  upon  the  pleura, 
this  soon  becomes  dulness,  with  or  without  tympanitic  overnote  and 
may  simulate  ordinary  hyperresonance  or  impaired  resonance.  In 
the  collapsed  area  slight  or  marked  dulness  is  of  course  to  be  expect- 
ed. In  moderately  advanced  tuberculosis  the  majority  of  the  condi- 
ticms  which  are  diagnosed  as  superficial  dry  cavities  are  not  really 
cavities,  but  small  pneumothoraces  in  which  the  physical  signs  are 
unusually  striking.  An  entirely  superficial  pneumothorax  causes 
diminished  breath  sounds  and  the  formation  of  pleural  exudate 
eanaes  a  diminution  of  the  intensity  of  all  auscultatory  phenomena 
in  the  coarse  of  time.  The  symptoms  of  onset  are  often  so  slight 
that  the  patient  does  not  notice  them.  The  clinical  symptoms  in- 
clude pain  in  the  chest  as  substernal  pain,  disturbances  of  the  blood- 
pressure  and  pulse  rate  when  the  region  of  the  heart  and  great  vessels 
or  pericardium  is  affected,  slight  dyspnea  and  reflex  symptoms  which 
icXlaw  irritation  of  the  pleura.  These  include  dilatation  of  the  pupil, 
trophic  disturbances  of  the  muscles,  radiating  pains,  and  alterations 
of  the  voice.  In  very  early  cases  of  tuberculosis,  it  is  more  likely 
that  the  entire  involved  area  may  be  more  or  less  collapsed  by  the 
pneumothorax.  In  such  cases  there  may  be  complete  suppression  of 
riles  and  clinical  symptoms  of  the  disease  almost  entirely  disappear. 
This  ooUapee  of  tisane  favors  the  development  of  fibrosis.  In  the 
advanced  caaei  the  area  collapsed  is  likely  to  be  so  small  an  area  of 
involved  active  prooeat  that  it  makes  little  difference  in  the  general 
ooodition  of  the  patient  In  two  yean  work  with  several  thousand 
patients,  the  authors  have  found  that  these  small  pneumothoraces  oo- 
eur  only  in  tuberculosis.  Tuberculosis  at  the  hilum  or  near  the  in- 
terlobar  septa,  if  at  all  aotive,  usually  reaehes  the  pleura  at  some 
point,'  and  almost  invariably  produces  a  deep-seated  localised  pneu- 
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mothorax.     The  presence  of  localized  pneumothorax  indicates   an 
active  tuberculosis. 

C.  A.  SCHMID. 


CoRPOR,  H.  J.,  Gauss,  H.,  and  Rensch,  0.  B.:  Studies  on  the  In- 
fluence of  Carbon  Dioxid  on  Resistance  to  Tubercixlosis.  The 
Effect  of  Carbon  Dioxid  on  the  Tubercle  Bacillus.  American 
Review  of  Tuberculosis,  September,  1921,  v.  No.  7,  p.  562. 

Humoral  antibodies  have  failed  to  explain  resistance  to  tuber- 
culosis, the  lymphocyte  as  the  important  factor  is  rapidly  being  dis- 
carded, allergic  phenomena  require  further  elucidation,  and  the 
phagocytic  action  of  the  wandering  cell  is  recognized  as  important. 
But  both  the  humoral  and  cellular  mechanisms  of  resistance  leave 
much  to  be  explained. 

Weber's  empiric  reasoning  that  the  deficiency  of  carbon  dioxid 
in  the  body  favors  tuberculosis,  while  an  accumulation  retards  the 
process,  seems  to  be  highly  significant,  but  his  disregard  of  labora- 
tory procedures  precluded  his  crystallizing  the  conception,  in  so  far 
as  it  deprived  him  of  the  specific  data  essential  to  substantiate  his 
theory.  However,  his  main  empirically  reasoned  principles  appear 
to  be  substantiated  by  our  experimental  work. 

The  authors  have  observed  that  3  per  cent  carbon  dioxid  causes 
some  inhibition  of  growth  of  the  tubercle  bacillus  in  the  test  tube 
and  15  per  cent  is  tuberculocidal.  Tubercle  bacilli  will  not  grow 
in  a  carbon  dioxid  free,  atmosphere.  Cultures  of  tubercle  bacilli 
buried  in  the  tissues  of  animals  and  permitted  to  acquire  the  carbon 
dioxide  concentration  of  the  body  are  definitely  inhibited  in  their 
growth,  while  other  cultures  similiarly  buried,  except  that  ingress  of 
atmospheric  air  is  permitted,  show  no  inhibition. 

When  viable  tubercle  bacilli  are  placed  in  a  closed  system,  their 
growth  becomes  inhibited  as  the  carbon  dioxid  which  the  organisms 
elaborate  approaches  the  concentration  of  approximately  5.5  per  cent; 
at  which  concentration  respiration  of  these  organisms  is  also  reduced 
to  a  minimum.  In  a  closed  system  the  end  products  of  metabolism 
automatically  inhibit  the  growth  of  the  organisms  that  give  rise  to 
them.  This,  of  course,  holds  true  in  a  measure  for  all  biological 
growth  phenomena,  usually,  that  the  end  products  of  metabolism  if 
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permitted  to     ■  i  lain  a  concentration  at  which  they  be- 

come toxic  i<  '  !:ilM.ratinp:  them  and  consequently  inhi- 

bit their  growth  and  lat«  \.  n  .1.  >tr..v  them. 

The  significant  feature  of  this  study  with  the  tubercle  bacillus  is 
that  the  concentration  sufficient  to  inhibit  definitely  its  growth,  name- 
ly 5.5  per  cent,  occurs  normally  in  the  human  body;  and  the  experi- 
ments conducted  both  in  the  test  tube  and  in  the  animal  body  indi- 
cate that  this  concentration  actually  does  inhibit  the  growth  of  the 
tubercle  bacilli. 

It  appears,  therefore,  that  this  factor  is  extremely  significant  in 
the  role  of  resistance  to  tuberculous  infection  and  the  subsequent  de- 
velopment of  the  disi'Hse  in  the  body;  further  that  the  normal  body 
apparently  possesses,  by  virtue  of  containing  sufficient  carbon  dioxid, 
the  ability  to  inhibit  the  growth  of  the  tubercle  bacillus.  Experi- 
linnts  are  now  in  progress  to  study  further  phases  of  this  problent 

C.  A.  SCHMID. 


Baldwin,  E.  R.,  and  Gardner,  L.  U.:  Reinfection  in  Tuberculosis. 
Experimental  Arrested  Tuberculosis  and  Subsequent  Infections. 
The  American  Review  of  Tuberculosis,  August,  1921  v.  Nn  ♦». 
p.  429. 

In  summarizing  this  scholarly  article  the  authors  state.  It  Is 
evident  from  what  has  been  presented  in  the  experimental  and  path- 
ological study  on  man  and  animals  that  successive  infections  do  oc- 
cur, and  that  the  first  often  modifies  the  course  of  the  later  ones." 

In  comparison  with  the  case  with  which  a  primary  infection  is 
acquired,  the  later  inhaled  and  ingested  bacilli  arc  resisted  more  or 
leas  strongly  by  the  relative  "immunity  from  infection*'.  In  apply- 
ing these  principles  to  human  tuberculosis  we  note  many  evidences 
of  confirmation  which  in  the  main  are  satisfactory.  There  are  rea- 
sons to  suspect  mild  infections,  both  as  to  quantity  and  virulence, 
occnring  infrequently  but  by  a  cumulative  elfeet,  ultimately  arous- 
ing the  disease  process.  The  earliest  exogenous  reinfections  are 
probably  often  well  resisted  and  may  produce  no  noticeable  symp- 
toms. Good  physiolugical  functions  combined  with  tlie  iiuinunity 
from  infection  tend  to  ward  off  further  infei'tiou  after  adult  age  is 
reached*  Should  the  condition  b(?  otherwise  than  favorable,  or  the 
infection  be  frfM|uent  or  potent,  dittcaiM*  results. 
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We  have  discussed  the  unlikelihood  of  massive  infections  by  in- 
halation, and  the  doubt  about  other  ways  of  reinfection.  From  the 
very  small  quantities  taken  in  at  one  time  and  the  slow  development 
of  the  disease  we  are  inclined  to  the  theory  of  cumulative  infection 
during  childhood  and  youth.  The  majority  of  individuals  who  are 
to  develop  pulmonary  tuberculosis  for  the  first  time  after  the  age  of 
twenty  have  already  acquired  it  to  a  degree.  Were  it  possible  to 
discover  these  potentially  diseased  cases,  who  may  or  may  not  break 
down,  we  believe  there  would  be  but  a  small  percentage  not  accounted 
for  among  the  victims  of  tuberculosis  in  civilized  countries.  It  is 
virtually  impossible  to  associate  many  cases  of  clinical  tuberculosis 
in  adults  with  a  recent  exogenous  source  of  infection,  except  under 
family  exposure.  Even  in  family  disease,  as  is  well  known,  the  pa- 
tient often  develops  the  first  recognized  symptoms  years  after  the 
death  of  the  relative.  The  results  of  wholesale  physical  examinJI' 
tions  are  impressive  in  the  number  of  unsuspected  pulmonary  cases 
in  fair  health.  What  happens  to  many  of  these  may  be  surmised 
from  the  increased  mortality  during  the  war,  and  from  the  sana- 
torium records  of  relapse.  Under  the  strain  and  with  acute  influ- 
enza, others  have  come  to  knowledge  but  are  not  yet  recorded  in  the 
mortality  tables. 

C.  A.   SCHMID. 


White,  P.  D.,  Marvin,  H.  M.,  and  Burwell;  C.  S.:  The  Action  of 
Quinidin  Sulphate  in  Heart  Disease  to  Abolish  the  Circus  Move- 
ment of  Auricular  Flutter  and  Fibrillation.  The  Boston  Medical 
and  Surgical  Journal,  December  1,  1921,  clxxxv,  No.  2,  p.  647. 

Wenckebach  in  1914  reported  the  repeated  restoration  to  normal 
rhythm  by  1  gram  (15.43  grains)  of  quinin  in  a  case  of  auricular 
fibrillation.  Frey  in  1918  reported  success  in  2  cases  with  quinin, 
and  in  6  out  of  10  cases  with  quinidin.  In  April,  1921  he  reported 
50  cases  in  which  at  least  temporarily,  rhythm  was  normally  restored, 
in  21  cases.  Out  of  a  total  of  228  cases  reported  in  the  literature  by 
various  workers,  130  have  shown  a  restoration  to  normal  rhythm, 
i,  e.,  5.7  per  cent.  Lewis  has  shown  experimentally  that  the.  most 
striking  action  of  quinidin  upon  the  auricle  is  a  lengthening  of  the 
refractory  period  in  5  per  cent  of  the  experiments.     It  also  slows 
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the  oooducticxi  in  the  auricle.  These  two  actions  are  opposed  so  far 
as  abdition  of  the  circus  movement  goes.  Preponderance  of  one  or 
the  other  effect  may  explain  sucoe^  or  failure  in  the  action  of  quini- 
din  in  a  given  case  of  auricular  fibrillation.  At  least  part  of  the  ao- 
tioD  of  quinidin  is  brought  about  by  the  paralyzing  effect  on  the 
vagus  nerve  as  shown  by  the  rise  in  the  ventricular  rate  and  increase 
of  the  refr^tory  period  of  the  auricular  muscle.  The  drug  was  used 
in  The  Massachusetts  General  Hospital  in  35  cases  since  May,  1921. 
Of  these  25,  or  71  per  cent,  have  shoMm  a  temporary  restoration  to 
normal  rhythm.  The  duration  of  normal  rhythm  has  varied  from 
a  few  hours  to  over  four  months,  the  last  named  case  has  remained 
normal  up  to  the  time  of  report.  The  drug  was  tried  in  all  cases  of 
fibrillation,  young  or  old,  rheumatic,  arteriosclerotic,  and  thyroid, 
and  they  have  succeeded  or  failed  no  matter  what  type  or  age.  The 
'roect  of  the  drug  was  studied  in  6  normal  hearts  and  1  case  of  com- 
plete heart-block  and  there  were  no  obvious  effects  in  these  cases. 
The  dosage  consisted  of  0.2  gram  (capsule)  given  at  2  and  4  p.  m. 
<rf  the  first  day,  and  then  if  no  toxic  effect  was  noted  4  grams  were 
given  at  10  a.  m-,  12  m.,  2,  4,  6  p.  ul  the  next  day  and  each  succeed- 
ing day  until  normal  rhythm  was  restored  or  toxic  symptoms  or  signs 
appeared.  The  total  course  dose  varied  from  0.8  gram  in  a  success* 
ful  case  to  15.6  grams  in  a  failure.  It  is  still  undecided  whether  it 
if  neoesaary  to  continue  occasional  or  steady  rations  of  quinidin  after 
normal  rhythm  is  restored,  or  wiser  to  discontinue  it  altogether.  An- 
other doubtful  point  is  whether  it  is  wise  to  digitalize  the  patient  be- 
fore giving  the  quinidin  and  also  the  wisdom  of  giving  both  drugs 
together.  The  authors'  experience  leads  them  to  believe  that  digi- 
talijBed  oases  are  more  apt  to  respond  to  the  quinidin  and  it  is  better 
not  to  gire  the  two  drugs  together.  Toxic  symptoms  and  signs  they 
found  to  be  rare.  Headache,  buzzing  of  ears,  nausea  and  slight 
blurring  of  vision  were  complained  of  by  a  few.  In  some  cases  the 
pnUe  rate  rises,  and  the  cases  in  which  the  pulse  rate  rises  quite  early 
and  high  were  more  likely  to  be  restored  to  normal  rhythm.  £m- 
boliim  did  not  occur  in  any  case  except  one  which  suggested  a  splenic 
inflict  Dai)j  electrocardiogramB  ^owed  interesting  observations. 
There  was  a  coanening  and  decrease  in  rate  of  the  auricular  defleo- 
ttona,  an  inoreaae  of  the  ventricular  rate,  the  frequent  ooourrenoe  of 
anricul^r  flutter  as  a  transitional  stage  between  fibrillation  and  nor- 
mal rhythm,  and  the  ooeaaional  production  of  intraventricular  block. 
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The  block  is  a  transient  phenomenon  and  clears  up  in  a  day  or  two 
after  the  stopping  of  quinidin.  Upon  the  return  of  normal  rhythm 
in  a  number  of  cases  the  P-K  interval  was  slightly  prolonged.  The 
T-wave  is  sometimes  lowered  by  quinidin.  ^ 

M.  M.  Banowitch. 


Peters,  L.  S.:  Purulent  Effusions  Complicating  Artificial  Pneumo- 
thorax. American  Review  of  Tuberculosis,  September,  1921,  v, 
No.  7,  p.  599. 

The  authors  conclusions  are:  (1)  Purulent  effusions,  due  only 
to  the  tubercle  bacillus,  are  found  in  tuberculous  pleurisies  inde- 
pendent of  artificial  pneumothorax.  These  may  be  primary  or  sec- 
ondary to  a  serofibrinous  effusion. 

(2)  Many  of  these  effusions  may  in  the  beginning  show  a  high 
percentage  of  polymorphonuclears.  Later  as  the  effusion  develops, 
the  lymphocytes  predominate. 

(3)  The  formation  of  fluid  in  the  "gas  chest"  is  identical  with 
the  formation  of  fluid  in  the  average  tuberculous  pleurisy,  giving 
rise  to  the  same  symptoms,  but  the  purulent  effusion  is  perhaps  more' 
often  noted  in  lung  compression  than  elsewhere. 

(4)  Treatment  is  expectant.  Kemoval  of  the  fluid  should  be 
performed  only  when  necessary  to  relieve  pressure  symptoms. 

(5)  The  average  patient  with  sterile  pus  recovers  as  easily  and 
as  quickly  as  the  average  patient  with  only  a  serofibrinous  effusion. 

(6)  True  empyemas  must  be  treated  by  drainage  and  their  prog- 
nosis is  usually  hopeless. 

C.  A.   SCHMID. 


Ellis,  A.  W.  M.,  and  Clark,  K.  A.  E.:  The  Arrest  of  Auricular  Fi- 
brillation by  the  Use  of  Quinidin.  Lancet,  October  29,  1921,  ccl, 
No.  5122,  p.  894. 

In  1914,  Wenckebach  reported  the  arrest  of  auricular  fibrillation 
by  the  use  of  1  gram  (15.43  grains)  of  quinin  per  day.  The  effect 
was  only  temporary.  Frey  of  Kiel  investigated  this  effect  and  began 
to  experiment  with  another  alkaloid  of  cinchona,  quinidin.     He  used 
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0.4  grain  t  i.  d.  by  mouth  for  from  six  to  eight  days.  If  cardiac 
failure  is  present,  compensation  should  £rst  be  restored  with  digi- 
talis. Patients  with  recent  fibrillation  respond  best  Those  re- 
fractory to  digitalis  do  not  respond  to  quinidin.  In  42  per  cent  of 
oases  fibrillation  was  arrested.  In  some  of  these  cases  there  is  a 
tendency  to  the  formation  of  emboli  from  the  contraction  of  an 
auricle  which  during  fibrillation  contains  thrombi. 

The  authors  report  7  cases  with  cetoation  of  the  fibrillation  in  5 
under  quinidin  treatment.  Two  of  the  cases  were  attended  with  em- 
bolic symptoms.  The  improvement  in  the  general  condition  of  the 
patient  was  not  more  than  is  usually  expected  under  rest  and  digi- 
talis. 

Electrocardiographic  studies  have  shown  that  the  P-R  interval 
is  increased  and  that  the  excitability  of  the  auricle  is  diminished. 
Quinidin  abolishes  fibrillation  either  by  prolonging  the  refractory 
period  or  by  increase  in  the  conduction  time. 

H.  Joachim. 


Gibson,  G.  A.:    Chronic  Inflammatory  Disease  of  the  Spleen.     Lanr- 
cH,  October  29,  1921,  cci,  No.  5122,  p.  885. 

The  spleen  becomes  infected  as  the  result  of  a  general  blood  in- 
fection with  subsequent  localization,  as  in  syphilis  and  tuberculosis ; 
by  destruction  of  infected  red  blood-cells,  as  in  malaria  and  Kala- 
azar ;  and  lastly,  by  way  of  the  gastro-intestinal  tract.  In  the  chronic 
inflammations  in  general,  there  is,  first  a  hyperplasia  with  a  sub- 
sequent reduction  of  the  lymphoid  elements.  There  is  a  depositicm 
of  fibrous  tissue.  In  addition  there  is  pulp  stasis,  hemorrhages 
which  later  give  rise  to  pigmented  scars,  endothelial  proliferation  of 
sinuses  sclerotic  lesions  of  the  vessels,  endophlebitis  of  the  veins,  with 
formation  of  thrombi,  infarction,  amyloid  changes,  and  embolism  of 
the  splenic  vein  producing  changes  in  the  liver.  In  the  beginning 
of  chronic  splenitis  there  is  hyperplasia  witli  splenic  enlargement, 
later  fibrosis  and  atrophy. 

Splanom^galy  may  give  few  symptoms.  The  first  symptoms  are 
usually  a  sense  of  fullness  or  pain  at  the  site  of  the  tumor,  and 
anorxia.  In  children  there  msy  be  stunted  growth  (Gilbert  k 
Foumier),  osseous  changes,  dubbed  fingers,  cutaneous  pigmentation, 
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fissured  tongue  and  epileptic  attacks.  In  adults  there  may  be  gen- 
eral pigmentary  changes.  There  is  usually  an  anemia  of  the  chloro-. 
tic  type  and  a  leukopenia  (Kala-azar).  Occasionally  the  picture  is 
that  of  pernicious  anemia.  Sometimes  there  is  a  polycythemia, 
particularly  in  thrombotic  phlebitis  of  the  splenic  vein.  Sometimes 
the  blood-picture  changes  into  that  of  a  leukemia,  particularly  in 
children.  There  is  usually  an  accompanying  hepatic  disturbance 
(Banti's  disease)  caused  probably  from  splenic  embolism.  Hemate- 
mesis  may  be  another  symptom. 

Splenic  inflammation  may  be  produced  by  an  endogenous  splenic 
toxin,  or  by  the  action  of  an  organism  in  splenic  pulp.  The  author 
favors  the  latter  possibility.  Syphilis  of  the  spleen  causes  an  en- 
largement in  the  secondary  stage  and  in  the  congenital  form.  It 
may  be  the  chief  feature  in  tertiary  lues.  A  positive  Wassermann 
is  not  proof  that  an  enlarged  spleen  is  of  specific  nature.  The  demon- 
stration of  spirochetse  postmortem  or  the  response  to  treatment  are 
necessary  criteria.  In  congenital  syphilis  the  spleen  is  affected  in 
from  36.4  to  48.55  per  cent  of  cases.  In  acquired  syphilis  it  has  been 
estimated  at  from  2  to  36  per  cent.  Prof.  Turnbull  of  London  Hos- 
pital has  never  seen  a  true  gumma  of  the  spleen.  Coutts  reports 
the  same.  In  154  autopsies  on  syphilitics,  Hasland  did  not  find  one 
case  of  splenic  gumma.  In  the  absence  of  bacteriological  examina- 
tions, miliary  tubercles  have  been  mistaken  for  gummata  of  the 
spleen.     The  characteristics  of  syphilitic  splenomegaly  follow: 

The  anemia  is  of  the  chlorotic  type  with  a  red  cell-count  of  about 
1,000,000.  The  blood  may  show  evidences  of  pernicious  anemia  or 
leukemia.  There  may  be  jaundice,  epistaxis  and  ascites.  The  Was- 
sermann reaction  at  times  persists  even  after  thorough  treatment. 

Secondary  tuberculosis  of  the  spleen  is  fairly  common.  It  oc- 
curs as  a  symptomless  enlargement  in  glandular  tuberculosis.  Even 
if  no  tubercle  bacilli  can  be  demonstrated,  such  spleens  are  infective 
to  guinea  pigs. 

Acholuric  Jaundice. — The  spleen  is  firm,  dark  red  in  color  with 
no  peri-splenitis.  The  trabeculse  show  evidences  of  recent  and  old 
hemorrhages.  There  is  a  moderate  degree  oi  fibrosis  with  engorge- 
ment of  the  sinuses  with  red  cells.  This  type  of  spleen  is  probably 
due  to  a  streptothrix  organism  of  the  actinomycosis  type  which  is 
pathogenic  to  monkeys.     Splenectomy  gives  favorable  result. 

H.  Joachim. 
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Swan,  J.  M.:  An  Analysis  of  Ninety  Cases  of  Functional  Disease  in 
Soldiers.  Ardiwet  of  Internal  Medicine^  November  15,  1921, 
xxviii,  586. 

An  analysis  of  the  history,  complaints,  physical  signs,  and  labora- 
tory data  in  90  soldiers  suffering  from  functional  disorders  disclosed 
the  fact  that  87  per  cent  of  them  were  suffering  from  focal  infection, 
about  50  per  cent  presented  signs  of  a  disturbance  of  the  endocrine 
system  with  small  goiter,  and  in  the  opinion  of  Swan  there  was  some 
ductless  gland  fault  in  all.  A  number  of  them  had  foci  of  infection 
removed,  and  while  somewhat  relieved  were  not  cured.  The  author 
believes  that  some  endocrine  imbalance  formed  the  basis  of  all  of 
these  cases  of  invalidism,  infection  and  strain  acting  as  contributary 
factors.  Fifty  of  them  had  been  in  action  and  40  had  been  wound- 
ed, gassed  or  both.  As  to  treatment,  he  recommends  a  careful,  under- 
standing, history,  complete  clinical  investigation,  removal  of  all 
sources  of  infection,  training  in  hygienic  mode  of  living,  and,  above 
all,  moral  encouragement  and  support.  "He  should  have  erroneous 
ideas  of  cause  and  effect  in  regard  to  his  complaints  explained  away. 
After  that  he  should  be  encouraged  to  go  to  work  and  stay  at  work 
in  spite  of  his  symptoms  and  if  encouragement  fails  ridicule  and  even 
sternness  may  be  used." 

T.  Howard. 


Griphn,  W.  W.:    Acute  Follicular  Tonsillitis.    Medical  Record,   Sep- 
tember 3,  1921,  c,  No.  10,  p.  418. 

The  course  of  acute  follicular  tonsillitis  should  be  divided  into 
three  stages,  (1)  pre-emptive,  (2)  eruptive,  and  (3)  convalescent 
or  contractile. 

Pre-emptive  Stage, — The  toxins  and  pus  have  caused  the  tonsil 
to  beoome  inflamed  and  swollen,  but  as  yet  no  signs  of  tonsillar  spots 
are  showing.  During  this  stage  there  has  been  no  drainage  from  the 
tonsil  and  therefore  tl^re  is  the  greatest  amount  of  internal  absorp- 
tion of  toxins  and  this  it  manifested  by  severe  constitutional  symp- 
toms. 

EruptUm  Stage. — This  is  the  turning  point  of  the  disease.  The 
tonsillar  foUides  rupture  and  expel  their  nmU'u*-  >»*«>  the  mouth, 
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giving  the  tonsil  the  typical  white-spotted  follicular  appearance.  In 
this  stage  if  light  pressure  is  made  on  the  body  of  the  tonsil  the  crypts 
will  exude  pus.  The  constitutional  symptoms  abate  because  there 
is  good  drainage. 

Contractile  Stage. — After  the  tonsillar  crypts  have  discharged 
their  purulent  contents  the  tonsillar  swelling  subsides  and  the  tonsil 
contracts. 

The  treatment  depends  upon  the  particular  stage  when  seen. 

( 1 )  In  the  first  stage  an  attempt  is  made  to  increase  the  elimina- 
tion of  toxins  and  promote  early  rupture  of  the  follicles.  To  accomp- 
lish these  free  catharsis  should  be  produced  and  diaphoresis  obtained 
by  the  administration  of  quinin,  salol,  and  acetphenetidin. 

(2)  In  the  second  stage  the  main  idea  should  be  to  promote  drain- 
age and  to  antisepticize  the  tonsils.  For  this  purpose  an  antiseptic 
gargle  without  astrigent  porperties  should  be  used,  and  the  applica- 
tion of  strong  colloidal  silver  solutions  to  the  tonsils  and  within  the 
crypts. 

(3)  After  the  spots  have  left  the  tonsils  an  astrigent  gargle  is 
used  and  the  best  is  2  drams  (7.8  grams)  of  tincture  of  chlorid  of 
iron  to  the  ounce  (31.10  grams)  of  glycerin,  a  dram  of  which  to  a 
half  glass  of  water  used  every  two  hours  will  rapidly  bring  the  tonsil 
to  normal  size. 

R.  H.  Bexnett. 


FoucAR,  H.  O.,  AND  Stokes,  J.  H.:  The  Effect  of  Treatment  for 
Syphilis  on  Severe  Anemias.  The  American  Journal  of  the  Medi- 
cal Sciences,  November,  1921,  clxii.  No.  5,  No.  596,  p.  622. 

Pernicious  anemia,  in  the  apparent  absence  of  syphilis,  may  yield 
a  positive  Wassermann  test.  Primary  or  secondary  anemia  associat- 
ed with  latent  syphilis  is  rare,  25  cases  being  found  in  4,800  records 
in  the  Department  of  Dermatology  and  Syphilology  in  the  Mayo 
Clinic.  In  syphilis  with  anemia,  mercury  should  be  used  with  cau- 
tion. In  13  cases  of  primary  anemia,  5  showed  improvement  under 
arsphenamin  and  5  were  made  worse'.  Five  patients  out  of  12  with 
secondary  anemia  improved  under  arsphenamin  and  one  was  made 
worse.  Arsphenamin,  then,  is  more  effective  in  secondary  anemia 
than  in  primary  anemia.     Twelve  of  16  patients  improved  under 
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tranafoBioiiy  4  haying  failed  with  anphenamin ;  4  did  not  show  im- 
pfovement  and  3  died.  If  the  hemoglobin  is  below  20  per  cent  then 
tranafuBion  should  be  preliminary  to  arsphenamin.  Arsphenamin 
reaetioiis  produce  an  alarming  drop  in  hemoglobin.  Hemoglobin 
estimations  alone  are  not  sufficient  to  indicate  the  progress  of  the  pa- 
tienty  as  the  hemoglobin  may  rise  and  the  number  of  erythrocytes 
fall  at  the  same  examination.  It  is  concluded  that  arsphenamin 
treatment  is  safe,  if  carefully  used,  in  anemia  with  undoubted  evi- 
dence of  syphilis.  Transfusicm  must  be  the  ultimate  resort  in  pri- 
mary cases  and  in  those  associated  with  syphilis  in  which  arsphen- 
amin has  failed. 

A.  T.  Mays. 


Pelouze,  p.  S.  :     The  Role  of  the  Prostrate  in  Focal  Infections.    Med- 
ical Record,  September  3,  1921,  c,  No.  10,  p.  412. 

The  frequency  of  toxic  changes  being  started  by  a  prostatic  focus 
or  kept  up  by^bne,  after  tooth  extractions  or  tonsillectomy,  is  probably 
far  greater  than  is  at  present  realized,  and  is  not  surprising  when 
one  considers  that  probably  35  per  cent  of  all  men  have  clironic 
prostatitis. 

Etiology  of  Prostatitis. — The  greater  number  of  these  cases  are 
postgonmrrheal  in  the  sense  that  the  gonococcus,  having  once  been 
present,  has  died  out  and  the  inflammatory  condition  has  been  per- 
petuated by  secondary  bacterial  invasion  upon  a  previously  prepared 
mucosa. 

A  small  number  of  cases  of  prostatitis  with  no  gonorrheal  history 
give  no  antecedent  history  that  seems  to  enter  into  the  etiology  of 
prostatitic  infection.  By  far  the  greater  number  of  these  hav(>  had 
one  of  the  infectious  diseaaes  such  as  pneumonia,  typhoid,  or  influ- 
eoJBA.  A  great  many  have  had  one  or  more  attscks  of  tonsillitis  or 
some  dental  infection  to  which  the  prostatitic  infection  seems  seo- 
oodary. 

Diagmmis* — Prostatitic  palpation  with  examination  of  the  pros- 
tatitic seeretioD  by  the  microscope  is  always  necessary.  The  acutely 
inflamed  prostate  should  never  be  massaged*  By  massage  the  seore- 
tioo  is  pressed  from  the  prostate  acini  into  the  posterior  urethra  and 
tbenee  into  the  anterior  urethra.     It  is  best  to  make  several  strokes 
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along  the  lateral  prostatitic  lobes  parallel  to  the  course  of  the  urethra, 
and,  finally,  passing  the  finger  well  up  over  the  prostate  in  the  mid- 
line, to  bring  it  down  with  moderate  pressure  until  it  reaches  the 
distal  end  of  the  prostatitic  urethra.  Carried  out  in  this  way  the 
danger  of  forcing  pus  into  the  seminal  vesicles  and  thence  into  the 
epididymis  is  avoided.  By  previous  sterilization  of  the  glands  the 
expressed  secretion  can  be  collected  for  culture.  The  fresh  secre- 
tion of  the  prosate  shows  from  two  to  six  leukocytes  to  the  one-sixth 
inch  field. 

Bacteriology. — The  demonstration  of  the  gonococcus  in  the  sec- 
retion of  the  chronically  inflamed  prostate  is  of  very  rare  occurrence 
unless  there  has  been  a  recent  exacerbation  of  the  diease.  The  bac- 
teria most  often  found  are  the  staphylococcus,  pneumococcus,  diph- 
theroid, colon  bacillus,  and  the  streptococcus.  By  far  the  greater 
number  of  prostatitic  secretions  show  a  preponderance  of  staphylococ- 
cus. 

In  many  patients  suffering  from  toxic  absorption  from  a  focus 
of  infection  in  the  prostate  there  occurs  a  great  increase  in  the  symp- 
toms within  twelve  hours  following  a  prostatitic  massage.  Partic- 
ularly is  this  true  of  the  arthritides  in  which  are  at  times  produced 
extreme  pain  and  a  rise  in  temperature. 

The  treatment  of  these  patients  is  properly  performed  massage 
at  intervals  of  three  to  four  days  until  the  prostatitic  secretion  is 
almost  or  entirely  free  from  pus.  An  autogenous  vaccine  is  a  valu- 
able adjunct  to  the  treatment  at  times. 

R.  H.  Bennett. 


Katz,  J.     Etiology  and  Treatment  of  Gastric  Hyperacidity.    Medical 
Record,  October  1   1921,  c,  No.  14,  p.  591. 

The  causes  of  hyperacidity  are  very  numerous.  The  most  com- 
mon *of  them  are  as  follows: — 

(1)  All  neurological  conditions,  including  all  neuroses  and  more 
severe  types  of  mental  disturbances.  In  these  cases  the  treatment  of 
the  actual  condition  will  relieve  the  hyperacidity. 

(2)  Visual  disturbances  will  in  the  majority  of  cases,  if  pro- 
longed, cause  hyperacidity. 

(3)  Nasal  obstructions,  and  mouth  breathing  cause  dryness  of 
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the  mouth  irritating  the  mucous  membrane  of  the  esophagus  setting 
up  hyperstimulation  of  the  gastric  mucous , membrane  followed  by 
hjpersecreticm  and  hyperacidity. 

(4)  Defective  teeth  may  be  responsible  iCut  a  good  many  gastric 
disturbances  and  among  them  hyperM'i<1>tv 

(5)  Hypothyroidism. 

(6)  Cardiac  disturbances. 

I  7  )   Toxemias  of  every  kind,  and  especially  of  the  inflenza  type. 

(8)  Disturbances  of  the  gastroenteric  tract  proper,  as  hyper- 
secretions, ulcers,  gastritis,  appendicitis,  colitis,  enteritis,  and  their 
ocHnbinations. 

(9)  Gall-bladder  disturbances,  such  as  cholelithiasis  and  chole- 
c\'stitis,  will  cause  hyperacidity. 

(10)  Various  nephritic  disturbances  and  also  diabotos  mrllitus 
will  bring  on  hyperacidity. 

(11)  Pathological  conditions  of  the  organs  of  reproduction  in 
females  will  often  cause  hyperacidity. 

(12)  Sexual  disturbances  and  perversions,  ungratified  sexiial 
stimuli,  especially  in  unmarried  men  and  women. 

(13)  The  h^-peracidity  of  pregnancy  is  well  known. 

(14)  The  quality  and  quantity  and  kinds  of  foods.  Meats, 
spiced  foods,  smoked  fish  and  canned  foods,  and  highl^'  <w<H»tened 
foods  will  cause  hyperacidity. 

(15)  Drugs.  These  are  the  salicylate  group,  phenacetin,  aoe- 
tanilid,  etc. 

(16)  Tea,  foflTiM'.  jilrolmllc  l)everag(*><.  toluwi-n,  jiml  other  stimu- 
lanta. 

(17)  Night  work  or  keeping  late  hours. 

(18)  The  eating  of  yeast  will  cause  hyjx'nuidity. 

(19)  Excitement  of  any  kind  will  bring  on  high  acidity. 

The  first  thing  to  do  in  general  i^  to  n-move  the  causative  factor, 
if  possible,  then  to  regulate  the  mode  of  living  and  hygienic  condi- 
tions, next  the  diet.  The  diet  should  be  a  vt^table,  milk,  liquid 
^jpe,  giTen  at  frequent  intervals  in  small  amounts.  An  alkaline 
mouth  wash  should  be  usd  after  every  meal  The  bowels  should  be 
kept  open  with  some  saline  laxative.  Belladonna  or  atropin  given 
at  first  in  large  dotes  until  its  full  effect  is  brought  about 

n   Tf   Bbnwbtt. 
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MicTHELL,  J.  W.:    Clinical  Indications  of  the  Etiology  of  Diabetes. 

Medical  Record,  October  1,  1921,  c,  No.  14,  p.  575. 
« 

The  study  was  based  on  116  diabetics  wbo  could  give  reasonably 
trustworthy  statements  concerning  diseases  in  their  grandparents, 
parents,  uncles  and  aunts,  cousins,  nephews  and  nieces,  and  children. 
Also,  in  all  instances  the  inquiries  into  possible  acquired  causes, 
particularly  constitutional  or  local  infections  which  might  stand  in 
etiologic  relationship  to  the  diabetes,  were  pursued  more  carefully 
than  is  customary  in  average  history  taking. 

Hereditary  Causes. — These  are  divided  into  those  pertaining 
to  the  race  and  those  pertaining  to  the  immediate  family. 

(a)  Race. — Si:j(ty-five  patients,  or  fifty-six  per  cent  of  the  cases, 
were  Jewish. 

(h)  Fatnily. — The  observations  covered  the  incidence  of  certain 
associated  disorders,  obesity,  and  diabetes. 

(1)  Associated  Disorders. — The  proportion  of  complicating  dis- 
orders among  the  116  diabetics  is  higher  than  would  be  found  amone 
the  population  at  large  at  corresponding  ages.  The  most  common  of 
these  complicating  disorders  are  arteriosclerosis,  hypertension  or 
apoplexy,  nephritis,  tuberculosis,  cardiac  disease,  thyroid  disorders, 
and  nervous  or  mental  diseases. 

(2)  Obesity. — There  were  111  obese  relatives  of  the  116  dia- 
betics, as  opposed  to  20  obese  relatives  of  112  non-diabetic  patients. 
As  the  statistical  method  was  the  same  in  the  two  series  and  involved 
equal  chances  of  error,  the  result  confirms  the  view  that  obesity  is 
especially  associated  with  diabetes. 

(3)  Diabetes. — A  definite  history  of  diabetes  in  some  member  of 
the  immediate  fahiily  was  obtained  in  54  cases  of  the  116  (46.6  per 
cent).  Owing  to  the  multiple  instances  of  diabetes  in  some  families, 
the  total  number  of  diabetic  relatives  of  the  116  diabetic  patients 
was  78.  There  were  23  diabetic  relatives  of  the  112  non-diabetic 
individuals. 

Acquired  Causes. — The  three  agencies  which  merit  principal 
consideration  as  possible  acquired  causes  of  diabetes  are  (a)  nervous 
disturbances,  (b)  over-eating  and  obesity,  and  (c)  infections. 

(a)  The  possibility  remains  open  that  the  nervous  system  may 
play  some  minor  part  as  an  exciting  or  aggravating  factor  in  diabetes, 
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but  with  more  careful  study  it  tends  to  retreat  more  ir^to  t])e  back- 
ground. 

(b)  Over-toting  and  ObesUy. — Sixty-nine  patients  (apwoximate- 
\j  80  per  oent)  of  this  series  were  obese  when  received  or  gave  a  his- 
tory of  obesity. 

(c)  Infections. — Among  the  116  cases  of  this  series  51  were 
found  with  histories  sufficiently  suggi^stive  to  warrant  tabulation. 

There  were  8  cases  in  which  diabetic  symptoms  followed  immed- 
iately upcm  local  or  general  infection.  Four  of  these  were  gall-blad- 
der infections.  The  other  four  were  general  infections,  1  of  strepto- 
coccus, the  other  of  influenza. 

There  were  43  cases  in  which  the  relationship  is  less  immediate 
and  clear.  In  this  series  were  10  cases  of  liver  or  gall-bladder  dis- 
ease, and  9  cases  of  chronic  gastro-intestinal  complaints.  The  re- 
mainder of  the  51  cases  were  made  up  of  a  mixture  of  general  and 
local  infections. 

The  outstanding  cause  of  true  chronic  pancreatitis  is  syphilis. 

R.  H.  Bennett. 


Ward,  E.  H.  P.:    Thyroid  Action  and  Fever.     Medical  Record^  Sept- 
ember 3,  1921.  c.  No.  10,  p.  399. 

The  thyroid  secretion  must  neutralize  adrenalin  chemically  or 
counteract  it  physiologically,  for  in  its  presence  the  adjustments  ef- 
fected by  adrenalin  are  reversed.  Judging  from  disorders  due  to 
its  deficiency  or  excess,  and  from  the  results  of  its  therapeutic  and 
experimental  administration  in  man  and  animals,  the  thyroid  secre- 
tion produces  the  following  effects.  This  is  the  active  type  of  re- 
action. 

EjfeeU  Due  to  Neutralizing  Adrenalin. — (1)  G^eneral  muscular 
weakness,  especially  in  the  lower  limbs. 

(2)  Pigmentation  of  the  skin. 

(8)  Circulatory  e£fects:  dilatation  with  throbbing  of  the  heart 
and  blood-veisela,  with  lowered  blood-pressure  and  acceleration  of 
thepulie. 

(4)  Respiration  is  rapid  and  shallow. 

r5)  The  thyroid  secretion  may  directly  stimulate  the  sweat- 
giandiy  the  kidnaja,  and  the  gaitro-inteatinal  muoota,  or  the  increase 
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in  these  secretions  may  possibly  be  accounted  for  by  the  passive  or 
reflex  influence  of  the  hyperemia. 

Other  Effects  of  the  Thyroid  Secretion. — (1)  It  is  supposed  to 
exert  a  solvent  or  autolytic  action  on  toxic  substances  in  the  tissues. 

(2)  It  has  a  marked  specific  action  in  increasing  the  metabolic 
rate. 

(3)  Thyroid  secretion  in  excess  causes  tremor  in  the  arms  and 
legs. 

(4)  Hyperthyroidism  is  often  accompanied  by  wandering  pains, 
neuralgia,  etc. 

(5)  Prolonged  hyperthyroidism  in  young  persons  generally 
leads  to  persistence  of  the  thymus  gland  with  hypertrophy  of  its 
lymphoid  tissue  and  lymphocytosis. 

(6)  There  seems  to  be  no  good  evidence  that  the  thyroid  secre- 
tion ever  directly  produces  exophthalmos. 

The  passive  reactions  in  which  the  thyroid  secretion  plays  a  part 
are  the  following,  its  increased  activity  being  usually  indicated  by  a 
transient  swelling  or  congestion  of  the  gland  providing  for  increased 
formation  and  absorption  of  the  secretion: 

(1)  Violent  or  prolonged  muscular  effort  may  cause  congestion 
of  the  thyroid  gland,  and  the  secretion  may  in  this  case  serve  two 
purposes- 

(a)  It  may  have  a  safety-valve  action,  relaxing  the  contricted 
blood-vessels  and  thus  lowering  the  resistance  against  which  the  heart 
has  to  work. 

(h)  The  heat  dissipating  action  of  the  thyroid  secretion  may  be 
called  upon  if  the  body  temperature  is  raised  above  normal  by  violent 
or  prolonged  muscular  exertion. 

(2)  The  thyroid  secretion  plays  a  leading  role  in  the  passive  re- 
action to  danger,  mental  shocks,  and  physical  injury  in  cases  where 
these  emergencies  cannot  be  met  by  voluntary  activity. 

(a)  The  freeze-reaction,  which  may  be  accompanied  by  the  con- 
scious emotion  of  fright,  fear  or  anxiety,  constitutes  the  passive  re- 
action to  danger,  and  exophthalmic  goiter  is  merely  this  action  ab- 
normally prolonged. 

(b)  Shock. — If  a  sudden  danger  seems  very  great,  the  victim 
may  faint  from  cardiovascular  inhibition  or  if  after  developing  the 
freeze-reaction  no  way  of  escape  is  found  and  the  danger  seems  more 
imminent,  the  splanchic  dilatation  resulting  from  excessive  thyroid 
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action  developing  gradually  will  *Mni«i*»  Ov*  \i.  tin,  tm  r-ollapw*  from 
fright 

(3)  There  is  little  difference  between  the  effects  of  groBS  physi- 
cal injury  and  of  the  chemical  injury  which  results  from  the  action 
of  poisons  swallowed  or  produced  in  the  gastro-intestinal  tract  or 
circulating  in  the  blood;  at  any  rate,  these  latter  seem  to  call  forth 
the  same  reaction — an  increased  thyroid  secretion,  which  here  makes 
the  most  ccHnpIete  use  of  its.  many  effects. 

(a)  In  the  emetic  and  purgative  actions,  which  are  characteristic 
effects  of  so  many  poisons  when  formed  in,  or  introduced  into  ihc 
alimentary  tract,  while  the  actual  movements  which  empty  the  bowel 
and  stomach  and  some  of  the  increased  secretions  are  no  doubt  due 
to  reflex  action,  it  seems  probable  that  an  increased  thyroid  secretion 
clears  the  field  for  these  reactions  by  neutralizing  the  effect  of  ad- 
renalin on  the  gastro-intestinal  tract  and  the  splanchnic  vessels. 

(b)  The  febrile  reaction  is  essentially  a  condition  of  more  or  less 
intense  and  prolonged  hyperthyroidism  stimulated  by  the  thalamic 
center  in  response  to  the  irritant  action  of  the  poisons  in  the  blood 
and  tissues.  If  the  poisons  are  readily  eliminated  by  the  sweat- 
glands,  kidneys,  and  bowel,  the  actual  hyperthermy  is  not  marked  or 
prolonged ;  byt  if  the  toxins  are  too  virulent  to  be  excreted  at  once 
and  paralyze  or  inflame  the  excretory  organs,  then  the  characteristic 
tymptoms  of  the  febrile  reaction  are  developed  in  the  skin,  the  kid- 
neys, and  the  gastro-intestinal  tract ;  and  the  absence  of  perspiration 
combines  with  vasodilatation  and  serous  infiltration  of  the  skin  to 
reduce  heat  dissipation ;  and  this,  in  conjunction  with  the  increased 
combustion^  produces  febrile  temperature.  There  are  five  reasons 
for  supposing  that  the  fl»vr"«'?  -«M.r..t;«».,  ^  ;iwtninientHl  in  pnwluc- 
ing  the  febrile  reaction : 

1.  The  thyroid  gland  is  often  <  «l  in  febrile  conditions, 
presumably  indicating  increased  activitv 

2.  The  gFand  frequently  atrophies  (iuniig  ^i  nnn  levers,  espec- 
ially the  acute  infec*tionB  fevers,  pr(»»umal>ly  from  exhaustion  due  to 
orer-activity. 

3.  Fever  is  a  reaction  to  toxemia  and  tin*  tliyroi<l  si't-n'tions 
teems  to  play  an  important  part  in  combating  toxcmiu,  many  <mihi\s 
of  goiter  and  h^'pf^rthyroidism  being  presumably  due  to  exiMS>ivc  de- 
mands on  the  thyroid  gland  made  by  chronic  toxemia  of  intestinal 
or  other  origin. 
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4.  With  certain  modifications  due  to  the  toxins,  the  character- 
istic features  of  fever  and  hyperthyroidism  are  identical. 

5.  The  action  of  the  thyroid  is  especially  adapted  to  ridding  the 
blood  and  internal  organs  of  toxins,  because  in  addition  to  whatever 
solvent  action  it  may  have  on  toxic  substances,  it  opens  vip  the  great 
avenues  of  elimination — the  kidneys,  the  skin,  and  the  gastro-intestin- 
al  tract. 

R.  H.  Bennett. 


O'Connor,  D.  C:     Surgical  Shock.     Journal-Lancet,   May,  15  1921, 
xh,  No.  10,  p.  287. 

Shock  is  a  term  including  almost  any  sudden  loss  of  energy  from 
hemorrhage,  physical  injury,  over-anesthesia,  intestinal  perforation, 
or  acute  onset  of  infection.  Surgical  shock  results  from  excessive 
driving  of  the  energy  transforming  mechanism  in  response  to  physi- 
cal injury. 

Symptoms  are  of  acute  anemia,  low  blood-pressure  (often  below 
50  mm.  of 'mercury),  rapid  (usually)  soft  pulse,  irregular  and  rapid 
breathing  (Cheyne-Stokes),  weakness  muscular,  blunting  of  mind, 
and  subnormal  temperature.  Prevention  is  accomplished  by  any 
methods  which  prevent  stress  (psychic)  incident  to  surgical  opera- 
tions as  well  as  any  methods  which  will  lessen  trauma.  Starvation 
and  purgation  except  in  intestinal  cases,  is  overdone,  and  prior  to 
operation  predispose  to  shock.  Mental  condition  of  patient  is  im- 
portant ;  before  severe  operations  a  small  dose  of  morphin  over  night 
and  before  operation  does  much  to  prevent  shock.  Technic  of  opera- 
tion and  time  consumed  are  important  factors.  Least  amount  of 
handling  and  traction  on  abdominal  viscera,  and  quickly  finishing 
operation  are  necessary  to  avoid  shock. 

Treatment  of  Surgical  Shock. — (1)  Prevent  further  shock  by 
elimination  of  conditions  which  produce  it. 

(2)  Support  circulation. 

(3)  Secure  physiological  rest. 

The  first  step,  must  check  hemorrhage  if  a  cause,  remove  anxiety 
and  distress  by  blunting  sensibilities,  using  morphin  in  adequate 
dosage  until  respirations  are  reduced  to  twelve  per  minute.  As  to 
other  drugs,  strychnin  is  useless  and  possibly  dangerous,  as  well  as 


142  INTERNATIONAL  MEDIOAL  DIQIBT 

adrenalin;  aloohcd  does  nothing  but  harm,  pituitary  extract  ia  of 
little  avail  except  in  intestinal  paralysis,  camphtMrated  oil  is  well 
spoken  of,  digitalis  is  useful  on  theoretical  grounds.  Lowering  of 
patient's  head  and  raising  of  feet  is  of  assistance  in  anemia  of  the 
brain;  also  introducing  fluids  into  circulation,  intravenous  rectal 
injection,  or  subcutaneous  infusion.  Human  blood  transfusion  into 
veins  is  best,  as  it  nourishes  heart  and  helps  to  keep  up  blood-pres- 
sore. 


RoTSTER,  L.  T.:    A  Statistical  Report  of  the  Incidence  of  Congenital 
SyphUis.     American  Journal  of  Syphilis,  January,  1921,  v.  131. 

A  routine  Wassermann  was  made  on  all  children  who*  were 
brought  to  the  King's  Daughters'  Clinic,  Norfolk,  for  treatment  of 
any  kind.  A  thousand  Wassermanns  were  taken  as  the  basis  for  the 
calculations;  of  these  659  were  made  on  colored,  and  341  on  white 
children.  Of  all  these  colored  children  125  or  12.5  per  cent  were 
positives  and  24  or  7.04  per  cent  whites  were  positive.  Among 
physicians  of  the  South  there  is  a  popular  classification  of  negroes 
as  regards  syphilis,  to  wit :  "Those  who  have  or  those  who  will  have". 
This  study  has  shown  the  incidence  of  syphilis  among  negroes  to  be 
about  twice  as  great  as  among  whites,  certainly  so  far  as  congenital 
syphilis  is  concerned. 


Gahwtles,  M.:  Non-tubercular  Swelling  and  Calcification  of  the 
Bronchial  Glands  (Uobor  nicht-tuberkuloso  Bronchiaklnisman- 
Bchwellungen  und  Verkalkungen)  Schweizertse  niedizinische 
WoeheMchrift,  1921,  U,  No.  14,  p.  317.  | 

Aooentuation  of  the  shadow  of  the  hilus  is  too  frequently  diag- 
noted  as  tuberculosis  of  the  bronchial  glands.     Roentgen  rays  alone  | 

cannot  fumiah  the  pathologic  explanation.  That  can  be  learned  by 
clinical  observation  only.  There  are  non-specific  types  of  swelling 
and  calcification.  All  symptoms  of  tuberculosis  of  the  bronchial 
glands  may  be  present,  even  roentgen  shadows  and  d'Espine's  sign. 
There  are  no  typical  x-ray  findings  in  the  tubercular  process  of  the 
glands.    It  can  only  show  the  enlargement,  not  its  nature.     The 
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bronchial  glands  may  be  involved.  In  lung  affection  of  various 
types,  it  presents  swelling  and  calcification.  The  results  of 
Nagele's  postmortem  examinations  must  be  revised  because  he  regis- 
tered every  calcified  area  as  tubercular. 

For  an  accurate  pathological  determination  the  tuberculin  re- 
action, or  the  subcutaneous  injection  is  indispensible,  to  distinguish 
them  from  similar  symptom  complexes  of  other  diseases.  The  sum 
total  of  the  clinical  sign  alone,  and  frequent  examination  of  the 
bronchial  glands  alone,  will  be  able  to  complete  the  diagnosis. 


YoTifNG,  W.  J. :    The  Clinical  Significance  of  the  Wassermann  Reaction. 

Kentucky  Medical  Journal,  April,  1921,  xix,  No.  4,  p.  162. 

In  discussion  Dr.  Cuthbert  Thompson  said:  "There  are  two 
things  about  this  test  I  would  like  to  refer  to.  During  the  primary 
stage  after  a  syphilitic  infection  before  the  appearance  of  the  rash 
.the  blood  Wassermann  is  negative;  then  about  the  beginning  of  the 
eruption  the  reaction  becomes  positive,  just  at  the  time  when  the 
antibodies  begin  to  appear.  This  proves  to  us  that  it  is  not  the 
spirochsetes  that  give  the  reaction  but  the  antibodies.  If  the  anti- 
bodies give  the  Wassermann  reaction  we  would  expect  a  positive 
Wassermann  after  all  the  spirochsetes  are  killed  for  the  antibodies 
remain  in  the  blood  for  a  long  time  after  the  disease  has  completely 
disappeared. 

"This  causes  one  to  doubt  the  practice  of  demanding  a  negative 
Wassermann  as  a  proof  of  the  cure  of  syphilis.  I  would  like  to  ask 
an  explanation  of  this  as  I  have  seen  a  number  of  cases  which  have 
received  a  very  efficient  course  of  treatment  give  a  positive  Wasser- 
mann at  the  end  of  it''. 

In  closing,  Dr.  Young  said:  "In  regard  to  the  Wassermann  re- 
maining four-plus  after  treatment,  that  is  a  point  which  I  am  glad 
has  been  mentioned,  as  it  proves  my  statement  that  the  Wassermann 
reaction  is  merely  a  symptom  of  syphilis.  I  would  not  hesitate  to 
continue  the  treatment  so  long  as  the  Wassermann  remained  four- 
plus.  If  the  Wassermann  remained  four-plus  after  three  series 
of  treatments,  i.  e.,  six  intravenous  injections  of  arsphenamin  and 
fifteen  of  mercury  salicylate  extending  over  a  period  of  eighteen 
months,  I  would  be  impelled  to  continue  treatment  rather  than  to  say 
the  patient  was  well. 
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^'I  have  had  the  privilege  of  confirming  about  10,000  Waaaer- 
mann  reporta  from  Dr.  Gravea  at  the  Louisville  Public  Hospital,  and 
hia  laboratory  findings  have  coincided  with  the  clinical  aspects  in 
practically  95  per  cent  of  oases.  The  laboratory  and  clinical  find- 
ings have  been  in  perfect  accord  in  100  per  cent  of  cases  of  secondary 
lues.'' 


GoBDON,  J.  E.:  The  Granv-negative  Cocci  in  "Colds"  and  Influenza. 
fnflwfnfH  Studies.  VII.  The  Journal  of  Infectious  Diseases,  No- 
vember, 1921,  xxix,  No.  5,  p.  462. 

The  study  of  this  group  of  Gram-negative  cocci,  particularly 
MicrococcMs  caJtarrkalis,  in  their  relation  to  the  etiology  of  common 
oolds  and  influenza,  forms  the  basis  of  the  work  here  reported.  The 
oonclusicms  are:  Gram-negative  cocci  which  occur  in  the  nose  and 
throat  normally  and  in  acute  upper  respiratory  infections  may  be 
grouped  according  to  cultural  characteristics  and  fermentative  dif- 
ferences. No  essential  difl"erence  was  distinguished  between  the  in- 
cidence of  the  various  groups  of  Gramruegative  cocci  in  common 
oolds,  and  in  a  like  series  of  normal  persons.  In  epidemic  influenza, 
the  incidence  was  less  than  in  normal  persons.  Micrococcus  catar- 
rhalis,  the  most  common  member  of  the  group,  is  carried  for  long 
periods  of  time  in  the  throats  of  many  normal  persons,  constituting 
a  permanent  member  of  the  normal  throat  flora.  No  distinguishable 
differences  in  virulence  for  mice  and  rabbits  could  be  determined 
between  strains  of  Micrococcus  caJtarrhalis  from  normal  sources  and 
those  from  common  colds  or  influenza.  These  observations  do  not 
indicate  that  Micrococcus  caiarrhalis  is  generally  coikmtikmI  in  th«» 
pathogenesis  of  common  colds  or  influenza. 

M.  M.  Banowitch. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


Petroff,  S.  a.,  and  Ornstein,  G.  G.:  Studies  of  Humoral  Anti- 
bodies in  Tuberculosis.  New  York  State  Journal  of  Medicine^ 
August,  1921,  xxi,  No.  8,  p.  299. 

Formation  of  antibodies  is  probably  a  metabolic  function  result- 
ing from  physiological  hyperactivity  of  the  cells ;  and  it  may  be  dem- 
onstrated where  any  form  of  protein  is  injected  into  the  animal 
body.  The  formation  of  antibodies  is  a  reaction  to  chemical  sub- 
stances entering  the  body  from  without.  The  complex' substances  of 
bacterial  toxin,  foreign  protein,  etc.,  incite  reactions  more  or  less 
specific,  increasing  the  defences  of  body  against  the  foreign  sub- 
stances. These  antibodies  have  a  common  quality  with  antigens  in 
so  far  as  they  both  are  colloids. 

Complement  Fixation. — When  a  sensitizer  is  brought  into  con- 
tact with  its  homologus  antigen  a  colloidal  complex  takes  place.  This 
complex  later  on  absorbs  complement.  The  existence  of  this  com- 
plement is  proved  because  neither  antigen  nor  antibodies  when  used 
separately  in  quantity  as  used  in  the  test  absorbs  the  complement. 

Antigens. — These  are  summarized  in  four  groups:  (1)  Suspen- 
sion of  living  or  dead  bacilli  (tubercle) ;  (2)  tuberculine  heated  or 
unheated  which  result  from  the  growth  of  the  organisms  in  different 
fluid  media;  (3)  the  extract  of  such  organisms  having  largely  the 
endotoxin  properties  obtained  either  by  autolysis  or  by  chemicals; 
and  (4)  extracts  of  tuberculous  organs.  All  these  are  colloids,  and 
are  either  bacilli  or  derivatives  from  the  bacilli.  The  protein  frac- 
tion of  the  tubercle  bacilli  possesses  the  largest  antigenic  properties ; 
the  lipins,  though  necessary  are  of  secondary  importance. 

Technic  of  Preparing  Glycerin  Extract. — Tubercle  bacilli  are  cul- 
tivated on  four  per  cent  glycerin  veal  infusion  broth  for  four  weeks ; 
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then  the  growth  is  removed  from  the  broth  cultures  by  filtering 
through  several  thicknesses  of  good  filter  paper.  The  residue  is 
washed  with  normal  salt  solution  until  the  filtrate  no  longer  gives 
precipitate  with  tannic  acid.  This  frees  the  filtrate  of  broth  and  its 
contained  gljoerin  which  makes  the  drying  process  diffcult  The 
filtrate  is  then  desiccated  in  vacuo  over  sulphuric  acid  for  from  four 
to  six  days.  Five  grams  (77.16  grains)  of  dry  tubercle  bacilli  are 
then  pulverized  in  porcelain  ball  mills  for  two  weeks.  These  mills 
nAst  not  revolve  more  than  sixty  revolutions  per  minute,  and  every 
few  days  they  must  be  dismounted  and  shaken  to  remove  the  organ- 
isms from  the  comers  in  the  jars.  More  than  5  grams  in  the  mill 
prevents  their  complete  pulverization. 

The  pulverized  bacilli  are  then  mixed  with  100  c.  c.  of  pure  toluol 
and  extracted  for  five  days  at  37.6°  C.  (99.6**  F.),  when  the  extract 
and  residue  combined  are  evaporated  to  dryness  in  the  incubator 
with  the  aid  of  a  fan.  The  resulting  masses  are  returned  to  the 
porcelain  ball  mill  and  approximately  20  c.  c.  of  25  per  cent  glycerin 
is  added.  The  mill  containing  the  glycerin  and  tubercle  bacilli  is 
then  run  for  forty-eight  hours  which  results  in  complete  trituration, 
when  it  is  pipetted  and  transferred  to  a  flask,  the  jar  washed  with 
26  per  cent  glycerin  and  the  volume  made  up  to  500  c.  c.  with  25 
per  cent  glycerin.  It  is  then  boiled  slowly  for  an  hour  in  a  flask 
having  a  return  condenser.  Set  aside  for  several  hours  for  large 
clumps  to  settle,  then  transfer  the  supematent  turbid  suspension  with 
sterile  pipette  and  put  in  small  tubes,  parafine  and  store  away  for  use. 
Allow  the  antigen  to  remain  in  the  refrigcrater  for  a  week  or  more 
as  changea  take  place  in  the  first  week  which  increase  its  antigenio 
propertiet.  The  antigen  is  stable  for  at  least  a  year.  At  least  one- 
quarter  of  the  anticomplementary  dose  must  be  used  for  the  reaction. 


BaoNnEirBBBinrER,  J.,  and  Schlebinoer,  M.  J.:  Conccminj^  Ana- 
pbyfaudi  following  Administration  of  Diptheria  Antitoxin.  Pro- 
caedingi  of  Soddif  of  Experimental  Biology  and  Medicine,  New 
York,  1920-21,  xviii,  147. 

Sentitifeiieas  of  human  beings  to  hone  protein  is  fairly  wido- 
•praad  aa  indicated  by  numerous  reporta  of  oatea  of  serum  sicknaaa 
foUowing  administrittion  of  various  therapeutic  lera.     The  imprea- 
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sion  is,  however,  that  in  diphtheria  the  danger  from  this  source  is 
particularly  slight.  This  comparative  freedom  of  complications  of 
anaphylactic  nature  following  the  administration  of  diphtheria  Anti- 
toxin in  emergency  during  the  war  has  led  to  abandoning  the  prelim- 
inary skin  test  for  sensitiveness  in  certain  medical  units. 

The  authors  attempted  to  approach  experimentally  this  question 
of  apparent  tolerance  to  anaphylaxis  during  diphtheria  intoxication. 
They  observed  that  sensitized  guinea  pigs  receiving  subcutaneously 
large  excess  of  diphtheria  toxin,  withstand  the  intravenous  injection 
of  at  least  5  lethal  doses  of  the  antigen  to  which  they  were  previously 
sensitized.  This  apparent  resistance  appears  about  12  to  14  hours 
after  the  administration  of  toxin  and  just  about  the  time  when  the 
outward  symptoms  of  intoxication  begin  to  manifest  themselves. 

With  the  view  of  eliciting  the  mechanism  of  this  phenomenon. 
The  authors  made  the  following  observations :  The  antitryptic  titer 
of  the  blood  of  guinea  pigs  injected  with  the  toxin  does  not  appre- 
ciably deviate  from  normal  up  to  the  time  of  death.  The  mechanism 
regulating  the  antitryptic  titer  of  the  blood  remains  unimpaired. 
In  these  animals,  however,  since  an  injection  of  antigen  to  which  they 
are  sensitized  is  followed  by  a  typical  rise  of  antitrypsin,  this  rise 
of  antitrypsin,  incidentally  can  be  interpreted  as  indication  that  the 
humoral  phase  of  the  anaphylactic  response  of  the  animals  is  not 
abolished  by  the  previous  injection  of  toxin. 

If  the  same  dose  of  toxin  is  overneutralized  with  antitoxin  in 
vitro  before  injection,  it  does  not  protect  the  sensitized  guinea  pigs 
from  immediate  death  when  even  a  single  minimal  lethal  dose  of 
antigen  is  introduced  intravenously.  On  the  contrary  the  same  dose 
of  toxin  heated  for  thirty  minutes  at  80°  C.  (176°  F.)  protected 
guinea  pigs  from  anaphylactic  shock  just  as  unheated  toxin  did. 
Heating  of  the  toxin  for  thirty  minutes  at  100°  C.  (212°  F.)  how- 
ever, destroys  this  property  of  toxin  even  if  a  larger  amount  of  such 
toxin  is  injected. 

Since  the  culture  medium  containing  toxin  contains  also  1  per 
cent  peptone,  a  control  sensitized  guinea  pig,  instead  of  toxin  re- 
ceived peptone  in  the  amount  ten  times  that  present  in  the  culture 
medium  carrying  the  toxin.  This  guinea  pig  died  immediately 
after  the  intravenous  injection  of  antigen,  thus  showing  no  protec- 
tion. 

It  seems  thus  that  the  clinical  observations  concerning  apparent 
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diininuti<»i  of  anaphylactic  reactivity  during  diphtheria  intoxica- 
ti(A  is  bom  out  by  this  preliminary  experiment. 

Egerer-Sehaii,  Gbete,  and  Nixon,  C.  E.  :  Comparative  Studies  in 
the  Chemistry  of  the  Blood  and  Cerebrospinal  Fluid.  Archives 
of  IfUemal  Medicine^  November  15,  1921,  xxviii,  561. 

The  results  of  analyses  of  many  spinal  fluids,  both  of  normal  and 
diseased  individuals,  are  given  in  this  parper,  with,  in  many  instances, 
COTiparative  blood  analyses.  The  findings  are  fully  discussed  in  the 
light  of  the  experience  of  other  investigators. 

The  sugar  content  of  normal  spinal  fluid  was  found  to  average 
0.069  per  cent,  the  maximum  being  0.095  and  the  minimum  0.045 
per  cent  They  found  the  quantity  of  sugar  practically  normal  in 
cerebrospinal  syphilis,  tabes  dorsal  is,  syphilis,  hemoplegia,  dissemi- 
nated sclerosis,  neurasthenia,  brain  tumor,  and  arteriosclerosis.  A 
slight  increase  was  found  in  hv-K  lia  and  dementia  paralytica  and 
hysteria,  but  this  increase  was  not  sufficient  to  make  it  of  value  in 
diagnosis.  Highest  sugar  values  were  found  in  diabetes,  the  maxi- 
mum being  0.729  per  cent.  No  constancy  was  found  in  the  ratio 
between  blood  and  spinal  fluid  sugar  either  in  normal  or  pathological 


A  study  of  the  gpinal  fluid  creatinin  in  89  cases  of  various  dis- 
excluding  nephritis,  gave  figures  varying  from  0.43  to  2.75 
mg.  per  100  c.  c,  which  is  about  the  same  as  in  the  blood.  Higher 
figures  were  found  in  diseases  which  tend  to  exhibit  a  high  blood 
cieatinin.  The  ratio  of  the  blood  to  spinal  fluid  creatinin  was  in- 
eonatant 

Urea  was  found  in  an  average  concentration  of  9.87  mg.  per  100 
o.  c  in  normal  spinal  fluids.  There  was  a  slight  increase  over  the 
normal  in  cerebrospinal  syphilis. 

A  study  of  the  acid-base  equilibrium  was  conducted  both  by  the 
titration  method  and  by  estimating  the  CO2  combining  power  by 
Van  Slyke's  method.  It  was  found  that  under  normal  oonditiona 
the  carbon  dioxid  carrying  power  of  the  cerebrospinal  fluid  is  aome- 
what  lower  than  that  of  the  blood,  while  in  some  inatanoes  it  is  great- 
er in  the  preaenee  of  acidoaia.  Whether  or  not  this  indicates  the 
operatioD  of  a  mechanism  for  the  protection  of  the  nervous  system 
is  not  clear. 


LABORATORY  AND  RESEARCH  149 

Of  the  ferments,  lipase,  diastase  and  trypsin  were  sought  for. 
In  only  two  fluids  among  twenty-six  was  the  presence  of  any  lipase 
even  suggested.  Diastase  was  found  in  all  but  two  out  of  thirty. 
There  seemed  to  be  no  relation  between  the  amount  of  diastase  and 
the  amount  of  sugar  in  these  specimens.  Trypsin  was  not  found  in 
any. 

The  specific  gavity  was  studied  in  twenty-nine  fluids,  normal  and 
pathologcal.  There  was  a  great  uniformity  in  the  findings,  the  ex- 
tremes being  1.0080  and  1.0088.  Twelve  fluids  had  a  specific  grav- 
ity of  1.0086  and  this  was  the  average  for  the  series. 

As  applied  to  syphilis,  the  authors  conclude  that  in  this  disease 
no  constant  deviation  from  normal  is  encountered  in  sugar,  creatin- 
in,  or  urea  content,  in  acid-base  equilibrium,  in  specific  gravity,  or 
in  enzymatic  activity. 

T.  Howard. 


Peabody,  F.  W.,  and  Sturgis,  C.  C:  Clinical  Studies  of  the  Respi- 
ration. VII.  The  Effect  of  General  Weakness  and  Fatigue  on 
the  Vital  Capacity  of  the  Lungs.  Archives  of  Internal  Medicine, 
November  15,  1921,  xxviii,  591. 

Peabody  and  his  coworkers  have  previously  shown  that  the  vital 
capacity  of  the  lungs  offers  a  very  good  index  of  the  clinical  condition 
of  the  patient  in  the  case  of  heart  disease.  The  vital  capacity  con- 
sists of  the  amount  of  air  which  a  patient  can  exhale  after  a  full  in- 
spiration, as  measured  by  a  spirometer.  The  vital  capacity  normal- 
ly varies  with  several  different  factors,  such  as  height,  weight,  sex 
and  to  some  extent,  age,  after  fifty  there  being  normally  a  decrease. 
The  most  reliable  standard,  in  the  opinion  of  the  authors,  is  the  sur- 
face area.  According  to  the  figures  obtained  by  West,  which  are 
accepted  and  used  by  the  authors,  the  vital  capacity  is  equal  to  2.5 
liters  per  square  meter  surface  area  in  young  men  and  2.0  liters  per 
square  meter  surface  in  young  women.  Variations  from  the  normal 
•  are  expressed  in  percentages  of  these  figures.  The  object  of  the 
present  paper  was  to  determine  how  much,  if  any,  general  weakness 
and  fatigue  affect  the  vital  capacity  and  thereby,  to  some  extent,  di- 
minish the  value  of  the  readings  in  the  case  of  heart  disease  complicat- 
ed by  these  factors.     They  found  from  a  study  of  a  series  of  patients 
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who  were  very  weak  but  not  suffering  irom  circulatory  disorders, 
thai  the  vital  capacity  was  reduced  not  more  than '^6  per  cent  below 
the  normal.  In  heart  disease  the  vital  capacity  may  be  as  much  as 
76  per  cent  below  the  normal.  Furthermore,  repeated  tests  of  the 
vital  capacity  were  made  every  fifteen  seconds  for  ten  minutes  in 
patients  with  severe  heart  disease,  but  no  diminution  in  the  vital  ca- 
pacity ensued,  in  spite  of  the  very  considerable  exertion  entailed.  The 
authors  c<Miclude  that  general  muscular  weakness  and  fatigue  of  the 
muscles  of  respiration  are  not  important  factors  in  causing  the  re* 
ducticm  of  the  vital  capacity  of  the  lungs  in  heart  disease. 

T.  HOWABD. 


Rivers,  T.  M.,  and  Kohn,  L.  A.:  The  Biological  and  the  Serological 
Reactions  of  Influenza  Bacilli  Producing  Meningitis.  The  Journal 
of  Experimental  Medicine,   November,  1921,  xxxiv.  No.  5,  p.  477. 

Thirteen  strains  of  Bacillus  influenzae  isolated  from  spinal  fluids 
of  patients  who  died  of  influenza  were  used.  Seven  of  these  strains 
were  obtained  from  the  New  York  Department  of  Health.  The  other 
six  were  obtained  from  other  sources. 

For  culture  hemopeptone  water  was  much  used  and  made  as 
follows: 

Peptone  (Fairchild's)  20  grams  (308.64  grains) 

Sodium  Chlorid  5  grams  (  77.16  grains) 

Distilled  water  1,000  c.  c. 

This  whole  mixture  was  boiled  and  titrated  to  7.4.  10  c.  c.  of 
Wished  red  blood-oells  were  then  added,  the  solution  heated  to  95^  C. 
(203*  F.),  filtered  through  paper,  and  then  through  a  Handler  fil- 
ter. The  material  was  then  tubed  or  fiasked  and  then  incubated  for 
sterility. 

For  fermentation  reactions  the  following  medium  was  used: 
Peptone  (Fairchild's)  20  grams  (308.64  grains). 

Sodium  Chlorid  5  grams  (  77.16  gra|ns). 

Agar-agar  15  grams  (281.48  grains). 

Distilled  water  1,000  c  c. 

This  was  boiled,  titrated  to  7.4,  filtered  and  autoclaved.  On  re- 
Bunral  from  autoclave,  while  still  at  OS""  0.  (208^  F.),  1  c.  c  of  wash- 
ed red  oelli,  10  o.  c.  of  a  10  per  cent  sugar  solution  and  enough  25 
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per  cent  alcoholic  solution  of  brom-cresol  purple  to  give  a  good  color 
were  added.  The  material  was  then  tubed  and  incubated  for  steril- 
ity. 

The  above  media  were  used  in  both  the  cultural  and  serological 
studies. 

Of  the  thirteen  strains  of  Bacillus  influenzse  isolated  from  men- 
ingitic  cases,  eleven  were  alike  culturally  and  fell  into  two  groups 
by  absorption  and  agglutination  tests:  seven  were  in  Group  1,  three 
in  Group  2.  One  was  an  intermediate  strain  and  two  strains  stood 
alone  culturally  and  serologically. 

Four  blood  culture  strains  from  children  with  pneumonia  differ- 
ed from  each  other  culturally  and  serologically.  When  these  strains 
showed  a  cultural  relation  with  the  meningitic  strains  the  serologic 
reactions  were  not  confirmatory. 

H.  M.  Feinblatt. 


Ebeling,  a.  H.,  and  Carrel,  A..  Remote  Results  of  Complete  Ho- 
motransplantation  of  the  Cornea.  The  Journal  of  Experimental 
Medicine,  November,  1921,  xxxiv.  No.  5,  p.  435. 

Experiments  were  performed  on  cats  and  a  technic  developed  by 
Carrel  in  1912  was  employed.  This  consisted  in  using  a  large 
rectangular  flap,  fitted  like  the  door  of  a  safe  into  the  edges  of  the 
corneal  opening,  and  fixing  it  firmly  into  position  by  stitches. 

The  cats  were  examined  and  only  those  cats  with  a  sterile  con- 
junctiva w^ere  used.  The  eye  and  surrounding  field  was  cleaned  and 
sterilized  by  washing  with  1-5,000  bichlorid  solution.  The  skin  of 
the  palpebra  and  that  surrounding  were  washed  with  alcohol  just  be- 
fore the  operation  and  painted  with  iodin.  The  graft  was  removed 
under  other  anesthesia  allowing  an  edge  of  1  mm.  on  the  flap  giving 
a  flap  of  6  X  8  mm.  anteriorly  and  4x6  posteriorly.  This  graft  was 
placed  upon  the  cornea  to  be  resected  and  outlined,  and  then  replaced 
in  alive  oil. 

The  outlined  fragment  was  resected  and  the  graft  placed  into 
position  and  fixed  with  silk  vaselined  sutures.  No  dressing  was  ap- 
plied. A  month  after  operation  the  stitches  had  disappeared,  cicatri- 
zation was  perfect  and  the  cornea  clear  with  its  curvature  apparently 
unaffected.     The  outline  of  the  graft  could  not  be  seen.     The  cornea 
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had  a  normal  luater,  -showed  no  opaoi^,  was  sensitive  and  perfectly 
transparent  two  years  after  the  operation. 

H.  M.  Feinblatt. 


Netin,  M.,  and  BrmcAN,  F.  R.:  Experimental  Measles  in  Rabbits 
and  Monkeys.  The  Journal  of  Infectious  Diseases,  October,  1921, 
Todx,  No.  4,  p.  429. 

In  a  search  of  the  literature  no  mention  was  found  of  attempts 
to  transmit  the  virus  of  measles  to  rabbits.  Six  rabbits  were  there- 
fore inoculated  with  the  blood  of  6  measles  patients.  In  all  17  rab- 
bits were  inoculated,  6  with  human  blood  and  11  with  the  blood  of 
rabbits  giving  evidence  of  a  reaction.  All  the  animals  inoculated 
with  the  blood  of  the  6  measles  patients  gave  evidence  of  infection. 
Passage  from  one  human  case  of  measles  was  carried  on  through  5 
rabbits,  and  a  monkey  inoculated  with  the  blood  of  the  £fth  rabbit 
gave  typical  symptoms  of  measles.  A  monkey  inoculated  with  pool- 
ed blood  from  2  human  cases  of  measles  taken  on  the  third  day  after 
the  onset  of  the  disease  gave  the  characteristic  symptoms  of  measles. 
Blood  from  cases  other  than  measles  when  inoculated  into  rabbits 
failed  to  give  evidence  of  infection. 

M.  M.  Banowitoh. 


Carbbll,  a.:  Cicatrization  of  Wounds.  XII.  Factors  Initiatinj^'Re- 
generation.  The  Journal  of  Experimental  Medicine,  November, 
1921,  xxxiv.  No.  5,  p.  425. 

It  waf  observed  that  the  latent  period  of  cicatrization  of  a  wound 
dretied  with  dead  oonnective  tissue  or  plasma  clot  was  abnormally 
proloiiged.  This  suggested  that  regeneration  was  not  initiated  di- 
rectly by  the  loss  of  tissue  and  that,  if  the  surfaces  of  the  wound 
were  effectively  protected  against  mechanical,  ehemioal,  and  bacterial 
irritatioiia,  the  setting  in  motion  of  the  process  of  cicatrization  would 
be  indefinitely  poetponed.  Experiments  were  performed  upon  5 
dogi  to  detennine  the  measure  of  delay  in  the  onset  of  regeneration 
afforded  l^  adequate  protection  of  the  lurfaee  of  the  wound. 

As  long  u  the  wounds  were  protected  by  a  oonnective  tissue  dreas^ 
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ing  against  irritations,  no  evidence  of  cicatrization  was  found.  In 
two  experiments  there  was  no  evidence  of  granulation  tissue  or  be- 
ginning contraction  of  protected  wounds  18  and  15  days  after  opera- 
tion. The  control  wounds  showed  cicatrization  beginning  after  5  or 
6  days. 

Where  local  irritants  were  applied  such  as  turpentine,  chick  em- 
bryo pulp,  and  stapyhlococci,  the  latent  period  was  reduced  to  less 
than  2  days. 

The  evidence  indicates  that  regeneration  is  initiated  not  by  an 
internal  but  by  an  external  factor. 

H.  M.  Feinblatt. 


Gordon,  J.  E. :  The  Relationship  of  the  Pneumococcus  to  Acute  In- 
fections of  the  Upper  Respiratory  Tract  in  Man.  Influenza  Stud- 
ies. VI.  The  Journal  of  Infectious  Diseases,  November,  1921, 
xxix,  No.  5,  p.  437. 

The  purpose  of  this  study  was  to  determine  first  the  frequency 
with  which  the  pneumococcus  could  be  demonstrated  in  cases  of  in- 
fluenza and  in  waves  of  common  colds,  and  then  to  compare  the  ex- 
tent of  its  incidence  in  these  conditions  with  its  occurrence  in  the 
upper  respiratory  tract  of  normal  persons. 

Pneumococci  are  observed  in  various  simple  inflammations  of 
the  upper  respiratory  mucous  membrane,  grouped  together  under 
the  general  term  of  "common  colds"  somewhat  more  frequently  than 
in  throats  which  do  not  show  lesions,  although  the  increased  percent- 
age incidence  to.  the  particular  region  affected,  namely,  rhinitis, 
pharyngitis,  tonsillitis  or  combinations  of  these  conditions  with 
bronchial  involvement,  do  not  show  any  appreciable  degree  of  differ- 
ence in  the  frequency  with  which  pneumococci  are  encountered.  It 
would  appear,  however,  that  the  organism  is  somewhat  more  common 
in  the  infections  which  include  involvement  of  the  bronchi. 

In  patients  with  influenza,  pneumococci  are  frequently  encoun- 
tered, but  again  in  numbers  not  much  greater  than  in  normal  persons, 
and  slightly  increased  over  the  incidence  in  common  colds.  The 
frequent  occurrence  of  fixed  types — is  chiefly  of  interest  in  com- 
parison with  the  types  of  pneumonia  found  in  common  colds  and  in 
normal  persons.     While  the  patient  with  the  average  common  cold 
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or  influenza  will  onlj  show  the  presence  of  the  pneumocoocus  in 
somewhat  greater  frequency  than  the  ratio  of  1  :d,  nevertheless  out- 
breaks of  respiratory  infections  may  occur  in  which  this  particular 
oooeiu  is  invdved  in  practically  all  cases. 

By  ohsenring  the  bacteriological  changes  evidenced  in  oncoming 
^oolds,  it  was  found  that  in  certain  instances  pneumococci  appear  in 
the  throat  practically  at  the  same  time  that  developing  symptoms  are 
observed.  Since  there  is  no  exact  knowledge  of  the  period  of  incu- 
bation in  common  colds,  one  can  merely  conjecture  as  to  the  signifi- 
cance of  the  pneumococci  present.  If  common  colds  present  the  re- 
latively short  incubation  period  of  influenza  then  it  would  seem  that 
in  some  cases  this  organism  may  be  the  direct  causative  factor.  In 
other  instances,  the  presence  of  the  pneumococcus  in  the  inflamed 
area  was  demonstrated  relatively  late  in  the  course  of  the  infection. 
It  would  seem  to  be  present  in  such  cases  as  a  secondary  invader. 

Serol(%ic  studies  of  pneumococci,  involving  type  determinations 
of  the  organisms  from  pathologic  throats  and  a  more  careful  study 
of  the  predominating  group.  Type  4,  give  evidence  that  no  one  variety 
of  pneumococcus  is  concerned  in  those  cases  in  which  the  organism 
is  present  in  one  capacity  or  another. 

Interesting  information  is  furnished  by  the  study  of  the  relative 
virulence  of  pneumococci  from  various  respiratory  infections  and 
from  normal  sources  in  respect  to  their  relationship  to  disease.  The 
serologic  study  of  vltrious  strains  obtained  from  those  cases  in  which 
pneumococci  were  found  led  to  the  definite  conclusion  that  no  com- 
mon etiology  can  be  proved,  for  the  strains  vary  decidedly  in  biolog- 
ic properties.  What  then  is  the  province  of  the  pneumococcus  in 
these  infections,  or  has  it  no  significance  ?  Some  light  is  cast  on  the 
problem  by  the  virulence  studies.  Pneumococci  from  cold  sources 
tre  surely  more  virulent  for  mice  than  are  like  cultures  derived  item 
normal  persons.  In  other  epidemics,  such  as  influenza,  it  shows  a 
fdll  more  heightened  virulence. 

Granting  the  fact  that  the  pneumococci  may  only  play  a  primary 
adologic  r61e  in  a  small  percentage  of  oases,  still  it  would  seem  that 
it  may  rather  oommonjy  be  a  secondary  invader,  or,  if  present  n<H> 
mally  in  the  throat  in  numbers  too  small  for  detection,  may  increase 
rapidly  in  numbers  and  under  the  stinulus  of  the  conditions  generat- 
ed by  the  inflammation,  or  a  symbiosis  with  the  infecting  virus,  ac- 
quire an  increased  virulence.     It  seems  probable  that  in  a  consider- 


LxVBORATORY  AND  RESEARCH  155 

able  percentage  of  upper  respiratory  infections  the  pneumococcus  is 
in  reality  pathogenic  and  exercises  a  real  influence  on  the  course  of 
the  infection. 

M.  M.  Banowitch. 


Carrel,  A. :  Remote  Results  of  Operation  on  the  Pulmonary  Orifice 
of  the  Heart.  The  Journal  of  Experimental  Medicine,  November, 
1921,  xxxiv.  No.  5,  p.  441. 

Experiments  were  made  in  1912  to  develop  a  technic  by  which 
the  size  of  the  pulmonary  orifice  of  the  heart  could  be  increased  or 
decreased.  With  a  proper  procedure  these  experiments  showed  little 
danger  to  the  life  of  the  animal. 

Of  the  animals  experimented  upon  8  died  in  from  1  to  6  years 
after  operation  from  undetermined  diseases  or  from  pneumonia. 
Two  were  still  alive  after  7  years. 

In  the  first  experimjents^  extensive  pleural  and  pericardial  lesions 
were  observed  after  patching  of  the  pulmonary  artery.  These  adhe- 
sions were  less  marked  later  as  greater  care  was  observed  in  protect- 
ing the  endothelial  surfaces  by  packing  with  cotton  and  fine  Japanese 
silk.  • 

The  arterial  wall  showed  excellent  cicatrization  of  the  grafted 
flap,  its  outline  could  be  determined  only  after  very  careful  search. 
Where  the  orifice  was  patched  a  slight  dilatation  could  be  observed 
with  no  probable  leakage  as  no  diastolic  murmur  was  elicited  6 
months  after  operation. 

H.  M.  Feinblatt. 


EcKER,  E.  E. :  Comparison  of  Formol  and  Wassermann  Reactions  in 
Diagnosis  of  Syphilis.  The  Journal  of  Infectious  Diseases,  Octo- 
ber, 1921,  xxix,  No.  4,  p.  359. 

Recently  Gat^  and  Papacostas  reported  that  small  quantities  of 
formalin  added  to  pooled  syphilitic  serum  led  to  coagulation,  while 
no  such  action  took  place  if  the  serums  were  from  nonsyphilitic  pa- 
tients. They  found  in  400  tests  85  per  cent  agreement  in  the  two 
reactions.     The  author  applied  this  reaction  to   500   comparative 
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tests  and  his  coadusions  are:  of  the  total  number  of  positive  reac- 
tions obtained  by  the  formol,  only  37.09  per  cent  agreed  with  the 
positive  results  obtained  by  the  Wassermann  method.  A  large  num- 
ber of  f<Nrmol  positives  (44,  or  8.8  per  cent  of  total)  were  of  the  + 
type  and  of  these  13  were  positive  by  the  Wassermann  method.  These 
weakly  positive  reactions  tend  to  induce  confusion,  as  it  is  often  dif- 
ficult to  interpret  these  reactions.  The  reaction  as  it  stands  is  of 
no  diagnostic  value  because  of  its  failure  to  react  in  clinically  and 
serologically  clear-cut  cases  of  syphilis,  and  the  occurrence  of  posi- 
tive reaction  in  the  absence  of  the  disease. 

M.  M.  Banowitoh. 


Gat,  J.  N.:  An  Experimental  Study  of  Saline  and  Lipoid  T>phoid 
Vaccines  in  Respect  to  Antigenic  and  Immunizing^  Value.  The 
Journal  of  Infectious  DiseaaeSf  October,  1921,  xxix,  No.  4,  p.  417. 

The  author's  plan  was  to  compare  the  agglutinin  production  in 
rabbits  immunized  with  typhoid  lipovaccine  and  saline  vaccine  re- 
spectively, and  to  test  the  degree  of  protection  afforded  against  the 
typhoid  carrier  state  in  rabbits.  Her  conclusions  are:  The  anti- 
genic properties  of  typhoid  lipovaccine  in  rabbits  are  not  equal  to 
those  of  saline  vaccine.  No  agglutinins  or  fixation  antibodies  ap- 
pear in  the  serums  of  those  vaccinated  with  lipovaccine,  while  in 
those  Taocinated  with  saline  vaccine  the  mean  agglutinin  titer  is 
1:160.  Animals  vaccinated  with  lipovaccine,  whose  serums  show 
no  agglutinin  content,  are  nearly  as  well  protected  against  becoming 
carriers  as  those  vaccinated  with  saline  vaccine  whose  serums  show 
high  agglutinin  content  Even  in  the  latter  animals,  the  agglutinin 
ooDtent  varies  in  degree  inversely  with  the  .protection  afforded.  There- 
fore the  agglutinin  titer  is  certainly  not  a  measure  of  protection. 

M.  M.  BANMwrmr. 


KEfLTT,  R.  A :    Heredity  as  an  Eknent  in  Bacterial  Discuet.    P«iiii- 
iybfoma  Medical  Jmrnud,  June,  1921,  xxiv,  No.  0,  p. 


1  he  author  goes  over  the  literature  in  regard  to  the  factor  hered- 
ity plays  in  syphilis;  the  dtaeaie  ia  carried  on  in  the  offspring  either 
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by  one  or  both  parents  in  the  germ  cell  or  it  is  acquired  from  the 
mother  intrauterine.  He  believes  the  father  cannot  transmit  any 
bacterial  disease  through  the  germ  cell,  the  mother  having  a  given 
disease  may  transmit  it  through  the  ovum.  Tuberculosis  cannot  be 
transmitted  directly  by  male,  because  the  tubercle  bacilli  cannot  be 
carried  over  by  the  spermatozoon;  it  is  not  likely  to  be  transmitted 
by  the  ovum  for  the  same  reasons.  Tuberculosis  will  develop  in  the 
fetus  acquired  from  fecal  uterine  or  by  way  of  a  blood  infection — 
both  are  exceptional;  disease  itself  is  not  a  continual  bacteremia. 

In  the  case  of  the  author,  a  mother  with  active  tuberculosis  gave 
birth  to  an  apparently  healthy  child.  The  mother  died  three  weeks 
later;  tuberculosis  was  confirmed  by  autopsy,  and  by  presence  of 
tubercle  bacilli  in  smear  of  placental  blood.  The  child  died  shortly 
after  mother,  and  tubercle  bacilli  were  .demonstrated  in  its  heart's 
blood,  though  there  were  no  demonstrable  lesions  at  autopsy. 

The  vast  majority  of  acquired  tuberculosis  in  small  children  is 
acquired  by  nursing  from  tuberculous  mother.  The  transmission  of 
a  disease  and  its  subsequent  developments  and  progressions  in  the 
fecus  must  depend  upon  the  presence  of"  disease  in  an  active  state  in 
the  female  and  is  therefore  an  acquired  intrauterine  infection  and 
not  hereditary  in  origin. 

[N^atural  selection  is  very  important;  acquired  characteristics  are 
incorporated  in  the  offspring  as  result  of  environmental  influence. 


Rabino WITCH,  I.  M. :  The  Prognostic  Value  of  the  Study  of  the  Blood 
Creatinin  in  Nephritis.  Canadian  Medical  Association  Journal, 
1921,  xi,  320. 

In  nephritis  the  blood  creatinin  furnishes  a  more  reliable  prog- 
nosis than  any  other  test  we  have.  Creatinin  values  from  2.5  to 
3.0  mg.  per  100  c.  c.  may  be  viewed  with  suspicion ;  figures  from  3 
to  5  mg.  (.0462  to  .077  grain)  may  be  regarded  as  decidedly  un- 
favorable, while  over  5  mg.  probably  indicates  an  early  termination. 
To  judge  the  prognosis,  however,  by  the  creatinin,  it  becomes  essen- 
tial to  correlate  the  clinical  picture,  and  differentiate  between  (gen- 
erally speaking)  two  types  of  retention,  (a)  one  in  which  there  is  a 
gradual  increase  in  the  various  non-protein  nitrogenous  elements  of 
the  blood,  that  is,  an  increase,  first  of  uric  acid,  then  of  urea,  and 
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lastly  of  creatiDiD,  as  is  seen  in  gradual  degenerative  changes  in  the 
kidnev,  such  as  occurs  in  chronic  nephritis,  and  (&)  a  sudden  com- 
plete retention  of  all  products  as  may  occur  in  an  acute  toxic  nephri- 
tis, e.  g,,  hichlorid  poisoning,  or  in  cases,  where  there  is  a  mechanical 
obstruction  to  the  urinary  outflow. 

In  the  series  of  14  cases  tabulated.  Case  1,  is  of  bichlorid  poison- 
ing and  is  regarded  as  the  "sudden  retention''  type.  The  patient's 
age  was  26,  duration  of  illness  9  days  until  death ;  there  were  12 
mg.  creatinin  per  100  c.  c.  blood;  urea  N  137;  0.6  per  cent  phenol- 
sulphonephthalein  in  2  hours. 


Theis,  R.  C,  and  Benedict,  S.  R.*:  Distribution  of  Uric  Acid  in  the 
Blood.  The  Journal  of.  Laboratory  and  Clinical  Medicine,  Sep- 
tember, 1921,  vi,  No.  12,  p.  680. 

Uric  acid  was  determined  in  plasma  and  corpuscles  in  104  cases, 
51  of  which  showed  equal  distribution,  45  showed  plasma  uric  acid 
greater  than  corpuscle  uric  acid,  and  8  showed  a  greater  amount  of 
uric  acid  in  the  corpuscles  than  the  plasma. 

This  relationship  holds  whether  the  blood  is  oxalated  or  defibrin- 
ated  and  does  not  depend  upon  the  pathologic  condition. 

Added  uric  acid  did  not  penetrate  the  corpuscles  in  70  per  cent 
of  30  bloods  studied.  In  30  per  cent  of  the  cases  the  added  uric 
acid  was  equally  distributed  between  corpuscles  and  plasma. 

The  marked  difference  in  permeability  of  the  corpuscles  of  cer- 
tain bloods  for  added  uric  acid  is  of  interest,  and  suggests  that  other 
oellB  in  the  body  may  show  similar  differences  in  permeability.  Such 
findings  may  tend  to  throw  light  on  the  questions  involved  in  specific 
uric  acid  retention  in  the  organism. 

C.  M.  Andxbson. 


SECTION  ON 
PEDIATRICS 


Hannah,  L.:    Acute  Anterior  Poliomyelitis  of  an  Unusual  Type.     Med- 
ical Record,  August  27,  1921,  c.  No.  9,  p.  364. 

There  are  many  features  of  resemblance  between  acute  anterior 
poliomyelitis  and  polioencephalitis,  many  believing  they  are  but  dif- 
ferent phases  of  one  and  the  same  thing.  In  every  epidemic  of  size 
there  are  cases  of  polioencephalitis  with  resulting  spastic  hemiplegia, 
the  superior  and  inferior  types  of  Wernicke,  facial  paralysis,  bul- 
bar paralysis,  paralysis  of  the  neck  muscles  and  paralysis  of  the  va- 
rious muscles  of  the  trunk.  Karely,  there  are  cases  of  the  Landry 
ascending  type  of  paralysis. 

In  regard  to  the  etiology  of  sporadic  cases,  it  has  not  been  proved 
that  the  causative  agent  is  the  same  as  that  of  the  epidemic  form. 
However,  it  is  scarcely  possible  that  the  serum  employed  in  epidemic 
poliomyelitis  is  adapted  to  the  treatment  of  the  sporadic  form.  Starr 
has  suggested  that  the  cause  of  these  sporadic  forms  may  be  primary 
degeneration  of  the  ganglion  cells,  or  a  hemorrhage  or  thrombosis  of 
the  spinal  vessel.  The  same  sex,  age  of  maximum  liability,  and  sea- 
sonal conditions  obtain  in  the  sporadic  as  well  as  in  the  epidemic 
form.  * 

Case. — Boy,  6  years  old,  with  negative  family  history,  except 
that  one  brother  now  8  years  old  has  slight  "weakness"  of  one  side 
of  the  body,  including  the  limbs,  from  which  he  has  suffered  since 
birth. 

Present  History. — Three  days  previous  a  left  partial  hemiplegia 
appeared  suddenly ;  paralysis  w^as  flaccid  with  right  internal  strabis- 
mus, symptoms  of  optic  neuritis,  impaired  vision,  and  slight  tem- 
porary hemianopsia;  pupil  reaction  normal,  also  equal.  Deep  re- 
flexes were  normal  as  well  as  tactile  sensation ;  slight  motor  paralysis 
of  the  tongue,  right-sided;  malaise  and  atrophy  were  noted.     The 
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only  prodromal  symptoms  occurred  three  days  before  the  attack, 
idien  the  patient  complained  of  slight  abdominal  colic 

Later  examinations  showed  progressive  disability;  as  at  first  he 
was  able  to  walk;  he  later  became  confined  to  bed  and  practically 
helpless,  showing  motor  aphasia  and  dysphagia.  Some  retention  of 
urine  and  abolition  of  the  left  patellar  wrist,  ankle  and  plantar  re- 
flexes ;  also  marked  Kemig's  sign  and  slight  Babinski  reflex.  Upper 
limb  paralysis  was  with  lower  arm  type,  with  great  disability,  there 
being  total  loss  of  control  of  the  forearm.  No  mental  impairment, 
no  headaches,  no  fever  or  loss  of  consciousness,  convulsions,  tremor, 
nor  chills  at  any  time. 

The  Moro  test  for  tuberculosis  was  negative;  blood-pressure  85; 
hemiglobin  70  per  cent;  leukocytes  7,600;  Widal  and  Wassermann 
tests  both  negative ;  urine  normal. 

Trealment. — Symptomatic  with  use  of  hydrotherapy,  electro- 
therapy, and  mechanotherapy,  with  massage.  The  incidence  of 
hemiplegia  in  sporadic  poliomyelitis,  reported  by  observers  from 
1864  to  1908,  was  less  than  5  per  cent  (63  out  of  1292  cases). 


Kahn,  W.:    Tolerance  of  Grape  Sugar  in  Children.    Jahrbuch  fuer 
Kinderheilkunde,  Berlin,  1921,  xciv,  15. 

Kahn  gave  children  from  100  to  150  c.  c.  of  a  20  per  cent  solu- 
tion of  grape  sugar,  fasting  or  in  the  evening,  and  infants  160  c  c. 
in  place  of  the  last  feeding  of  the  day.  He  found  that  the  infants 
displayed  great  tolerance  for  grape  sugar.  The  lowest  thresholds 
were  between  6.7  and  11.1  gram  per  kilogram  (2.71  lbs.) ;  the  high- 
est between  13.5  and  17.5.  At  the  age  of  one  and  half  years  the 
limit  of  aasimilation  drops.  In  older  children  the  average  is  only 
3.5  grams  per  kilogranL 


CoicBT,  J.:  Gcaeral  Review— Curable  Idiocy  Due  to  Parath>Toid  De- 
ficiency. Archives  de  Medicine  dee  Enfants,  Paris,  May»  1021, 
xxiv,  303-307. 

Authors  disagree  on  the  question  of  hemorrhage  into  the  parathy- 
roid gland  as  the  eanse  of  tetany.    The  administration  of  parathy- 
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roid  gland  does  not  cure  tetany.  G.  H.  Clark  has  however  described 
a  new  variety  of  parathyroid  deficiency  (Glasgow  Med.  Jour.,  Oct., 
1920).  Two  infants  presented  the  following  picture: — idiocy,  de- 
pression, fibrillary  spasms  of  the  muscles,  convulsions  and  loss  of 
equilibrium.  The  electrical  reactions  were  not  characteristic  of 
tetany  and  the  Chvostek  and  Trousseau  signs  were  absent.  One  of 
these  patients  was  cured  in  three  weeks  by  the  ingestion  twice  a  day 
of  0.03  gram  (%  grain)  of  tablets  containing  dried  tliyroid  and 
parathyroid  glands.  The  other  child  was  cured  in  nine  days  by  the 
administration  three  times  a  day  of  0.006  grams  (1/10  grain)  of 
parathyroid  gland  alone.  The  condition  returned  when  parathyroid 
therapy  was  stopped  but  disappeared  again  on  its  resumption.  Giv- 
ing thyroid  gland  alone  had  no  effect.  In  animals,  Noel  Paton  has 
demonstrated  (Quart.  Jour.  Exper.  Physiol.,  1916)  a  similar  state 
after  extirpation  of  the  parathyroid  glands. 

W.  0.  Davison. 


Weill,  E.,  and  Dufourt,  A. :  General  Considerations  on  the  Etiology 
and  Pathogenesis  of  the  Anemias  of  Infancy.  Archives  de  Medi- 
cine des  Enfants,  Paris,  May,  1921,  xxiv,  2'65-288. 

There  may  be  many  nucleated  red  blood  corpuscles  in  the  blood 
in  mild  anemia  in  infants  under  the  age  of  five  months  but  in  older 
children  this  occurs  only  in  severe  anemia.  Anemias  in  children 
may  be  classified  etiologically  and  pathogenically.  Although  leu- 
kemia may  be  congenital  there  is  no  evidence  of  an  hereditary  basis. 
Anemias  are  most  common  between  the  ages  of  1  and  2  years.  Syph- 
ilis is  blamed  for  half  of  the  anemias  of  childhood  regardless  of 
whether  the  type  i'S  pernicious  anemia,  splenic  anemia  without  leu- 
kocytosis, von  Jacksch-Luzet  type  with  leukocytosis,  etc.  Tuberculo- 
sis and  bacterial  infections  are  frequently  the  causes  of  anemia  though 
not  as  commonly  as  lues.  Leishmaniosis  may  produce  a  fatal  anemia 
in  which  the  mononuclear  cells  predominate.  Intestinal  parasites 
may  cause  an  anemia  with  eosinophilia,  usually  in  children  over  three 
years.  The  diet  is  at  fault  in  simple  anemias  with  a  low  hemoglobin 
percentage  and  in  prescorbutic  anemia.  Digestive  disturbances,  con- 
genital debility,  neoplasms,  bad  hygiene  and  hemorrhages  are  also 
responsible  for  anemia.     Rickets  is  frequently  associated  with  ane- 
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mia  and  is  probably  due  to  the  same  cause.  It  is  usually  difficult  to 
differentiate  until  late  in  the  disease  between  anemia,  true  leukemia 
and  pseudoleukemia.  Pathogen ically  anemias  may  be  divided  into 
hemoglobin  (chlorosis  and  iron  deficiency)  and  corpuscular  types. 
The  latter  may  be  further  subdivided  into  those  produced  by  destruc- 
tion of  the  blood-oells,  u  e.,  possibly  due  to  hemolysins  in  syphilis, 
tuberculosis  and  bacterial  infections,  to  increased  fragility  of  the 
cells  in  malaria  and  leishmanioeis  and  to  absorbed  toxins  in  digestive 
disturbances ;  and  into  those  due  to  failure  of  the  hemopoetic  system 
(in  adults  this  leads  to  aplastic  anemia  but  in  children  it  results  in 
leukemia).  To  this  classification  may  be  added  the  anemias  due  to 
a  diminution  in  the  quantity  of  blood,  t.  e.,  hemorrhages,  etc. 

W.  C.  Davison. 


Kerley.  C.  G.:    The  Recognition  and  Correction  of  Enteroptosis  in 
Children.     Medical  Record,  Octol)or  1,  1921,  c,  No.  14,  p.  584. 

The  Ptosed  Stomach. — In  all  cases  ptosed  stomach  may  be  ex- 
plained by  the  overload,  and  this  overloading  takes  place  during  the 
first  three  years  of  life.  The  frequent  feeding  of  from  8  to  9  ounces 
in  the  bottle  seems  to  be  an  etiologic  feature.  Another  and  prob- 
ably more  important  error  is  the  custom  of  forcing  large  quantities 
of  milk  after  a  solid  food  diet. 

Ptosis  of  the  Colon. — A  complete  ptosis  has  always  been  associat- 
ed with  a  ptosed  stomach.  The  enteroptosis  patient  suffers  from 
maldevelopment  because  of  insufficient  food  intake,  and  this  depends 
upon  the  f<^lowing  chain  of  circumstances,  namely:  poor  appetite, 
food  residue,  abnormal  relations  of  the  pylorus  to  the  stomach,  and 
hypomotility.  The  symptom  complex  enteroptosis  in  children  is  an 
habitually  poor  appetite,  recurrent  vomiting,  nausea  without  vomit- 
ing, eructations  of  gas  and  constipation. 

ManagemetU, — The  first  step  is  to  secure  proper  mechanical  sup- 
port An  abdominal  belt  with  a  projecting  ridge  for  those  in  whom 
the  ttomach  alone  is  ptoaed  is  fitted  to  the  patient  The  ridge  is  ar- 
ranged io  the  preamire  is  eaerted  against  the  lower  portion  of  the 
•tomaeh.  In  those  in  iHiom  the  itomaoh  and  intestine  are  involved, 
a  large  thick  pad  is  fashioned  and  attached  to  the  inner  surface  of 
the  belt    This  rapport  it  worn  eonstantlj  when  awake. 
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Best  in  a  Recumbent  Position. — The  carrying  requirements  of 
the  stomach  are  lessened  and  the  emptying  of  the  stomach  is  facilitat- 
ed by  having  the  child  rest  in  a  recumbent  position  (on  the  right 
side,  if  possible)  for  an  hour  after  a  meal  and  only  solids  are  given 
at  meal  time.  Fluids  are  given  at  a  period  equally  distant  between 
meals. 

Constipation. — A  constipation  diet  schedule  is  given  the  patient. 
Laxative  doses  of  aromatic  cascara  are  given  three  times  daily  in 
sufficient  quantities  to  produce  evacuation.  Daily  massage  by  a 
skilled  operator  is  employed  if  possible. 

K.  H.  Bennett. 


LosEE,  J.  R. :     Hemorrhages  in  the  New-born.      Medical  Record,  Sep- 
tember 24,  1921,  c.  No.  13,  p.  541. 

There  is  no  definite  etiology  for  the  spontaneous  hemorrhages  of 
the  new-born,  but  both  this  type  and  in  the  traumatic  type  bleeding 
persists  because  the  blood  system  is  not  complete  at  birth.  The  ad- 
dition of  normal  adult  blood  is  rational  therapeutics  because  it  sup- 
plies the  substances  that  are  necessary  to  promote  clotting. 

The  blood  of  both  the  infant  and  donor  must  be  examined  for 
isoagglutination  before  transfusion,  with  the  same  precision  that  is 
customary  in  transfusing  an  adult. 

Sixteen  cases  of  serious  hemorrhage  have  been  reported  from  the 
New  York  Lying-in  Hospital  with  one  death,  and  whereas  in  a  large 
series  of  cases  there  would  still  be  a  definite  mortality,  the  former 
percentage  of  deaths  has  been  greatly  reduced  by  the  intravenous  ad- 
ministration of  whole  blood. 

R.  H.-  Bennett. 


Miller,  R.:  On  Celiac  Disease  and  Allied  Types  of  Infantilism:  A 
Retrospect  and  Bibliography.  British  Journal  of  Childrens  Dis- 
eases, 1921,  xviii,  11. 

There  is  considerable  difficulty  in  tracing  past  writings  on  celiac 
disease  because  of  the  various  names  under  which  the  condition  has 
been  described. 
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Samuel  Gee  was  the  first  one  (1888)  to  publish  an  article  on 
this  condition.  He  gave  an  extraordinarily  vivid  description  of  the 
oeltiac  child  as  we  know  it  to-dav.  lie  did  not  attempt  any  explana- 
tion of  the  origin  of  the  maladj  beyond  attributing  it  to  a  digestive 
fault  Although  he  attributed  the  pallor  of  the  stools  to  a  deficiency 
of  bile,  he  did  not  recognize  that  the  chief  failure  of  digestion  was 
that  of  fat 

Cheadle  in  a  paper  "On  Acholia''  in  1903  was  the  first  to  recog- 
nize the  excess  of  fat  in  the  stools ;  he  demonstrated  the  analogy  be- 
tween transient  and  protracted  cases  and  also  laid  emphasis  upon  the 
disturbed  fimctlon  of  the  liver.  Bramwell  in  1902  first  showed  his 
case  of  infantilism  which  he  regarded  as  of  pancreatic  origin. 

Herter  in  1908  published  a  detailed  account  of  persistent  fatty 
diarrhea  with  infantilism.  Prior  to  this,  celiac  disease  had  been 
recognized  as  primarily  a  digestive  fault  particularly  affecting  fat 
indigestion  but  Herter  attributed  it  to  a  failure  in  fat  absorption  due 
to  inflammatory  disease  of  the  intestine;  the  enteritis  he  in  turn  at- 
tributed to  a  persistence  and  overgrowth  of  intestinal  flora  of  the 
nursling  period,  notably  Bacillus  bifidus.  This  view  has  not  be^ 
generally  accepted. 

If  it  is  agreed  that  the  cases  described  by  Herter  were  instances  of 
celiac  disease  then,  if  Herter's  assumption  of  the  intestinal  origin 
of  the  malady  can  be  proved,  "intestinal  infantilism"  is  a  correct 
name  for  celiac  disease,  but  if  his  view  cannot  be  proved,  it  is  better 
to  keep  to  the  non-committal  terms  of  celiac  4^^^^  ^^nd  celiac  in- 
fantilisnL  In  Miller's  opinion,  Herter's  views  are  wrong.  He 
thinks  that  there  may  be  cases  of  "intestinal  infantilism",  not  Herter's 
and  not  celiac  diseaae,  but  due  to  a  chronic  diarrhea  which  may  pro-  | 

duce  disturbances  of  growth.     Miller  contributes  a  case  of  celiac  dis-  | 

eaae  in  which  no  chronic  changes  were  found  in  the  intestines,  | 

panerMf  or  liver  and  because  of  this  feels  that  celiac  disease  is  inde-  f 

pendent  oi  oauiative  structural  changes. 

M.  B.  Gordon. 

FuBinB,  DeC.  L.:    A  Case  of  Osteitis  Ftbroea  Deformans.    Arthwei 
de  Medidns  de$  En/anU,  Paris,  ^fMv  looi   yyiv  289-296. 

The  disease  conunenoed  in  this  patient  at  the  age  of  18  months, 
with  fragility  of  the  bones  of  tho  Inwor  limbs,  which  underwent  a 
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series  of  fractures  after  slight  traumatisms.  At  the  age  of  sixteen 
years  this  patient  was  described  by  Professor  Salazar  de  Sousa  in 
this  Journal  (1910,  'No.  12).  At  that  time  he  presented  a  typical 
picture  of  osteitis  fibrosa  deformans  with  multiple  deformities  of 
the  trunk  and  lower  limbs  and  a  very  marked  hypertrophy  of  the 
bones  of  the  cranium  and  face.  The  arms  were  scarcely  affected. 
During  the  next  six  years  the  lesions  of  the  trunk  and  legs  remained 
stationary,  though  muscular  weakness  has  confined  that  patient  to 
bed.  The  hypertrophy  of  the  skull  became  more  pronounced  giving 
an  appearance  of  osseous  leontiasis.  The  opinion  is  expressed  that 
osseous  leontiasis  of  adolescents  and  osteitis  fibrosa  deformans  of 
adults  are  the  same  disease. 

W.  C.  Da  VISCID. 


Variot,  G.,  and  Walter,  H.:  Double  Congenital  Hydronephrosis  in 
an  Infant  of  Three  and  One-half  Months.  Archives  de  Medicine 
des  Enfants,  Paris,  May,  1921,  xxiv,  297-302. 

This  baby  who  died  at  the  age  of  three  and  one-half  months  had 
double  congenital  hydronephrosis.  The  principal  feature  was  the  swel- 
ling of  the  abdomen  which  began  at  the  age  of  one  month.  Two  liters 
(4.2266  pints)  of  fluid  were  withdrawn  by  puncture  through  the  ab- 
dominal wall.  Death  was  probably  due  to  uremia.  The  autopsy 
showed  that  the  left  kidney  was  much  the  larger.  Stenosis  of  the 
ureters  was  evidently  responsible  for  the  hydronephrosis  in  this  case 
as  well  as  in  others  reported  in  the  literature. 

W.  C.  Davison. 


Veras,  S.  :    Malaria  in  Children  at  Smyrna.     British  Journal  of  Chil- 
drens  Diseases,  1921,  xviii,  1. 

Before  the  war,  3  per  cent  of  children  were  suffering  from  mal- 
aria, even  though  that  disease  is  widely  spread  throughout  Asia 
Minor.  During  the  last  few  years  since  the  war,  malaria  has  spread 
among  children  to  such  an  extent  that  from  January  to  December, 
1920,  11  per  cent  of  all  the  children  examined  by  him  were  found 
to  be  suffering  from  malaria.     The  largest  proportion  were  between 
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the  ages  of  1  and  2  years.  There  were  2  between  1  and  6  months 
of  age,  6  between  6  and  12  niontha*  old.  The  types  encountered 
were  mostly  of  the  quotidian  form,  few  of  the  tertian  and  none  of  the 
quartian.     Out  of  his  series  of  88  cases,  68  were  chroni  ■. 

The  febrile  par^x^'sm  was  sometimes  represented  by  an  attack  of 
tonic-clonic  convulsions.  Other  nervous  disturbances  which  he  notic- 
ed were  restlessness,  some  suggestions  of  meningitis  and  psychopathic 
phenomena.  The  latter  were  sometimes  manifested  by  hallucina- 
ti<His  and  inoc^erent  talking.  He  also  encountered  alimentary  dis- 
turbances, especially  if  the  malarial  attack  was  preceded  by  an  en- 
teritis, in  which  event  the  enteritis  was  aggravated  and  generally  re- 
sulted in  marasmus  and  anemia.  Other  alimentary  disturbances 
observed  were  meteorism,  while  in  other  cases,  the  abdominal  wall 
became  sunken  and  tender  on  palpation,  especially  in  the  right  hypo- 
chondrium  and  epigastrium. 

The  spleen  was  not  always  enlarged  but  sometimes  the  size  at- 
tained was  so  enormous  that  the  ligament  gave  way  and  the  spleen 
would  sink  in  the  abdomen.  Invariably  there  was  some  enlargement 
of  the  liver  at  the  onset,  especially  so  in  primary  infections.  This 
would  explain  why  young  children  remain  so  profoundly  anemic 
even  after  clinical  'recovery  from  malaria. 

He  did  not  observe  any  pulmonary  complications  which  could 
be  attributed  to  the  malaria  but  he  sometimes  found  that  an  acute 
affection  of  the  respiratory  system  might  arouse  a  latent  malarial 
process  into  activity. 

There  were  no  special  complications  noticed  in  the  cardiovascular 
tyilem.  Occasionally  a  slight  albuminuria  or  a  phosphaturia  would 
arise.  He  saw  only  1  case  of  hemoglobinuria  prior  to  the  war  but 
•inoe  then  2  others.  Because  of  the  results  in  the  treatment  -^f  n  fow 
eaiet,  he  feels  that  quinin  produces  hemolysis  in  children. 

He  found  that  children  tolerate  quinin  better  than  adults.  He 
adfiaet  that  to  obtain  good  results,  the  first  doee  be  given  at  the  en^ 
of  the  febrile  attack  and  the  next  dose  three  to  four  hours  before  the 
oonunencenieDt  of  the  following  attack.  It  is  advisable  to  continue 
trealmeiit  with  quinin  during  apyrexial  intervals  between  attacks. 
He  admixiiatered  tlie  quinin  by  mouth  in  the  form  of  several  salts 
fueh  aa  ariatoehin,  the  neutral  carbonutc  and  eu()uiinn.  He  never 
uaed  t)ie  intravenous  method. 

M.  B.  GOBDON. 
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McCuLLOCH,  H.,  AND  RuPE,  W.  A. :  studies  on  the  Dosage  of  Digital- 
is in  Children.  The  American  Journal  of  Medical  Sciences^ 
August,  1921,  clxii,  No.  2,  No.  593,  p.  231. 

Children  between  the  weight  of  8  and  20  kilos  (21.68  to  54.20 
lbs.),  or  up  to  the  approximate  age  of  four  years,  respond  more  read- 
ily to  digitalis  than  do  children  above  this  weight  and  age.  Older 
children  with  normal  hearts  require  a  larger  amount  per  unit  of  body 
weight  than  is  necessary  to  produce  an  effect  in  adults  with  heart 
disease.  Vomiting  is  one  of  the  earliest  signs  of  the  effect  of  digi- 
talis administration,  occurring  before  the  detection  by  the  electro- 
cardiogram. Changes  in  the  electrocardiogram  were  not  constant- 
ly found  in  all  cases  studied,  in  which  a  digitalis  effect  was  obtained. 
The  most  common  change  on  the  tracing  was  that  of  a  sinus  arhyth- 
mia.  The  T-wave  became  altered  in  size  and  direction  in  a  few  of 
the  cases. 

A.  T.  Mays. 


Miller,  M.  K.,  and  Lyon,  M.  W.:  Case  of  Meningitis  in  an  Infant 
Due  to  a  Thread-like  Diptheroid  Organism.  The  American  Jour- 
nal of  Medical  Sciences,  October,  1921,  No.  4,  No.  595,  p.  593. 

The  patient  was  eighteen  months  old  and  had  a  purulent  mening- 
itis complicating  a  bronchopneumonia.  A  diphtheroid  microorgan- 
ism named  Coryenhacterium  trichodiphtherotde  was  isolated  from  the 
spinal  fluid.  It  appeared  as  a  small  bacillus,  grew  into  irregular 
thread-like  forms  on  first  culturing,  later  becoming  bacillary  with 
Gram-positive  polar  bodies  and  segments  of  diphtheroid  type.  It 
was  not  pathogenic  for  rabbits  or  cavies. 

A.  T.  Mays. 


LozANO,  A.  R. :    Meningotoccus  Infections  in  Infancy.      Archives  Es- 
panoles  de  Pediatria,  March,  1921,  v,  129. 

Lozano  reports  14  cases  of  meningococcic  infection,  and  from  his 
own  experience  and  from  a  study  of  the  literature,  he  draws  the  two 
following  conclusions: 
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First,  ii  must  be  admitted  that  the  meningococcus,  leaving  the 
rhinopharjnx,  first  inyades  the  blood  stream,  producing  a  septice- 
mia ;  in  the  majority  of  caaes,  the  microorganism  early  localizes  it- 
self in  the  meninges,  frequently,  however,  stili  persisting  in  the 
blood,  or  fixing  itself  in  various  parts  of  the  body.  These  parts  are 
the  joints,  the  lungs,  the  kidneys,  or  the  parameningeal  tissues,  and 
they,  in  turn,  may  serve  as  new  foci  of  blood  stream  infection.  In 
other  cases,  the  infection  remained  a  pure  septicetnia,  or  one  with 
extrameningeal  localizations,  or  after  the  lapse  of  some  time  may 
produce  the  meningeal  '^explosion''. 

The  second  conclusion,  of  groat  practical  interest,  is  a  consequence 
of  the  first,  and  comprises  two  points.  The  first  of  these  points 
refers  to  the  necessity  of  bearing  in  mind  the  existence  of  mening- 
oooocic  septicemic  states  without  meningitis,  and  the  importance  of 
their  early  diagnosis,  so  that  treatment  may  be  instituted  before  the 
production  of  the  important  localizations  (most  frequently  men- 
ingeal). The  second  point  relates  to  the  modifications  of  treatment 
which  this  new  pathologic  concept  implies. 

The  treatment  of  meningococcus  meningitis,  until  quite  recently, 
consisted  in  the  intraspinous  administration  of  the  antimeningococ- 
cus  serum.  Latterly,  the  idea  of  Lewkowicz  as  to  the  important 
early  involvement  of  the  ventricles  has  modified  the  technic  so  as  to 
cause  the  employment  of  injections  of  serum  into  both  ventricles  in 
young  infants,  either  alone  or  combined  with  the  intraspinous  route. 

Autogenous  vaccines  have  been  used  subcutaneously  by  Mac- 
Kenzie,  Caronia,  Lewkowicz  and  others,  and  intravenously  by  Ran-, 
doni,  Di  Cristina,  Sindoni  and  others,  usually  in  conjunction  with 
•enimtherapy.     Finally  intraspinal  autoserumtherapy  has  been  suc- 
ceatfiilly  employed  by  Capogrossi. 

Loeano's  own  procedure  is  to  do  a  lumbar  puncture  in  suspected 
eaiet,  and,  if  the  serunt  is  turbid,  to  at  once  introduce  a  polyvalent 
antimeningococcic  serum.  He  advises  relatively  large  doees,  20  c  c. 
(5.42  duidrama )  aa  a  minimum  in  the  small  infant,  and  80,  40,  or 
eten  50  c  c,  in  the  older  children*  These  injections  are  repeated 
daily  for  four  or  five  dmyt,  with  a  daily  injection  of  10  c.  c.  intra-. 
moaeiiUrly.  When  thia  method  is  not  fuooeasful  he  either  diangei 
liie  strain  of  aemm  or  givea  an  autogenous  Tscoine  in  doses  of  100 
millioiis  to  b^gin,  every  4th  day  doubling  the  dose  at  each  injection. 

W.  H.  DONNBLLT. 


! 
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Upson,  W.  0. :    Transposed  Viscera.    American  Journal  of  Roentgen- 
ology, 1921,  viii,  385. 

Probably  no  other  malformation  will  cause  such  marked  devia- 
tion from  the  expected  findings  in  diseases  of  the  thoracic  and  ab- 
dominal viscera  and  yet  the  subject  has  received  but  slight  attention. 

Prior  to  1902  the  greatest  number  of  cases  were  discovered  on 
the  operating  table  or  at  necropsy. 

A  case  was  reported  by  Arneille  of  a  man,  50  years  of  age,  ex- 
amined 5  times  for  life  insurance  and  yet  the  complete  transposition 
of  his  viscera  had  not  been  detected.  Thieray  reported  a  case  in 
which  an  operation  was  performed  for  appendicitis  and  the  surgeon 
found  he  was  dealing  with  the  descending  colon.  A  subsequent 
barium  meal  revealed  the  fact  that  the  cecum  and  appendix  were  in 
the  left  iliac  fossa,  and  the  case  was  one  of  complete  situs  inversus. 

One  of  the  earliest  authentic  cases  was  recorded  by  Petrus  Sev- 
erinus  of  Rome  in  1643. 

In  1865  Gruber  made  a  collection  of  79  cases,  5  or  6  of  which 
were  discovered  during  life.  In  71  cases  both  the  heart  and  abdomin- 
al organs  were  displaced  and  the  remaining  8  showed  displacement 
of  the  abdominal  organs  only. 

Kuchenmeister  in  1893,  increased  the  number  of  known  cases 
to  249 ;  in  1895  the  total  was  brought  up  to  190. 

The  development  of  the  x-ray  has  facilitated  the  discovery  of 
this  condition  in  the  living  subject  and  the  number  of  citable  cases 
has  multiplied,  the  first  one  discovered  by  this  means  was  reported 
in  1897. 

Bland  Sutton  reported  discovery  of  only  one  case  in  the  course 
of  3000  abdominal  sections. 
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Beid,  in  1836  reported  a  case  of  colic  and  abdominal  pain,  termi> 
nating  fatally  in  which  cause  of  death  was  given  as  ^^leus".  At  the 
autopsy  the  colon  was  found  to  be  entirely  on  the  left  side,  with  the 
cecum  in  the  left  iliac  fossa,  small  intestines  were  pushed  well  to 
right  This  is  apparently  the  first  case  of  non-rotation  of  the  colon 
to  be  reported.  DeztroK^ardia  may  be  found  with  the  abdominal 
viscera  in  the  normal  position,  or  the  abdominal  organs  may  be  trans- 
posed while  thorax  is  perfectly  normal. 

Dr.  Henry  K.  Pancoast  reports  3  cases,  in  which  the  heart  as 
well  as  the  abdominal  organs  were  transposed. 

Adami  believes  the  most  likely  explanation  is  that  the  main  cur- 
rent of  the  blood  to  and  from  the  germinal  area  becomes  diverted  at 
an  early  age  of  existence  and  thus  purely  mechanical  influences  cause 
the  Teasels  on  one  side  of  the  organism  to  receive  more  blood  and 
therefore  to  grow  more  vigorously  than  those  of  the  other  side.  Kar- 
ashima  propounds  the  theory  that  trauma  in  late  embryonic  life 
might  cause  the  malformation. 

Another  theory  is  expressed  by  the  term  "cryptoplasmic  varia- 
tion", in  which  it  is  suggested  that  in  the  germ-cell  there  is  predilec- 
tion after  the  ultimate  form  of  the  body,  which  may  induce  this  ab- 
normality. 

In  discussion  Dr.  E.  S.  Blaine  said:  "I  have  observed  several 
eases  of  situs  inversus  but  every  one  of  these  was  a  complete  reversal 
of  the  position  of  both  the  thoracic  and  abdominal  organs". 


WiDEROE,  S.:  The  Diagnostic  Meaning  of  Intraspinal  Injections  of 
Air  in  Spinal  Troubles  Especially  Tumors  (Uel^er  die  dingnostische 
Bedeutung  der  intraspinalen  Luftinjektionen  bei  Ruckenmarks- 
kiden,  besonders  bei  Geschwalsten).  Zeuiralblati  fuer  Chintrgie^ 
1921,  xlviii,  No.  12,  pp.  39M97. 

Walter  Dan4y  <^  Baltimore  was  the  first  to  use  intraspinal  in- 
jeottOD  of  air.  He  employed  these  injections  in  8  cases  of  differ- 
ent brain  diseases,  so  to  be  able  to  localize  them.  He  was  able  to 
demonstrate  the  air  under  the  tumor,  in  which  the  author  has  not 
weeeeded  in  doing  in  his  x-ray  plates.  Dandy  obaenred  after  in- 
traspinal injeedont  of  air  only  headaches  and  oooasionally  vomit- 
ing.    The  author  used  intraspinal  air  injections  in  11  oases  of  dif* 


ROENTGENOLOGY  AND  ELECTROTHERAPEUTICS       171 

ferent  diseases  of  the  central  nervous  system.  According  to  the 
symptoms  called  forth  by  the  procedure,  the  cases  can  be  separated 
into  four  groups.  In  4  cases  which  presented  every  pathological 
anatomical  change  of  a  hydrocephalic  nature  no  symptoms  resulted. 
In  4  cases  there  were  cerebral  symptoms — roaring  in  the  ears  and 
headache.  The  diagnosis  was  syphilitic  brain  disease.  In  the  third 
group  there  were  2  patients  who  showed  spinal  cord  symptoms  dur- 
ing the  injection  of  air.  In  one  patient  (with  a  diagnosis  of  general 
paralysis)  there  were  traces  of  radiating  pains  in  the  lower  extremi- 
ties shortly  after  each  injection  of  air.  These  pains  began  in  the 
crux  and  rose  to  the  upper  extremities  and  the  neck ;  these  symptoms 
were  only  felt  after  the  injection  of  3  c.  c,  not  after  1  to  2  c.  c.  of  air. 
In  the  fourth  group  was  one  patient  (spinal  cord  tumor)  who  suf- 
fered pains  in  attacks  some  hours  after  the  injection. 


Price,  B.  S.:  Treatment  of  Adenoids  and  Tonsils  by  X-ray  vs  Sur- 
gery. American  Journal  of  Electrotherayy  and  Radiology,  1921, 
xxxix,  81-83. 

The  intentional  treatment  of  adenoids  and  diseased  tonsils  is  a 
relatively  new  method.  In  the  raying  of  patients  for  cervical  adeni- 
tis, coincidently  diseased  tonsils  and  adenoids  were  cured  at  the 
same  time. 

Since  the  author  made  this  discovery,  he  has  treated  23  cases  of 
diseased  tonsils  of  varying  ages  and  of  whom  14  had  accompanying 
adenoids,  with  the  result  that  in  every  case  the  adenoids  have  practi- 
cally disappeared  and  the  tonsils  have  assumed  the  appearance  of 
health  and  seem  capable  of  functioning  normally.  The  improvement 
is  progressive  and  there  is  no  evidence  of  tendency  to  recur.  Great- 
ly hypertrophied  tonsils  with  deep  ragged  crypts  and  with  periton- 
sillar adhesions  or  extensive  infective  processes  appear  to  be  no  ex- 
ception to  this  rule,  though  they  usually  require  an  additional  treat- 
ment over  those  given  the  more  moderate  cases. 

Further  there  has  been  a  striking  reduction  in  the  symptoms  of 
toxic  absorption  when  present.  The  technic  is  as  follows:  The  pa- 
tient lies  on  one  side  during  half  of  the  treatment  and  on  the  other 
side  during  the  remaining  half.  This  directing  of  the  ray  from 
both  sides  is  for  the  purpose  of  more  certainty  of  including  every 
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portion  of  diseaaed  tissue  within  the  field  of  treatment  and  for  the 
further  protection  of  the  skin.  The  patient  is  comfortably  placed 
with  the  side  of  the  face  flat  on  the  pillow  so  that  a  line  through  both 
tonsils  is  parallel  with  the  line  of  direction  of  the  ray.  In  the  case 
of  adenoids  alone,  or  where  they  are  extreme,  that  ray  under  higher 
penetration  is  also  directed  from  the  post^servical  region  directly 
through  to  the  adenoids,  in  all  cases  protecting  the  hair.  The  doe- 
age  used  for  the  average  adult  with  a  Coolidge  tube  adjusted  to  a 
seven-inch  iBpark  gap  is  four  milliamperes  of  current  through  the 
tube  at  a  distance  of  twelve  inches  from  anode  to  skin,  with  seven 
minutes  exposure  on  each  side.  The  ray  is  filtered  through  4  muL 
of  aluminum.  A  heavy  lead  cylinder,  three  inches  in  diameter,  at- 
tached to  the  tube  stand,  allows  sufficient  area  of  radiation  and  also 
protects  the  surrounding  tissues. 

The  pituitary  and  thyroid  gland  may  usually  thus  be  avoided. 
Two  weeks  following  the  first  treatment  a  second  of  the  same  strength 
is  given.  A  period  of  three  weeks  then  elapses,  when  a  third  similar 
or  shorter  treatment  is  given,  providing  progress  of  improvement 
is  not  sufficient  to  warrant  a  longer  wait.  About  two  months  follow- 
ing the  first  treatment,  large  tonsils  usually  approach  normal  in  size 
and  general  appearance,  except  where  they  were  originally  scirrhous 
and  very  rugged.  Even  densely  fibrous  and  badly  infected  tonsils 
gradually  recover,  the  crypts  emptying  their  contents  by  the  atrophy- 
ing contraction  of  the  glandular  tissue. 

With  roentgen  treatment  a  functioning  tonsillar  tissue  is  preserv- 
ed intact;  the  adenoidal,  tonsillar,  infratonsillar  and  all  imniediate- 
ly  surrounding  tissues  are  disinfected  and  do  not  tend  to  take  on  in- 
fection readily.  Roentgenotherapy  immediately  decreases  and 
guards  against  infective  absorption.  There  is  no  danger  in  the  prop- 
er use  of  roentgenotherapy,  no  anesthetic,  no  asphyxia,  no  pneumonia, 
no  hemorrhage,  no  sepsis.  There  is  always  an  element  of  poasible 
danger  with  surgical  treatment 

While  the  number  of  cases  upon  which  this  report  is  based  is 
entirely  too  snull  for  final  conclusions,  it  suggests  a  safer  and  more 
eflteient  method  of  treatment  for  adenoids  and  diseased  tonsils  than 
snrgioal  treatment  The  evidence  as  shown  by  all  oases  obtainable 
of  those  ineidentally  treated  during  the  past  12  years,  intimate  a 
reasonable  degree  of  permanency  in  the  results. 
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WiTHERBEE,  W.   D. :    X-Ray  Treatment  of  Tonsils  and  Adenoids. 

American  Journal  of  Roentgenology,  1921,  viii,  25-30. 

In  Dec,  1919  the  author  treated  the  first  case  of  hypejtrophied 
tonsils.  This  case,  although  carefully  examined,  revealed  no  changes 
in  the  surface,  size  or  outline  of  the  tonsil  until  the  fifth  week  follow- 
ing treatment.  The  first  evidence  of  the  effect  of  x-ray  was  a  smooth- 
ing out  of  the  tonsillar  mucous  membrane,  which  very  soon  resulted 
in  a  glazed  and  somewhat  pale  surface.  This  was  followed  by  a 
rather  rapid  decrease  in  size,  which  in  this  case  was  most  apparent 
in  the  left  tonsil.  At  the  end  of  eight  weeks  the  left  tonsil  was  seem- 
ingly reduced  one-half  and  the  right  one-third.  About  this  time  a 
dose  similar  to  the  first  was  given.  Since  then,  and  up  to  the  present 
time,  the  patient  has  had  no  further  trouble  and  the  tonsils  are  ap- 
parently now  about  one-fourth  the  original  size. 

In  the  experimental  series  of  60  cases,  treated  at  the  Kockefeller 
Institute  for  Medical  Research,  the  following  factors  were  used  with 
3  mm.  of  aluminum;  8-inch  spark  gap,  5  milliamperes,  10-inch  dia- 
meter, and  from  3  to  7  minutes  time  for  each  exposure,  depending 
upon  the  age  of  the  patient.  From  the  experience  with  these  cases 
and  subsequent  treatment  of  other  cases,  fractional  dosage  seems  to 
promise  better  and  more  uniform  results  than  the  single  massive 
dose.  It  is,  therefore,  advisable  to  give  each  case  at  least  four  treat- 
ments as  a  minimum,  using  the  following  factors  every  two  weeks  7- 
inch  spark  gap,  5  milliamperes,  10-inch  diameter,  and  3  mm.,  18  sec. 
time  through  3  mm.  aluminum.  These  factors  give  one  skin  unit 
of  filtered  ray,  which  corresponds  to  .5  skin  unit  unfiltered  in  effect 
on  the  akin. 

The  younger  patients  are  immobilized  in  a  recumbent  position 
with  the  head  at  a  certain  angle.  The  position  may  be  assumed  by 
the  adult  patient  with  the  proper  placing  of  pillows  without  the  use 
of  straps.  The  selective  action  of  x-rays  on  embryonic  tissue  or  its 
effect  on  the  cell  in  certain  phases  of  mitosis  are  the  usual  methods 
of  describing  x-ray  effects  on  diseased  cells  as  compared  with  normal 
cells. 

The  destructive  action  of  x-rays  on  the  cells  of  these  enlarged 
lymph  follicles  might  also  be  explained  on  the  ground  of  their  hav- 
ing been  stimulated  to  excessive  cell  proliferation  to  such  an  extent 
that  there  remains  less  resistance  to  the  x-rays  than  in  the  normal 
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cell.  It  seems  probable  that  x-r&y  treatment  will  be  indicated  in 
caaes  of  diseased  tonsils  and  infratonsillar  lymphornodes  associated 
with  chronic  endocarditis,  pericarditis,  hemophylia  or  any  co^xistr 
ing  conditions  which  contra-indicate  operation  or  an  anesthetic  Af- 
ter tcmsillectomy  in  subjects  above  the  sixth  or  eighth  year,  and  espeo- 
ially  in  adults,  there  still  remains  a  considerable  and  possibly  a  vast 
amount  of  diseased  lymphoid  tissue  containing  pathogenic  bacteria, 
in  which  cases  it  would  seem  reasonable  to  believe  that  the  x-ray 
will  prove  to  be  of  value.  Time  must  be  allowed  for  the  determina- 
tion of  permanency  in  the  results. 


Williams,  F.  H.  :  Treatment  of  Hypertrophied  Tonsils  and  Adenoids 
by  Radium,  a  Preliminary  Statement.  Boston  Medical  and  Sur- 
gical Journal,  1921,  clxxxiv,  256. 

Murphy,  Wetherbee,  Craig  and  Hussey  published  (Jour.  Am, 
Med.  Assn.,  1921,  Ixxvi,  228)  an  interesting  paper  on  "Induced 
Atrophy  of  Hypertrophied  Tonsils  by  Roentgen  Ray".  Treating 
the  tCHHsils  from  under  the  angle  of  the  jaw  and  the  adenoids  through 
die  back  of  the  neck  is  open  to  criticism  as  it  exposes  other  parts  than 
those  it  is  desired  to  reach.  The  rays  from  radium  also  act  on  lymph- 
oid tissues,  and  can  be  applied  directly  to  the  tonsils  and  adenoids, 
the  neighboring  parts  being  protected  by  lead ;  when  radium  is  em- 
ployed the  maximum  radiation  reaches  the  tonsils  and  adenoids,  and 
the  minimum  other  parts.  Another  advantage  of  radium  is  that  the 
output  is  constant,  and  the  dosage  can  be  exact.  The  author  has  used 
50  mg.  of  bromid  of  radium  in  a  flat  container,  with  the  rays  filtered 
by  0.83  millimeter  of  aluminum,  held  directly  against  or  near  the 
tonsil.  The  radium  should  be  withdrawn  every  feW  minutes,  or  as 
often  as  is  comfortable  for  the  patient,  until  the  total  exposure  of 
fifteen  minutes,  more  or  less  as  required,  has  been  reached.  Im- 
provement follows  promptly,  but  the  ultimate  results  may  be  expect- 
ed only  after  some  wedu.  It  seems  better  not  to  attempt  complete 
healiJig  by  one  treatment,  but  rather  to  give  two  or  perhaps  three 
tveatmeiits  at  intervals.  Two  instruments  for  application  of  the 
raja  are  deaeribed.  Before  applying  the  radium,  the  throat  should 
be  moistened  with  a  suitable  solution  of  oocain  to  prevent  gagging 
from  the  ifkiertioii  of  the  oontain«*r      vn  Mwtruments  should  be  cov- 
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ered  with  two  thicknesses  of  rubber.  The  author  has  treated  the 
tonsil  only  by  this  method.  The  adenoids  may  be  reached  through 
the  nose  by  a  small  instrument,  carrying  radium,  from  the  end  of 
which  the  rays  issue  upwards.  They  may  also  be  reached  by  direct- 
ing the  roentgen  rays  upon  them  through  the  nose  instead  of  through 
the  back  of  the  neck.  This  treatment  might  be  carried  out,  for  ex- 
ample, by  distending  the  nostrils  with  a  special  bivalve  speculum, 
one  blade  inserted  horizontally  in  each  nostril,  and  by  protecting  the 
skin  inside  the  speculum  with  oxide  of  zinc  plaster  and  that  outside 
by  sheet  lead.  In  this  case  the  length  of  exposure  would  be  shorter, 
for  children  only  about  one  minute,  then  when  rays  are  obliged  to 
traverse  a  large  amount  of  dense  tissue,  and  the  risk  of  burns  would 
be  far  less.  It  is  noteworthy  that  after  treatment  by  radium,  the 
author  has  observed  striking  improvement  in  acute  and  sub-acute 
tonsillitis. 


Eden,  T.  W.,  and  Pro  vis,  F.  L.:  Seventy-five  Cases  of  Uterine  Fi- 
broids and  Chronic  Metritis  Treated  by  X-rays.  Lancet,  Febru- 
ary 12,  1921,  1,  309. 

A  series  of  46  patients  were  treated  for  uterine  fibroid  with  the 
x-ray.  The  immediate  effects  produced  by  the  prolonged  exposures 
used  were  not  constant.  The  majority  of  the  patients  suffered  more 
or  less  from  fatigue  which  lasted  for  two  days  or  more.  In  one  or 
two,  rather  marked  prostrations  occurred.  With  regard  to  the  skin 
there  were  only  2  cases  of  slight  dermatitis,  both  of  which  cleared 
up  without  ulceration;  there  is  no  doubt  that  by  efficient  filtration 
and  protection  the  skin  can  be  adequately  guarded.  The  question  of 
the  possibility  of  injury  to  such  organs  as  the  intestines  cannot  be 
so  readily  answered.  Cases  of  x-ray  ulceration  of  the  small  intestine 
have  been  recorded  in  France  and  Germany,  and  in  view  of  the  fre- 
quency with  which  coils  of  jejunum  are  found  lying  in  the  pelvis, 
they  may,  of  course,  be  subject  to  irradiation  along  with  other  pelvic 
contents.  No  such  case  was  recorded  in  this  series  but  one  case  was 
operated  on  for  pelvic  inflammation  eight  months  after  the  cessation 
of  treatment  and  terminated  fatally.  The  risks  of  failure  with  x- 
ray  treatment  in  suitably  selected  cases  are  so  small  as  to  be  negligi- 
ble ;  the  x-ray  menopause  may  be  attended  by  more  severe  flushings 
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than  in  the  normal  menopauBe,  but  in  other  reepecta  there  ia  no  dif- 
ferenoe  between  them ;  there  is  no  tendency  to  corpulency  or  to  psy- 
chological changes. 


Roop,  W.  O.:  Observations  on  the  Etiology  and  Treatment  of  Acne 
Vulgaris.  Journal  of  the  Medical  Society  of  New  Jersey ^  1921, 
xviii,  52-56. 

The  author  formerly  employed  the  x-ray  as  an  adjunct  in  the 
treatment  of  acne  but  is  convinced  that  he  can  get  safer  and  more 
Batiafactoiry  results  without  it.  True,  the  x-ray  tends  to  shrink  the 
sebaceous  glands  and  lessen  their  activity  but  it  also  tends  to  render 
the  skin  permanently  dry  and  harsh  and  occasionally  this  condition 
is  distressing  to  the  patient. 


Cesbron,  M.  H.:  Actual  Methods  of  Treatment  of  Cancer  of  the 
Rectum  by  Radiotherapy  (Methodes  actuelles  de  traitement  du 
cancer  du  rectum  par  la  radiumtherapie).     Pan.<^  medical  Fohni-  i 

ar>%  1921.  xi.  121.  | 

Among  the  pathological  kinds  of  neoplasm  in  the  rectum,  the  two  ^ 

most  common  are  the  epithelioma  with  prismatic  cells  at  the  edge  of 
the  superficial  epithelium  of  the  intestine  or  in  the  glandular  epi-  ^ 
thelium,  and  the  lobulated  pavement  epithelioma  on  the  edge  of  the  j 
epithelium  of  the  anus  of  the  ectodermal  type.  These  two  kinds  | 
are  Tariously  sensitive  to  radium,  the  prismatic  forms  always  react-  t 
ing  much  more  vigorously  than  the  others.  The  whole  tumor  should  j 
be  irradiated  equally  throughout  the  parts.  The  normal  anatomioal 
portions  should  be  protected.  The  dose  to  be  given  and  the  intensi^  i 
of  the  raying  sho)^d  be  determined  as  aocurately  as  possible.  If  | 
one  aims  at  a  cure,  there  should  be  but  a  single  radiation.  Experi- 
anee  has  thoim  that  a  aeoond  irradiation  does  not  provoke,  when  given 
in  the  aame  dose,  tlie  deep  modifioationa  observed  after  the  first  treat- 
ment, as  a  sort  of  vaccination  of  the  tumor  is  produced  to  radiuuL 
On  the  other  hand,  repeated  radiations  even  at  long  intervals  do  not 
strike  the  aame  cancer  eella  when  thej  reach  die  same  healthy  oells 
whose  reeovery  is  not  so  rapid,  so  that  there  is  created  in  the  healthy 
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tissues  an  accumulation  of  rays  dangerous  for  these  tissues.  The 
old  procedure  which  consisted  only  of  the  introduction  of  an  intra- 
rectal radium  bearing  apparatus  can  respond  but  very  incompletely 
to  the  requirements.  Modern  n;iethods  are  especially  characterized 
by  the  numerous  foci.  First  of  all  the  patient  sho»uld  be  very  care- 
fully examined  with  the  rectoscope,  and  a  fragment  of  the  tumor 
should  be  removed  for  microscopic  examination.  It  is  indispensable 
before  fixing  the  prognosis  of  a  treatment  (dose  and  intensity,  parti- 
cularly) to  know  the  histological  form  and  its  presumed  degree  of 
radio-sensitivity.  Then,  whenever  possible,  a  surgeon  should  make 
an  iliac  anus  incision  and  treatment  should  not  be  begun  until  fifteen 
days  after  operation.  On  the  eve  of  the  treatment  and  on  the  day 
itself  the  terminal  end  of  the  intestine  should  be  washed  out.  If  tho 
preliminary  operation  is  impossible,  the  patient  should  be  given  a 
saline  purge  the  day  before  operation.  During  the  retention  of  the 
radium  bearing  apparatus  the  patient  should  take  on  the  first  day, 
a  pill  of  1  eg.  (.1543  grain)  thebaic  extract,  and  the  following  days, 
two  pills  a  day.  The  apparatus  withdrawn,  a  lavage  of  the  rectal 
ampule  should  be  made.  All  the  applications  of  radium  by  radium 
puncture  should  be  made  with  the  most  careful  antisepsis — shaving 
of  the  region,  cleansing  of  the  anal  opening  with  tincture  of  iodin 
then  with  alcohol,  sterile  clamps.  If  it  is  necessary  to  desensitize 
the  patient  in  order  to  place  the  needles,  kelene,  or  better,  nitrous 
oxid  should  be  given.  The  anal  or  sphincterian  cancer  is  rather 
rare.  If  it  is  a  slightly  thickened  neoplastic  ring,  without  touching 
the  rectal  ampule  or  the  skin,  a  thick  filter  of  2.5  mm.  of  gold  or  of 
2  mm.  platinum  should  be  used.  To  avoid  secondary  raying,  the 
needle  case  should  be  surrounded  with  an  aluminum  plate  0.2  mm. 
in  thickness.  The  whole  should  be  placed  in  the  middle  of  a  fine 
thin  cork,  of  a  thickness  of  about  5  mm.  at  the  entrance  of  the  ap- 
paratus. This  cork  should  be  introduced  into  the  anal  orifice  at  the 
center  of  the  neoplastic  ring.  The  dose  to  be  used  cannot  be  stated 
definitely  as  it  must  be  different  in  particular  cases.  There  will  be 
something  like  20  millicuries  destroyed  in  120  hours  which  will  be 
equivalent  to  an  average  intensity  of  166  microcuries  an  hour.  It 
is  in  the  ampullar  cancer,  the  annular  form,  that  the  intrarectal  ap- 
paratus can  be  best  applied.  The  dose  will  vary  according  to  the 
extent  of  the  lesion  from  20  to  30  millicuries  destroyed  in  4  days. 
Infiltration  in  patches  is  accomplished  by  taking  a  cast  of  the  rectal 
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ampule  with  dental  wax  and  inserting  in  this  cast  the  proper  amount 
of  radium.  The  cast  is  then  placed  in  the  correct  position,  the 
radium  toward  the  diseased  porticms.  The  author  uses  an  oval  rub- 
ber balloon  10  cm.  (4  ins.)  long  and  5  cm,  (2  ins.)  wide.  On  the 
•idea  of  thia  baUoon  are  tubes  of  pure  rubber  to  be  used  for  the  radium 
tabes.  Onoe  this  is  in  place  it  is  filled  with  water.  The  limited 
tumor,  formerly  so  difficult  to  treat,  is  now  very  simple  owing  to  the 
use  of  double-bevelled  platinum  needles.  The  rectoeigmoidal  cancer 
ia  to  be  treated  by  the  introduction  of  a  rubber  sound  containing  the 
string  of  radium-bearing  tubes.  The  massive  cancer  having  exceed- 
ed more  or  less  extensively  the  rectal  wall  demand  that  tubes  be  placed 
throughout  the  thickness  of  the  tumor  as  well  as  in 'the  rectal  canal. 
Under  anesthesia  by  way  of  the  perineum,  platinum  needles  are  intro- 
duced, similar  to  needle  used  with  hypodermic  syringes.  These 
needles  hold  at  their  extremity  on  emanation  tube  15  mm.  (^  in.) 
long.  The  needles  should  be  of  different  lengths.  As  the  needles 
are  only  active  at  the  end,  it  is  wise  to  withdraw  them  1.5  cm.  at  the 
end  of  the  second  day.     The  radiation  should  last  96  hours.     When  | 

the  vagina  is  also  affected,  great  care  must  be  taken  to  avoid  the  de- 
stmctioii  of  the  partition.  A  2  mm.  platinum  filtration  with  a  weak 
raying  should  be  used.  Harrington-Janeway  has  experimented  with 
bare  tubes. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Brayton,  N.  D.:    Paresis:    Past  and  Present.    Southwestern  Medi- 
cine, 1921,  V,  1-5. 

Osier  calls  paresis  chronic  diffuse  meningoencephalitis.  He  de- 
fines it  as  a  chronic  progressive  meningo-encephalitis,  associated  with 
psychical  and  motor  disturbances,  finally  leading  to  dementia  and 
paralysis.  Chase,  in  his  work  on  General  Paralysis,  Practical  and 
Clinical,  says  that  general  paresis  is  a  subacute  and  chronic  degen- 
erative disease  of  the  brain,  often  extending  to  the  spinal  cord  and 
nerve  trunks.  It  is  marked  by  progressive  enf eeblement  of  the 
mind  and  concomitant  paresis  of  the  entire  body.  Mentally  there  is 
moral  and  mental  perversion  with  an  abnormal  sense  of  well-being 
or  actual  delusions  of  exaltation  followed  by  slow  dementia,  to  which 
is  generally  added  insanity  of  maniacal,  melancholiac  confusional 
type.  Physically  there  is  gradual  development  of  tremor,  pupillary 
changes,  loss  of  co-ordination,  notably  of  speech  and  gait,  trophic 
complications,  occasional  epileptiform  or  apeplectic  seizures,  and 
finally  general  dementia  and  paralysis.  Paresis,  like  other  diseases, 
plays  favorites.  Men  are  more  often  affected  than  women.  There 
are,  at  present  three  times  as  many  male  paretics  as  females.  The 
Hebrews  are  less  affected  than  the  Christians,  probably  because  of  cir- 
cumcision. It  occurs  chiefly  after  the  age  of  thirty  and  overwhelm- 
ingly among  married  men  and  women  as  opposed  to  bachelors  and 
unmarried  women.  Paresis  and  ataxia,  as  well  as  other  nerve  dis- 
eases from  which  we  have  to  differentiate  paresis  (cerebral  syphilis, 
disseminated  sclerosis,  and  paralysis  agitans)  are  appendages  to 
Western  civilization,  'as  are  also  neurasthemia  and  a  score  of  other 
diseases.  These  are  diseases  which  do  not  occur  frequently  in  non- 
179 
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<y>loiii£ed  and  non-commercial  world  trading  races.  The  simple 
pe(^le  of  simple  faith  have  no  paresis.  Early  recognition  of  the 
diaeaae  and  combat  of  its  symptoms  may  offer  some  temporizing 
hopes,  but  the  most  that  can  be  said  at  the  present  time  b  the  too  com- 
mon average  ''three  years''.  Paresis  is  syphilis  with  its  modifica- 
tions— syphilis  plus  alcohol,  plus  venery,  plus  high  living. 


Fraser,  a.  R.:    Some   Account  of  the  Responsibility  of  Intensive 
TVeatment  Methods  with  Regard  to  the  Incidence  of  Early  Neu- 

ros>philis.     The  American  Journal  of  Syphilis,  April,  1921,  v,  No. 
2,  p.  201. 

There  has  been  too  much  stress  placed  upon  the  place  of  the  Was- 
sermann  reaction  in  the  diagnosis  and  treatment  of  syphilis.  Too 
often  the  plan  for  treatment  is  put  off  until  the  arrival  of  pathologic- 
al reports,  and  too  often  the  clinical  opinion  is  subservient  and  the 
treatment  too  blindly  follows  the  Wassermann  reaction. 

The  stage  of  central  nervous  system  involvement  should  be  anti- 
cipated in  all  cases  of  primary  syphilis.  The  steady  increase  of  the 
incidence  of  early  cerebrospinal  syphilis  should  increase  our  anxiety 
on  this  point  The  lesion  may  appear  after  certain  periods  of  in- 
cubaticm,  but  even  before  this  the  stage  of  generalization  has  begun. 
The  chancre  is  real  protective  cell  reaction,  and  the  more  vigorous 
this  is  the  longer  is  the  generalization  delayed.  The  so-called  sec- 
ondary shown  in  the  rash,  is  general  infection  which  may  then  pene- 
trate the  meninges.  The  attacking  organism  is  seldom  destroyed  by 
tbese  reactions,  <Hily  held  up.  The  central  nervous  system  is  invad- 
ed at  the  time  of  general  systemic  invasion,  though  they  may  lead  a 
hannleaa,  saprophytic  existence  for  years. 

Antibody  production  is  produced  in  the  general  systemic  circula- 
tion, while  oell  reaction  is  apparent.  The  central  nervous  system  de- 
pends upon  this  general  systemic  circulation  for  its  antibody  supply, 
and  as  long  as  such  supply  is  available  the  nervous  system  is  not 
likely  to  suffer.  We  skould  preserve  the  antibody  supply  available 
for  tlie  central  nervous  system  until  every  individual  spiroohsate  has 
been  killed  off,  or  until  we  are  sure  such  invasion  has  been  prevented. 

We  mnst  not  conclude  that  a  patient  is  cured  as  soon  as  the  serum 
ihows  a  negative  Waasermann.     This  may  often  be  a  fatal,  and  un- 
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justifiable  proceeding.  Also  if  clinical  signs  are  absent,  the  posi- 
tive Wassermann  is  not  always  the  signal  for  instituting  treatment. 
Very  often  has  a  cerebrospinal  lesion  been  caused  by  a  too  sudden 
and  forcible  use  of  arsenobenzine,  because  the  patient  happened  to 
show  a  positive  reaction  in  the  serum  or  spinal  fluid.  These  acci- 
dents occur  much  too  frequently.  We  should  not  try  to  sterilize,  in 
these  cases,  the  general  systemic  circulation  too  quickly,  as  it  causes 
the  central  nervous  system  to  be  left  high  and  dry,  without  intrinsic 
antibody  supply  to  draw  upon. 

We  protect  the  central  nervous  system  by  proceeding  slowly  in  the 
sterilization  of  the  systemic  system,  since  the  supply  of  antibodies 
reaches  the  brain  and  spinal  cord  by  an  ultrafiltration  of  the  anti- 
bodies circulating  in  the  blood  plus  a  very  small  supply  generated  in- 
trinsically. If  the  initial  sterilization  has  been  too  sudden  and 
thorough,  the  spirochaete  may  make  his  position  in  the  nervous  sys- 
tem so  secure  that  even  slow  action  of  mercury  cannot  prevent  early 
neurosyphilis.     This  takes  the  form  of  meningitis. 

When  can  we  be  sure  the  central  nervous  system  is  involved? 
Pathologic  changes  are  found  in  the  cerebrospinal  fluid  in  the  first 
year  of  infection  in  from  25  to  35  per  cent  of  the  cases.  They  may 
show  clinical  evidence  of  this  involvement,  or  may  not.  Lympho- 
cytosis in  the  cerebrospinal  fluid  where  the  chancre  was  still  unheal- 
ed, has  been  found  in  35  per  cent  of  the  cases,  even  where  generalized 
symptoms  were  not  apparent.  Severe  ocular  disturbances,  showing 
pachymeningitis,  are  found  in  early  syphilis.  Ophthalmologic  ex- 
aminations are  of  great  value  in  the  primary  stage,  as  well  as  later* 
The  reflexes  should  be  investigated,  as  well  as  the  condition  of  the 
•  circulation. 

The  following  groups  can  be  differentiated : 

(1)  Asymptomatic  (most  common  gTOUp), — cerebrospinal  fluid 
showing  changes  suggestive  of  meningitis,  with  no  symptoms,  it^ever- 
theless,  there  may  be  no  pathologic  changes,  with  actual  intrathecal 
invasion.  This  is  found  in  those  cases  in  which  the  central  nervous 
system  fails  to  react,  with  practically  no  antibodies,  the  spinal  fluid 
appearing  normal. 

(2)  Meningeal  group, — severe  headache,  insomnia,  somnam- 
bulance, noises  in  the  head,  vertigo,  more  or  less  deafness,  optic 
neuritis,  diplopia  and  paralysis  of  the  recti  muscles,  and  final  opistho- 
tonos. 
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(3)  Neurotrophic, — acneiform  and  lichenoid  s^-philids,  alopecia, 
leukodermia,  with  meningeal  symptoms  and  spinal  fluid  changes. 

(4)  Neurorecurrence, — affections  of  individual  cranial  nerves, 
inequality  of  pupils,  sluggish  reflexes,  and  cardiovascular  changes. 

(5)  Psychic, — melancholia,  irritability,  apathy,  decreasing 
memory,  moodiness,  brutality,  and  even  suicidal  tendencies. 

Clinical  and  serological  examinations  should  be  carried  out  in 
nearly  every  case  before  the  fourth  year  after  infection,  and  again 
about  the  tenth  year. 

The  fewer  serologic  tests  done,  the  bettev  for  the  peace  of  the 
mind  of  the  patient  and  of  the  physician.  Lumbar  puncture  is  in- ' 
dioated,  first,  df  diagnosis  of  the  cerebrospinal  system  is  in  doubt,  or 
if  syphilis  itself  is  in  doubt ;  second,  where  clinical  neryous  involve- 
ment is  shown  to  determine,  if  meningitis  is  present,  or,  if  present, 
to  indicate,  its  severity ;  and  third,  as  an  aid  to  prognosis  in  a  case 
under  treatment.  In  early  syphilis,  where  the  nervous  system  shows 
reaction  to  the  infection,  a  better  progno8i3  can  be  held. 

Early  neurosyphilis  i;^  caused  by  other  factors  besides  faulty  early 
treatment 

(1)  The  Patient's  Resistance, — A  severe  primary  stage  tends  to 
later  nervous  implication,  given  even  mild  primary  stage,  coupled 
with  severe  cutaneous  syphilids.  The  nervous  system  is  but  mild- 
ly involved,  if  at  all. 

(2)  Natural  Protected  Power  of  the  Nervoiks  System, — This  is 
seen  in  the  South  African  native  in  its  best  development.  Neverthe- 
less a  central  nervous  system  which  reacts  vigorously  to  the  infection 
must  depend  less  upon  the  systemic  circulation  for  its  antibodies, 
than  the  nervous  system  which  failed  to  react.  Do  not  treat  cases  * 
which  give  positive  pathologic  changes  in  the  spinal  fluid  during  the 
latent  stage,  if  there  has  been  previous  adequate  treatment. 

(8)  Stage  at  Which  Treatmtfnt  la  Begun. — Begin  active  treai- 
msnt  before  stage  of  generalization  has  set  in ;  thus  invasion  of  the 
oentral  nenrous  system  is  prevented ;  rapid  sterilization  is  called  for, 
and  there  may  need  be  no  thought  as  to  subsequent  danger  to  the 
nerroiis  system. 

(4)  The  Type  of  /n/0c(um.— There  seems  to  be  little  doubt  that 
the  organism  of  syphilis  exists  in  some  form  other  than  the  spiroohnta 
palUdi^  Some  believe  thai  general  ptralysis  is  due  to  a  special 
variety.    There  may  be  a  4iiferenoe  between  the  spirooh«ta  of  gen- 
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eral  paralysis  and  those  of  primary  syphilis.     This  has  not  been  fully 
worked  out. 

C onclusioTis. — The  antibody  supply  after  neurosyphilis  is  demon- 
strated, should  be  conserved  indefinitely  by  slow,  steady  steriliza- 
tion, which  is  secured  by  continuous  arsenic  and  mercurial  treatment 
over  a  period  of  years. 

There  should  be  no  blind-folded  method  of  working  to  and  for  a 
negative  Wassermann. 

There  should  be  no  method  of  working  to  a  mechanical  time- 
table, or  the  treating  of  primary  syphilitics  en  masse. 

Pathological  findings  should  be  interpreted  in  the  light  of  the 
clinical  picture.  We  should  never  lose  sight  of  the  importance  of 
the  central  nervous  system  as  regards  the  patient's  future. 

The  central  nervous  system  is  invaded  at  the  same  time  as  the 
generalized  invasion. 

Pathologic  spinal  fluid  may  indicate  implication  or  protective 
power;  in  absence  of  symptoms,  we  cannot  accurately  interpret  the 
findings. 

The  invasion  of  the  central  nervous  system  should  be  taken  for 
granted,  for  the  security  of  the  future  of  the  patient. 

Clinical  opinion,  observation  and  judgment  should  be  correlated 
with  careful  interpretation  of  pathologic  findings.  Treat  each  case 
on  its  merits  and  not  as  one  of  a  series. 


Kaplan,   D.   M.:    Endocrine  Tropisms — Gonadotropism.     New  York 
Medical  Journal,  July  6,  1921,  p.  26. 

There  are  no  men  or  women  without  heterosexual  psychic  or 
somatic  appanages,  no  matter  how  perfect  their  architecture  or  func- 
tions may  be.  An  adequate  knowledge  of  endocrine  principles  and 
facts  enable  us  to  collate  apparently  dissimilar  findings.  In  the 
case  of  a  woman  who  presents  a  hairy  upper  lip,  or  undeveloped 
breasts,  or  hairy  shins,  or  a  masculine  distribution  of  pubic  hair 
(apex  upward),  the  cause  is  found  in  an  incomplete  gonadal  equip- 
ment. Their  complaints  have  often  been  classified  as  sexual  neur- 
asthenia, and  have  received  only  superficial  attention,  and  if  any- 
thing, only  make-shift  therapy.  Many  of  these  cases  are  benefitted 
by  a  vigorous  therapy  of  ovarian  extract;  likewise  there  are  many 
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instanoee  where  women  showed  their  only  improvement  after  suitable 
therapy  with  sperminum  (Poehl)  by  mouth  or  injection. 

We  should  alleviate  their  subjective  discomfort  by  proper  endo- 
crine therapy,  bearing  in  mind  their  gonadotropism. 

With  endocrine  products,  we  should  not  take  up  ready-made  diag- 
nosis and  aooompanying  suggestions  of  the  manufacturer.  If  you 
cannot  work  out  your  own  therapy,  the  manufacturer  cannot  help  you. 

Thyroid  extract  should  begin  with  small  doses  only,  less  than  a 
quarter  grain.  Suprarenal  extract  may  be  given  from  1/6  of  a  grain 
to  1  grain  at  a  dose.  Ovarian  extract  must  be  used  in  larger  doses, 
one  grain  every  one  or  two  hours,  as  the  case  needs.  With  mammary 
extract,  the  author  has  given  as  much  as  120  grains  a  day  for  a  week. 

BouDREAU,  E.  N. :    Present  Opinion  on  Intraspinal  Therapy  in  Neuro- 
syphilis.   Medical  Record,  September  24,  1921,  c.  No.  13,  p.  535. 

The  author  has  read  the  literature  on  the  different  types  of  intra- 
spinal therapy  in  neurosyphilis  and  from  these  articles  has  drawn 
certain  conclusions. 

His  conclusions  are  these : 

(1)  The  central  nervous  system  is  early  invaded  by  the  Trepone- 
ma pallidum,  and  without  necessarily  giving  clinical  signs. 

(2)  Vigorous  intravenous  salvarsan  treatment  associated  with 
mercury  and  the  iodides  removes  the  danger  in  a  large  number  of 
the  cases.  This  must  be  confirmed  by  negative  finding  in  the  oere- 
brospinal  fluid. 

(3)  Certain  cases  do  not  respond  to  this  treatment  alone. 

(4)  For  these  cases  the  best  treatment  so  far  divised,  but  not 
ideal,  is  by  the  Swift-Ellis-Ogilvie  method  because  various  observers 
agree  that  clinical  evidence  shows  it  to  be  beneficial  and  the  labora- 
tory evidence  is  that  in  all  but  potential  paretics  the  signs  become 
negAtive  if  thoroughly  carried  out,  and  because  both  avenues  of  ap- 
proach are  empl(»yed« 

(5)  The  method  of  Byrnes  (mercurial I/ahI  senim)  is  more  dan- 
ferous  and  produces  severe  reactions. 

(6)  The  spinal  drainace  method  of  Deroum  is  not  without  danger^ 
ia  extremely  painful,  and  the  results  obtained  by  ohserveri  are  not  in 

B.  H.  Biif  inrrr. 
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Gelma,  E.,  and  Hanns,  A.:  Somnolence  and  Psychic  Trouble  in 
Lethargic  Encephalitis  (Sur  le  sommeil  et  les  troubles  psychiques 
dans  Fencephalite  lethargique).     Annales  de  medicine,  1921,  ix,  17. 

The  authors  found  their  patients,*  in  general,  in  a  lucid  condi- 
tion, speaking  slowly,  but  responding  correctly  to  questions.  With 
attention  sustained  by  frequently  soliciting  his  interest,  one  is  able 
to  keep  the  patient  awake  for  some  time.  Sleep  is  often  accompanied 
by  dreams,  which  are  reported  with  more  or  less  facility.  Between 
the  attacks  of  narcolepsy,  psychic  troubles  were  observed,  which  were 
connected  with  the  dreanis,  sometimes  post-oniric  fixed  ideas,  some- 
times the  syndrome  of  mental  confusion,  taking  the  place  of  sleep, 
with  incapacity  to  respond  to  questions,  onirism,  and  disorderly 
conduct. 

In  one  case  observed  by  one  of  the  authors,  and  Chavigny,  the 
trouble  began  with  a  crepuscular  state,  followed  by  amnesia,  in  the 
course  of  which  the  patient  committed  a  robbery,  which  has  been  the 
object  of  a  medico-legal  investigation. 

Every  psychopathic  syndrome  has  been  observed  in  the  course  of 
this  disease,  from  general  paralysis,  maniac  excitation,  acute  delirium 
to  plasticity  and  catalepsy. 


Boyd,  W.:    The  Sequelae  of  Epidemic  Encephalitis.     The  American 
Journal  of  Medical  Sciences,  April,  1921,  clxii,  248-258. 

In  those  recovering  from  encephalitis  perhaps  the  most  common 
complaint  is  marked  general  asthenia,  which  may  last  for  many 
months.  Headache,  or  a  sense  of  fulness  or  discomfort  in  the  head, 
has  been  a  common  after-effect.  Alteration  in  the  temperament 
was  observed  in  a  number  of  the  author's  cases,  sometimes  with 
definite  evidence  of  mental  disturbance.  One  girl  aged  six  years, 
after  a  typical  attack  of  lethargic  encephalitis,  made  a  good  recovery. 
Three  months  later  her  parents  reported  that  her  disposition  had 
undergone  a  complete  change.  From  being  a  bright  playful  child 
she  had  become  dull  and  apathetic  and  would  sit  for  hours  motion- 
less in  a  chair  almost  like  one  suffering  from  myxedema.  A  peculiar 
feature  was  an  occasional  loss  of  bladder  control,  more  especially  at 
night.     At  least  three  of  the  cases  developed  mental  symptoms.     In 
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two  of  these  deluBions  were  the  most  prominent  feature.  In  the 
third,  there  was  a  general  mental  deterioration,  aooompanied  by  loss 
of  memiwy  and  inability  to  focus  the  attention.  Occasionally  the 
apathy  and  torpor,  characteristic  of  the  acute  stage  of  the  disease, 
establish  themselves  as  apparently  permanent  features  of  the  patient's 
mental  ooostituticm  and  the  flash  and  speed  of  the  mind  are  lost  for- 
ever. Whether  the  mental  processes  of  such  a  patient  will  ever  re- 
tium  to  normal  it  is  at  present  impossible  to  say.  It  appears  not  un- 
likely that  he  will  gradually  sink  into  a  state  of  dementia. 

Evidence  of  prolonged  cranial  nerve  involvement  has  been  ob- 
served in  a  number  of  cases.  In  several  instances  in  which  facial 
paralysis  was  a  feature  of  the  disease  proper  a  lingering  weakness 
has  been  detected  many  months  later.  Diplopia  is  a  more  common 
symptom.  Weakness  of  accomodation  is  perhaps  the  most  frequent 
indication  of  cranial  nerve  weakness.  The  most  remarkable  of  the 
sequels  of  epidemic  encephalitis  are  motor  disorders  of  the  nature 
of  spasms,  automatic,  athetoid  and  choreiform  movements.  In  any 
considerable  group  of  cases  of  encephalitis  many  examples  of  what 
may  be  called  the  Parkinsonian  type  may  be  encountered.  The 
author's  series  provided  some  striking  pictures  of  paralysis  agitans, 
although  v^ithout  the  characteristic  tremor.  A  case  described  by 
BoBsel  (Canad.  Med.  Assn.  Jour.,  Aug.,  1920)  bore  a  close  resem- 
blance to  progressive  lenticular  degeneration,  including  the  peculiar 
emotional  dbturbances.  These  cases  are  slower  in  clearing  up ;  not 
only  are  the  symptoms  persistent,  but  it  almost  appears  as  if  in  these 
oases  the  lesion  were  progressive.  The  brain  substance  has  been  the 
seat  of  an  inflammatory  process,  the  brunt  of  which  has  fallen  not  on 
the  nerve-cells  but  on  the  interstitial  tissue.  An  inflammatory  exu- 
date has  been  formed,  mainly  perivascular  in  type,  but  also  extend- 
ing into  the  surrounding  brain  substance,  and  in  the  more  severe 
caiea  hemorrhage  and  thrombosis  are  present,  accompanied  by  a  cor- 
responding degree  of  tissue  disintegration  and  degeneration.  Such 
a  oonditioD  in  any  other  part  of  the  body  would  be  followed  by  organ- 
ization and  repair;  with  fibrosis  when  once  started  it  is  by  no  means  a 
•elf-limited  procets.  The  net  result  of  all  this  is  interference  with 
the  nerve  padia. 
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PuLviRENTi,  S.:    A  Case  of  Acute  Purulent  Lumbar  Spondylitis.     II 

Polidinico  (Sez.  Chir.),  January  15,  1921,  xxviii,  27. 

Acute  purulent  spondylitis  is  a  rare  disease,  especially  in  adults. 
The  form  with  intraspinal  abscess,  and  phenomena  of  acute  com- 
pression of  the  medulla  or  of  the  cauda  equina  is  even  more  rare. 
Some  'cases  diagnosed  in  time  can  be  operated  upon  and  cured. 
Other  cases  are  treated  of  in  reports  of  autopsies. 

In  one  case,  upon  the  patient's  entrance  to  the  hospital  there 
were  three  sorts  of  symptoms  present:  symptoms  relating  to  the 
nervous  system,  symptoms  relating  to  the  vertebral  column,  and 
local  and  general  symptoms  of  a  staphylococcus  infection. 

The  severity  of  the  nervous  symptoms  attracted  immediate  at- 
tention, giving  indications  of  an  organic  affection  of  the  spinal  medul- 
la in  the  lumbosacral  tract.  As  the  nervous  syndrome  could  not  be 
interpreted  as  being  of  a  functional  nature  neither  could  one  think 
of  a  polyneuritis. 

An  organic  lesion  of  the  medulla,  lumbosacral  tract,  or  another 
lesion  causing  the  same  syndrome  is  that  of  the  cauda  equina  in  the 
superior  tract  with  lumbar  and  sacral  causes. 

The  medullary  lesion  which  corresponds  to  the  cord  shows  placcid 
paraplegia  with  abolition  of  reflex  of  phenomena  of  vesicorectal  dis- 
turbance of  the  sensibilities,  etc.  Differential  diagnosis  must  dis- 
tinguish the  two  lesions. 

Other  elements  which  must  be  considered  in  diagnosis  besides 
the  seat  and  the  nature  of  the  process,  are  the  acute,  not  sudden,  aris- 
ing of  medullary  symptoms,  the  absence  of  trauma  of  the  vertebral 
column,  of  phenomena  showing  symptoms  of  an  affection  of  the  verte- 
bral column,  the  preexistence  of  an  organism  of  a  focal  suppuration 
and  the  presence  of  general  phenomena  supporting  the  hypothesis  of 
a  focal  metastasis  of  the  lumbar  region. 

From  this  data  one  may  conclude  that  there  is  a  lesion  of  the 
medulla  or  cord  (chronic  myelitis,  medullary  and  vertebral  tumor, 
chronic  spondylitis).  The  persistence  of  a  focal  suppuration,  the 
acute  arising  of  nervous  symptoms  and  general  infective  phenomena 
point  to  a  medullary  abscess,  and  acute  myelitis. 

Treating  of  a  medullary  abscess  is  not  easy,  as  the  pain  and  rigid- 
ity of  the  vertebral  column  appear  with  purulent  meningitis.  The 
diagnosis  of  acute  myelitis  of  the  lumbosacral  tract  is  easier  as  this 
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form  <k£  acute  aeoondaiy  myelitia  in  focal  suppuration  is  not  so  rare. 
With  such  a  diagnostic  hypothesis  the  nervoulB  Byndrome  is  yery 
evident  In  the  above  case  the  pain  was  in  the  lumbar  tract,  not  in 
the  inferior  dorsal  tract,  the  place  corresponding  to  the  lumbosacral 
medulla.  Symptoms  of  an  affection  of  the  urethral  column  were 
evident  (rigidity  of  the  lumbar  tract  with  slight  kyphosis,  pain  at 
point  of  pressure,  etc)  and  led  directly  to  the  diagnosis  of  spondy- 
litis of  the  lumbar  tract 

Chronic  spondylitis  is  not  considered  here  as  objective  data  and 
etiological  considerations  carry  out  the  diagnosis  of  acute  purulent 
spondylitis  of  the  lumbar  tract 

Acute  spondylitis  can  follow  the  medullary  nervoUs  syndrome 
and  exactly  as  in  chronic  tubercular  spondylitis  when  there  is  also 
a  compression  of  the  medulla  of  the  cauda  equina.  In  the  authors 
case  the  lumbar  vertebrae  were  the  seat 

The  lumbar  puncture  is  fraught  with  some  danger.     In  this  case 
here  was  pus,  not  merely  turbid  spinal  fluid,  which  evidently  did  not 
oome  from  the  arachnoidal  space  as  there  were  signs  of  a  purulent         ^ 
spinal  meningitis  which  could  not  have  remained  restricted.  1 

The  report  of  the  operation  and  the  ultimate  course  confirmed 
that  this  case  was  one  of  acute  purulent  staphylococci  infected  lumbar 
spondylitis.  There  was  an  involvement  of  the  superior  lumbar 
tract  completely  compressing  the  cauda  equina  out  the  intact  dura.         '^■ 

Acute  spondylitis  or  acute  purulent  vertebral  osteomyelitis  is 
rare.     In  three  cases  one  was  of  the  cervical  region,  one  of  the  dorsal         j 
region  and  one  of  the  lumbar  region.  | 

Trauma  is  important  as  a  cause  of  localization.  The  staphy-  ' 
loooocua  aureuB  is  usually  the  etiological  agent;  occasionally  it  ia 
staphylococcus  albus  or  some  streptococcus.  The  infection  has  a 
point  of  departure  in  primitive  foci  (an  infected  wound,  an  angina, 
etc.).  Focus  of  osteomyelitis  is  rarely  at  a  distance  from  the  verte- 
bral proceit;  usually  it  is  in  the  lumbar  region,  involving  one  or 
more  fertebns,  a  Tertebral  body  rash,  acute  oateomyelitis  and  form*- 
tioii  of  ft  raperperioateal  abaoeat,  osteal  neoroeia.  The  abaoeaa  forma 
in  the  Tertdl>ral  column,  a  apaoe  extending  to  the  auperfioial  bone  of 
the  oarity,  rarely  forming  an  annular  lesion.  The  pus  ooHeets  in 
the  periosteum  and  the  dura  mater  oauaing  thickening  of  the  men- 
inges and  forming  an  unsurmountable  barrier  to  the  suppurative  pro- 
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cess,  resembling  a  meningeal  reaction,  and  sometimes  going  on  to 
perforation  and  fatal  meningitis. 

The  abscess  in  the  spinal  cavity  presses  on  the  dura  mater,  the 
medulla  or  cord  and  causes  corresponding  nervous  syndrome.  If  no 
surgical  treatment  is  used,  it  may  be  found  at  autopsy. 

This  form  manifests  a  number  of  symptoms  clinically,  some 
leading  to  consideration  of  typhus,  lung  trouble,  peritonitis,  etc., 
some  attracting  attention  to  the  vertebral  column  (pain  in  moving, 
rigidity  of  column,  etc. ) .  There  might  be  slight  kyphosis  from  con- 
tracted muscles. 

It  is  important  to  note  that  nervous  phenomena  appear  as  soon 
as  the  vertebral  lesion  is  evident,  varying  according  to  amount  of 
compression.  In  the  inferior  lumbar  region  there  is  compression  of 
the  Cauda  equina  with  paralysis,  loss  of  reflex,  retention  of  urine, 
disturbance  of  sensibilities.  Death  occurs  unless  the  abscess  is  treat- 
ed, then  nervous  phenomena  disappear.  Cure  must  be  effected  by 
surgery  and  the  results  are  better  the  sooner  the  diagnosis.  Some- 
times superficial  incision  of  the  abscess  is  enough.  In  encapsulated 
abscesses  of  the  space  laminectomy  is  performed  with  care  not  to 
injure  the  dura  mater.  The  lumbar  puncture  must  be  made  with 
care,  when  there  is  any  suspicion  of  pus  in  the  space,  in  order  not  to 
infect  the  meninges. 

In  the  author's  case  the  patient  became  ill  with  f urunculosis ; 
microscopic  examination  of  a  pus  culture  showed  infection  by  Sta- 
phylococcus aureus.  While  the  place  of  suppuration  was  cured,  the 
infection  moved  without  any  previous  trauma,  located  in  the  bony 
tissue  of  the  second  and  third  lumbar  vertebrae.  Fever  recurred. 
There  were  lumbar  pain  and  rigidity  of  movement  in  the  lumbar 
tract. 

The  spondylitic  process  appeared  with  pus  in  the  spinal  cavity, 
causing  compression  of  the  cauda  equina  and  a  relative  nervous  syn- 
drome. Stapyhlococcus  aureus  was  found  in  a  pus  culture.  With 
lumbar  puncture  compression  was  removed  and  cure  effected. 

This  case  showed  the  medullary  sjmdrome  of  myelitis  coexiste^it 
to  pyogenic  infection  giving  an  acute  purulent  spondylitis  with 
medullary  syndrome  of  compression.  Cure  was  effected  by  exami- 
nation of  vertebral  column  and  puncture  leading  to  an  accurate  diag- 
nosis in  time  for  surgical  intervention. 
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Day,  G.  H.  :    Further  Observations  on  Sy|>hUis  of  the  Nervous  System 
Hith  Report  of  Cases.    Kentudcy  Medical  Journal,  March,  1921. 
3,  p.  95. 

an  is  in  no  wise  a  specific,  and  until  its  limitations  are 
understood  and  treated  accordingly,  we  will  receive  the  maximum 
in  return  for  a  correct  understanding  of  such  an  adjunct  The 
simplicity  of  preparation  of  neoealvarsan,  the  ease  of  administration, 
and  quickly  attained  results  in  the  clinical  picture,  give  us  a  false 
security;  c^ses  later  (l(\(lop  neurosyphilis  because  of  undertreat- 
ment.  Persistently  negative  blood  does  not  always  mean  that  the 
syphilitic  is  cured;  no  patient  should  ever  be  discharged  without 
many  negative  bloods  and  a  negative  spinal  fluid. 

Corbus  found  on  spinal  puncture  in  soKialled  cured  cases  that  18.3 
per  cent  had  cerebrospinal  manifestations,  none  having  symptoms  or 
lesions  of  any  kind  or  description. 

Besults  in  syphilis  depend  upon,  first,  time  of  instituting  treat- 
ment while  disease  is  in  the  so-called  primary  stage,  second,  power 
of  resistance  of  host  an4  the  type  of  infection,  and  third,  method  of 
treatment  and  the  qualifications  of  the  physician  extending  such 
treatment.  • 

First — With  an  initial  lesion,  a  positive  dark  field  before  the 
blood  is  positive,  o^ers  the  best  chance  of  an.  early  cure. 

Second, — The  resistance  of  patients  varies  both  as  to  the  in- 
fection and  to  the  treatment,  being  unquestionably  different  strains 
of  spirochfleta,  and  many  times  patients  have  a  lowered  resistance, 
developing  neurosyphilitic  symptoms  rapfdly  in  spite  of  well-direct- 
ed treatment.  With  an  early  diagnosis  in  acute  syphilis,*^  a  series  of 
BIX  salYarsans,  followed  by  fifteen  intramuscular  injections  of  mer- 
ill  usually  give  us  a  negative  Wassermann ;  negatives  obtain- 
ed by  mercury  in  series  propevly  managed,  will  give  os  a  cure,  pro- 
vided the  treatment  is  checked  by  frequent  AVassermann,  and  in 
every  iJbtanoe,  spinal  puncture  made  lk»fore  pronouncing  tlio  pa- 
tient cured. 

Third. — A  standardised  treatment  should  be  adopted,  which  can 
be  applied  to  the  average  eas^  until  a  negative  bloM.  whon  further 
specific  treatment  may  be  giTcn  until  cure  is  effected.  K>ntine  may 
be  altered  in  exceptional  cases,  tipeatinit  blood  prim  nlv,  patient 
secondarily.     It  is  the  cerebrospinn'  'hat  IioMk  our  iutenM  at 
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this  time.  We  must  decide  the  questions  in  the  light  of  the  results 
obtained  in  our  own  experience,  for  it  is  only  results  that  count. 

Two  methods  of  treatment  are  advocated  in  neurosyphilis:  one, 
intravenous,  the  other,  intraspinal.l^o  hard  and  fast  rule  can  be  set 
down  for  a  routine.  Advocates  of  intraspinal  therapy  never  claim- 
ed for  the  method  that  should  be  used  to  the  exclusion  of  the  intra- 
venous, nor  have  they  claimed  that  the  choroid  plexus  is  imperme- 
able in  all  cases  and  that  remedies  introduced  intravenously  could 
not  reach  the  cerebral  or  spinal  tissues. 

Patients  w^ho  fail  to  improve  under  the  most  intensive  treatment, 
symptoms  rapidly  increasing  on  administration  of  intra-spinal  treat- 
ment, return  from  invalidism  to  full  health,  a  fluid  cell  count  of  50, 
a  positive  globulin  and  Wassermann,  changed  to  normal  cells  and 
negative  globulin  and  Wassermann. 


Balthazard:  Etiology  of  Criminal  Assaults.  The  Victim.  As- 
saults Falsely  Alleged  (Etiologie  des  attentats  de  la  pudeur.  La 
victume.  Attentats  faussement  allegnes).  Le  Progres  medical, 
April  9,  1921,  xxxvi,  159. 

Most  criminal  assaults  are  comnaitted  by  persons  between  20  and 
60  years  of  age,  but  as  these  compose  the  majority  of  males  living, 
the  statistics  do  not  prove  anything.  A  sort  of  perversion  of  paternal 
love  leads  these  individuals  to  assault  their  own  daughters.  Dimin- 
ishing genital  power,  genital  malformation  as  cryptorchidism  and 
hypospadias,  and  venereal  diseases  play  a  large  part  in  the  pathogeny 
of  criminal  assaults.  At  first  because  blenorrhagia  creates  for  a  cer- 
tain length  of  time  a  misogyny.  In  some,  this  misogyny  persists 
and  they  turn  to  sexual  perversions,  pederasty,  etc.  These  reasons 
explain  a  large  number  of  criminal  assaults.  There  are  other  pro- 
cesses of  psychology  which  turn  certain  individuals  to  homosexuality. 
All  these  individuals  are  responsible,  they  have  a  diminition  of  sexual 
power,  but  they  are  lucid  and  conscious.  They  have  no  excuse  for 
their  acts,  which  spring  from  impulses  which  they  cannot  resist.  In 
another  group  of  individuals  there  is  less  responsibility  because  they 
are  really  ill.  Without  being  really  deranged,  there  are  some  who 
have  alterations  of  the  central  nervous  system,  psychic  or  medullary, 
which  excite  them  to  criminal  assaults.     These  may  be  classified. 
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The  spinal  oases  o(»nmit  the  act  without  cerebral  participation — it  is 
an  act  of  automatic  reflex.  There  are  the  spinal  cases  which  are  at  the  |§ 
same  time  ''posterior  cerebrals''.  In  these  the  act  is  always  brutal 
and  imperious.  In  man  this  perturbation  causes  satyriasis,  in  woman 
nymphomania.  Finally  there  are  the  ''imaginative",  the  "anterior 
cerebrals".  In  this  list  are  placed  fetichism,  sadism.  The  pure 
"anterior  cerebrals"  are  poets,  imaginative  people  who  are  content 
with  platonic  love,  called  erotomaniacs,,  in  love  with  a  star,  or  a 
statue,  as  Pygmalion  was.  There  are  exhibitionists  who  perhaps  be- 
long to  excellent  families  but  are  arrested  for  exposing  the  genital 
organs  in  church,  or  elsewhere.  They  have  an  impulse  which  they 
cannot  resist  These  must  not  be  considered  deranged  as  Blanche 
holds.  However,  their  responsibility  is  doubtful.  Prison  is  often 
an  effective  therapy.  These  individuals  are  declared  irresponsible 
and  freed,  reconunencing  their  practices.  An  asylum  for  the  crim- 
inal insane,  or  semi-responsible  has  been  considered.  This  would 
be  the  best  solution  of  this  problem. 
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Cheplin,  H.  a.,  and  Wiseman,  J.  L:    Observations  on  the  Effect  of 
Bacillus  Acidophilus  Milk  upon  Cases  of  Chronic  Constipation. 

The  Boston  Medical  and  Surgical  Journal,   November  24,   1921, 
clxxxit,  No.  21,  p.  627. 

The  object  of  the  investigation  v^as  to  study  the  therapeutic  value 
of  the  oral  administration  of  bacillus  acidophilus  in  cases  of  chronic 
constipation.  Five  hundred  cubic  centimeters  of  the  product  rein- 
forced by  100  cm.  of  lactose  were  ingested  by  the  patients  each  day 
in  two  equal  doses.  No  special  diets  were  prescribed.  Eight  cases 
are  briefly  described.  In  all  the  cases  favorable  effects  were  obtain- 
ed. In  most  cases  the  response  was  prompt  and  daily  evacuations 
were  recorded.  Although  in  some  cases  the  response  was  less  pro- 
nounced at  the  start  quite  an  appreciable  difference  on  the  effect  of 
the  bowel  movements  was  noted  when  the  amounts  of  the  bacillus  acid- 
ophilus milk  and  added  lactose  were  doubled.  The  bacillus  acid<> 
philus  milk  and  lactose  diet  exerts  a  beneficial  influence  in  regulat- 
ing the  fecal-  eliminations  from  the  bowel  and  in  changing  the  char- 
acter of  the  intestinal  flora.  Within  a  few  days  after  the  ingestion 
of  the  sour  milk  and  added  lactose  daily  stools  are  obtained  and  a 
transformation  of  the  flora  takes  place  in  which  the  usual  mixed 
bacteriological  types  give  way  to  a  more  simplified  flora  largely  rep- 
resented by  bacillus  acidophilus.  It  is  to  be  assumed  that  the  bacillus 
acidophilus  milk  has  this  influence  in  virtue  of  the  large  number  of 
viable  organisms  which  it  contains  and  of  the  lactose  present. 

M.  M.  Banowitch. 

195 
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Stewart,  Sir  J.  P.:    Spasmodic  Respiratory  Affections.     British  ban- 
ceT,  December  17,  1921,  col,  p.  rj< 

The  unstriped  musculature  of  the  bronchi  is  innervated  by  the 
dorsal  nucleus  of  tbe  vagus.  Substances  in  circulation  or  reflexly 
actiiig  cm  this  nud'eus  provoke  attacks  of  bronchial  asthma.  Hiccup* 
is  a  spasmodic,  myoclonic,  diaphragmatic  contraction.  It  is  due  to 
gastric,  peritoneal,  diaphragmatic  and  cerebral  disturbances  as  en- 
cephalitis, tumors  of  posterior  fossa.  Pertussis  is  an  infection  act- 
ing an.  the  coughing  center  in  the  medulla.  Tetanus,  rabies  and 
epilepsy  cause  spasms  of  expiratory  muscles.  Chorea  acts  in  the 
same  manner.  Parkinson's  disease  sometimes  involves  the  laryngeal 
muscles.     Tics  produce  stammering  by  acting  on  respiratory  muscles. 

Electrocardiograi»liiraIl\  ili«   i'-K  interval  was  increased  in  four         | 
cases.     T  wave  was  inverted  in  lead  2  in  four  cases.     The  latter  find- 
ing gives  a  bad  prognosis. 

H.  Joachim. 


Mackenzie,  G.  M.,  and  Baldwin,  L.  B..  Local  Desensitization  in 
Hypersensitive  Individuals  and  Its  Bearing  on  the  Prevention  of 
Hay-fever.  Archives  of  Internal  Medicine,  December,  1921,  xxviii, 
No.  6,  p.  722. 

The  authors  show  that  the  repetition  of  the  application  of  anti- 
genic substances,  either  cutaneously  or  intracutaneously,  to  the  same 
spot,  in  susceptible  individuals,  resulti d  in  local  loss  of  the  power  to 
react  The  area  actually  occupied  bv  thr  wheal  becomes  completely 
exhausted,  the  area  of  erythema  partiallv  so,  and  elsewhere  the  skin 
reacts  as  strongly  as  ever.  This  exliausti  >ii  >.  •  m-  to  be  specific,  as 
in  an  individual  sensitized  to  both  ragweed  and  chicken  feather,  a 
•skin  area  exhausted  by  repenffHi  applications  of  chicken  feather  reacts 
ed  promptly  to  ragweed  ;tii<l  \i('o  versa.  More  closely  related  anti- 
fBDs  such  as  oat  and  wheat  gave  results  suggesting  a  group  reaction. 
The  ci|taneous  reaction  induced  by  histamin,  which  is  not  an  antigen, 
is  an  urticarial  wheal,  but  progressively  increases  in  size  with  each 
repetition  of  the  application  to  the  same  site. 

The  auUiors  have  made  practical  applicin  his  local  desensi- 

tization which  they  describe,  by  applying  to  iXm  nasal  mucosa  sub* 
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stances  to  which  patients  are  sensitive.  The  technic  of  the  applica- 
tion is  not  described  but  it  is  stated  that  the  daily  application  of 
such  substance  for  from  four  to  six  weks  has  resulted  in  certain  pa- 
tients bcoming  tolerant  of  more  than  a  thousand  times  the  amount 
which  at  the  outset  caused  marked  symptoms.  A  later  report  on  the 
therapeutic  results  is  promised. 

T.  Howard. 


Mutch,    N.:    Alimentary   Infections   in   Chronic    Arthritis.     Lancet, 
December  17,  1921,  ccl,  p.  1266. 

The  mere  removal  of  infected  foci  in  the  teeth  and  tonsils  in 
chronic  arthritis  often  leads  to  no  improvement.  In  many  of 
these  cases,  streptococci  and  staphylococci  have  been  isolated 
from  the  stools  associated  with- intestinal  stasis  as  determined  by  the 
barium  meal.  Bacteriologically  almost  pure  cultures  of  streptococci 
could  be  demonstrated,  often  associated  with  non  lactose  fermenting 
colon  bacilli  in  the  ileocecal  region.  In  addition  a  redundant  and 
reduplicated  colon,  kinks,  ileocecal  bands,  etc.  were  found.  Two 
cases  are  reported  as  cured  by  colectomy.  The  author  advises  a  cul- 
ture of  stool;  vaccine,  thyroid  therapy,  and  surgery  (intestinar;  in 
cases  of  chronic  arthritis. 

*     H.  Joachim. 


Friedenwald,  J.,  AND  MoRRisoN,  T.  H. :  •Personal  Experiences  with 
Nonsurgical  Biliary  Drainage.  New  York  Medical  Journal,  Sep- 
tember, 7,  1921,. cxiv,  No.  5,  p.  280.' 

Based  on  Meltzer's  observation  that  a  25  per  cent  solution  of 
magnesium  sulphate  introduced  locally  into  the  duodenum  causes  a' 
relaxation  of  the  sphincter  of  the  common  duct,  and  according  to  his 
law  of  contrary  innervation  a  contraction  of  the  gall-bladder,  Lyon 
evolved  his  method  of  diagnosis  as  well  as  a  method  of  nonsurgical 
biliary  drainage. 

The  authors  conclude:  (1).  The  method  of  biliary  drainage  furn- 
ishes a  valuable  aid  in  the  diagnosis  of  gall-bladder  affection.  It  is 
particularly  valuable  in  that  tit  enables  us  to  diagnose  these  condi- 
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tions  early  before  '»vM»»tice8  of  complications  have  manifested  thern- 
aelvea. 

(2)  It  presents  an  important  means  of  determining  the  presence 
of  focal  infection  in  the  gall-bladder,  a  condition  which  maybe  of  the 
greatest  therapeutic  and  diagnostic  value  in  obscure  conditions. 

(3)  While  this  method  of  treatment  is  still  in  its  infancy,  it 
furnishes  us  with  a  means  of  affording  definite  relief  in  certain  biliarv 
affections  for  which  hitherto  radical  measures  have  been  required. 
It  is  an  extremely  valuable  aid  in  the  treatment  of  catarrhal  jaundice, 
biliary  stasis,  and  gall-bladder  infections,  and  is  helpful  in  relieving 
the  infection  which  may  still  remain  following  gall-bladder  operations. 

J.  Rose. 


WiLENSKY,  A.  O.:  Jhe  Diagnosis  and  Treatment  of  Gall-bladder 
Disease.  New  York  Medical  Journal,  September  7,  1921.  oxiv. 
No.  5,  p.  295. 

Disease  of  the  gall-bladder  and  biliary  apparatus— cholecystitis, 
ohdedochitis,  cholangitis  and  cholelithiasis —  is  most  commouly  an 
affecticm  of  middle  age,  occurring  with  special  frequency  in  women 
and  closely  associated  with  the  incidence  of  pregnancy. 

The  various  pathological  pictures  are  essentially  the  following: 

1.  Gall-bladders  of  a  practically  normal  histological  structure. 
There  may  be  many  or  few  stones,  or  a  single  large  stone,  which,  be- 
coming encysted  in  the  neck  of  the  gall-bladder  or  cystic  duct,  gives 
rise  to  hydrops. 

2.  Large  diHtcn<lc(l  jrall-bladdcis,  simwing  atrophy  and  containing 
many  br  few  stones.     StoncH  may  be  i>n'sent  in  any  of  the  ducts. 

8.  Gall-bladders  in  which  infection  has  taken  place.  These  in- 
clude empyemata  of  the  gall-bladder  (or  infected  hydrops),  acute  and 
chroDic  cholecystitis,  all  of  these  with  or  without  stones.  Th<»re  may 
be  perichoiecystitic  abscesses  with  and  without  (K^rforation  of  tlie 
gall-bladder  wall.  Stones  may  be  present  in  any  of  the  extrahepatic 
or  intrahepatic  ducU  and  may  be  associated  with  a  cholangitis. 

4.  The  end  results  of  Group  3.  The  gall-bladder  may  be;  larger 
or  smaller  than  normal,  nmcb  thickened  or  thinned,  and  is  usually 
deformed.  The  amount  of  pericholecystitis  mt^y  be  so  extreme  as  to 
produce  symptoms.  • 


GENERAL  MEDICINE  199 

5.  Any  of  these  types  associated  with  a  swelling  of  the  head  or 
head  and  body  of  the  pancreas.  The  clinical  picture  may  not  be  dis- 
tinctive, or  it  is  marked  by  the  characteristics  of  a  fulminating  acute 
hemorrhagic  pancreatitis. 

Acute  gall-bladder  infections  can  produce  perforation  and  either 
a  general  peritonitis  or  a  localized  pericholecystitic  abscess.  Chronic 
infective  processes  associated  with  stones  can  produce  such  chronic 
penetrations  and  perforations  into  adjoining  viscera  as  to  result  in  a 
fatality. 

True  infections  cholangitis  is  marked  with  chills  and  fever  and 
other  signs  of  a  high  grade  of  intoxication  and  runs  a  rapid  course: 
in  milder  forms  it  leads  to  connective  tissue  changes  in  the  liver  paren- 
chyma and  a  precipitation  of  stones  in  the  intrahepatic  biliary  pass- 


For  diagnosis  the  history  is  most  important.  To  be  included  are : 
(1)  Cases  with  definite  attacks  of  gall-bladder  colic;  (2)  the  cases 
with  indefintte  symptoms  referred  to  the  right  hypochondrium,  or  to 
the  stomach;  and  (3)  cases  with  the  clinical  picture  of  an  acgte  in- 
traabdominal infection  localized  in  the  right  upper  quadrant  of  the 
abdomen. 

The  physical  examination  yields  the  second  best  data  which  may 
be:  (1)  Entirely  negative;  (2)  partially  positive;  or  (3)  entirely 
positive.  The  definite  data  include  the  presence  of  a  palpable  mass, 
the  local  and  general  signs  of  peritoneal  inflammation  or  irritation,, 
and  the  presence  of  jaundice. 

In  the  absence  of  definite  criteria,  the  diagnosis  is  always  pre- 
sumptive except  in  instances  where  the  x-ray  yields  positive  evidence 
of  calculi.     In  many  cases  operation  is  an  abdominal  exploration. 

Medical  treatment  can  be  only  palliative.  It  is  necessary  to 
operate  on  these  cases  early  when  the  risk  is  not  so  great  as  later,  and 
in  order  to  obviate  all  the  secondary  changes  in  the  liver  and  pancreas. 

The  therapeutic  possibilites  of  Lyon's  method,  with  the  presence 
of  stones,  or  the  results  of  infections,  can  be  only  palliative,  or  ad- 
juvant to  the  necessary  surgery.  Any  condition  but  the  simplest  is 
beyond  the  reach  of  this  method  for  the  procurement  of  permanent 
results. 

The  mortality  in  gall-bladder  operations  is  dependent  upon  the 
number  of  complications.  An  associated  cholangitis  is  most  serious. 
With  common  duct  obstructions  the  mortality  may  run  as  high  as 
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fifty  per  cent  In  uncomplicated  cases,  the  presenoe  of  disease  in 
the  lungs,  heart,  or  kidney  is  important  in  the  mortality  statistics. 
At  an  early  stage  of  the  primary  disease  these  either  do  not  exist  or 
have  not  been  aggravated  to  'such  an  extent  as  to  increase  the  risks 
of  operative  intervention.  With  the  removal  of  these  handicaps — 
•ooomplished  by  early  surgical  intervention — the  mortality  of  opera- 
ti<m  should  not  be  more  than  2  or  3  per  cent. 

J.  Rose. 


Lton.  B.  B.  v.,  Bartle,  H.  J.,  and  Ellison,  R.  T.:  Clinical  Gastric 
An2dysis  with  Detail  of  Method  and  «  Consideration  of  the  Maxi- 
mum Information  to  Be  Obtained.  New  York  Medical  Journal^ 
September  7,  1921,  cxiv,  No.  5,  p.  272. 

The  fractional  analysis  method  is  simple,  safe,  and  sane,  and  is 
a  method  of  necessity  where  gastric  function  is  to  be  studied.  It 
presents  the  acid  values  of  the  contents  of  the  stomach  at  any  time 
one  cares  to  estindate  them.  Errors  of  secretion  and  motility  of  eith- 
er the  fasting  or  the  digesting  stomach  can  be  observed.  The  time 
of  duodenal  reflex  can  be  checked  up  and  matched  with  the  appear- 
ance of  blood,  pus,  or  duodenal  exfoliation  in  the  stomach ;  a  strong 
confirmatory  observation  in  suspected  duodenal  ulcer,  if  they  should 
be  coincidental.  The  time  of  mucoid  impregnation  of  the  contents 
can  be  estimated,  and  microscopic  examination  can  be  made  of  the 
fasting  and  digesting  residues. 

Method  of  Analysis. — Eacli  patient  is  given  tlie  following  instruc- 
tions: ''At  nine  o'cldck  the  night  before  examination  eat  one  meat 
sandwich  (any  kind  of  meat)  with  twenty  raisins  or  six  stewed  prunes, 
and  drink  a  glaas  of  water  or  cambric  tea.  Eat  or  drink  nothing  af- 
ter this,  either  during  the  night  or  early  morning,  until  we  give  it  to 
you  in  this  oMoe  at  9  a.  m.  Do  not  brush  teeth  on  morning  of  exami- 
natioiL'' 

Note  it  made  of  th<'  .'.1'  i!.'  piiiMut  tiik*  -  th*- tuix-,  whether  quiet- 
ly or  with  retching,  and  to  what  extent  the  gag  reflex  is  manifatted 
(▼agotonia  Tertua  tympathetiootonia)  and  evidence  of  cardioepaam 
watched  for.     The  entire  contents  of  the  stomach  should  be  extracted. 

Am  a  test  meal  they  use  60  grama  of  white  bread  and  850  c.  c.  of 
water. 
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The  patient  is  instructed  to  expectorate  the  saliva  into  a  recep- 
tacle. Fifteen  minute  extractions  are  made  over  a  period  of  two 
hours.  The  first  seven  do  not. exceed  10  c.  c.  each,  but  at  the  two- 
hour  extraction  the  stomach  is  entirely  emptied.  The  material  is 
filtered  through  gauze  and  the  filter  tested  for  starch.  In  this  way 
the  point  at  which  the  stomach  becomes  empty  can  readily  be  deter- 
mined. When 'the  stomach  is  emptied  at  two  hours,  it  is  lavaged 
with  250  c.  c.  of  water  to  prove  that  it  is  empty  of  the  fluid  part  of 
the  meal  and  of  bread  crumbs  which  remain  in  dependent  portions. 

Each  sample  is  examined  grossly  for  amount,  chyme,  mucus  and 
bile,  and  chemically  for  free  hydrochloric  acid,  total  acid  and  occult 
blood.  In  testing  for  acid  1  c.  c.  of  filtrate  is  titrated  against  one 
one-hundredth  sodium  hydroxid,  of  which  the  number  of  c.  c.  is  mul- 
tiplied by  ten,  giving  the  degrees  of  acidity  for  each  100  c.  c.  of  gas- 
tric contents.  Dimethyldiamidoazobenzol  and  phenolsulphoneph- 
thalein  are  used  as  indicators.  In  testing  for  occult  blood  either  a 
freshly  prepared  solution  of  benziden  or  the  commercial  occult  blood 
tablets  are  to  be  used. 

With  the  figures  obtained  from  the  titrations  a  graphic  chart  of 
the  changes  in  acidity  is  constructed.  The  total  amount  of  material 
withdrawn  is  computed  and  this  is  substracted  from'the  350  c.  c.  ori- 
ginally given,  and  the  amount  that  has  passed  the  pylorus  can  be 
noted  and  a  clinical  estimation  of  gastric  motility  thus  obtained. 

Gastric  analysis  is  primarily  a  measure  of  gastric  work,  fastijig 
and  digesting,  motor  and  secretory.  This  measure  of  work  is  the 
measure  of  the  physiological  function  of  the  stomach,  secretory  and 
motor,  and  any  deviation  from  the  normal  in  either  acid  values  or 
motor  activity  must  be  viewed  only  in  the  light  of  pathoogical  phys-" 
iology.  But  gastric  analysis  is  also  an  indicator  of  true  intragastric 
pathology.  This  lies  in  the  addition  to  the  gastric  juice  of  the  pro- 
ducts of  that  pathology.  These  are  mucus,  exfoliated  epithelial  ele- 
ments, pus,  blood,  and  bactemal  colonies.  And  thirdly,  gastric  ana- 
ysis  serves  as  an  indicator  of  extragastric  pathology.  It  is  recognized 
that  most  systemic  and  many  local  conditions,  though  far  removed 
from  the  stomach  influence  that  viscus.  This  influence  is  seen  indi- 
rectly in  its  effect  on  the  acid  curves,  and  directly  by  the  finding  of 
products  of  this  extragastric  pathology  added  to  the  gastric  secretions. 
Examples  of  the  latter  are  the  finding  of  swallowed  pus  from  various 
sources  and  the  occurrence  of  occult  blood  associated  with  biliary  re- 
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gurgitation  which  is  the  only  direct  evidence  of  duodenal  ulcer  to  be 
obtained  from  gastric  analysis  also  finding  of  regurgitated  duodenal 
epithelium,  pus,  mucus,  and  bacteria. 

Tht  Twelve-hour  Fasting  Stomach  Contents. — The  amount  varies 
in  health  from  a  few  cubic  centimeters  to  from  50  to  80  c.  c,  any- 
thing above  that  amount  being  due  to  hypersecretion  or  retention. 
SiHiiment  up  to  5  per  cent  of  the  total  amount  recovered  is  within  nor- 
mal limits.  Mucus  that  floats  is  freshly  swallowed,  whereas  the  type 
of  very  viscid,  stringy,  intimately  mixed  mucus  is  associated  with  ab- 
sence of  free  hydrochloric  acid  at  that  particular  period.  The  acid 
values  of  the  fasting  stomach  varies  within  wide  limits.  The  level 
of  acidity  in  the  interdigestive  stomach  is  an  expression  of  a  vital 
function,  and  it  fluctuates  daily,  and  is  influenced  by  loss  of  sleep, 
worry,  nervousness,  or  ovf^roatinp:.  drinking,  or  smoking  tho  ni<rht  be- 
fore examination. 

Frank  macroscopic  regurgitation  of  bile  into  either  the  fasting 
or  digesting  stomach  is,  with  certain  exceptions,  an  abnormal  find- 
ing and  points  to  disturbed  physiolog}-  of  the  pylorus  and  duodeno- 
biliary  apparatus  or  to  pathology  within  the  latter  zone.  The  ex- 
ceptions are:  First,  if  the  patient  does  not  take  the  tube  well,  but 
gags  and  coughs,  bile  may  be  squeezed  out  of  the  gall  tract  by  the 
simultaneous  contraction  of  the  abdominal  muscles  and  the  dia- 
phragm, and  be  regurgitated  into  the  stomach.  Second,  in  cases  of  | 
marked  hyperacidity,  alkaline  duodenal  contents  mixed  with  bile  may 
be  regurgitated  into  the  stomach  in  an  effort  to  lower  physiologically 
the  excessive  acid. 


Microscopic  Examination. — Unstained  preparations  are  used. 
With  the  high  power  it  is  seen  that  either  the  cells  are  practically  in- 
tact or  that  the  cytoplasm  is  digested  away,  leaving  the  more  resist- 
ant nuclei.  The  nuclear  remains  of  gastric  cells  are  oval,  highly  re- 
fractive bodies,  and  the  polvmorphonu(4ear  cells  are  seen  as  groups 
of  two  or  three  small  globules.  There  is  always  a  number  of  leuoo- 
cytie  cells  in  the  fasting  stomach,  but  if  these  ooour  in  sufficient  num- 
bers to  oonititute  pus,  they  are  pnthologioiil.  The  type  of  epithelium 
with  whidi  thf  pus  is  aa»n<'iate<l  in  the  dcMidiiig  factor  in  locating  the 
point  of  its  discharge,  and  the  finding  of  a  predominance  of  buccal  or 
respiratory  epithelium  should  lead  to  a  tearoh  of  the  mouth  and  re- 
spiratory tract  for  evidence  of  infection.     In  acid  stomach  both  the 
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chief  and  parietal  types  of  gastric  cells  are  seen,  but  these  are  dead 
or  dying,  and  show  cloudy  swelling. 

In  regurgitation  from  the  duodenum  the  cytology  is  very  well 
preserved.  Duodenal  cells  (round,  cuboidal,  or  oval  cells  somewhat 
longer  than  pus  cells)  can  be  recognized,  and  bile  stained  columnar 
epithelium  from  the  biliary  tract  can  be  seen.  The  very  tall  bile 
stained  columnar  epithelium  is  only  derivable  from  the  gall-bladder. 
Bile  stained  pus  cells,  when  found  in  association  with  this  latter  type 
of  epithelium,  point  to  infection  somewhere  in  the  duodenobiliary 
tract.  When  bile  is  regurgitated  in  to  a  stomach  containing  free  hy- 
drochloric acid,  the  bile  salts  are  precipitated,  giving  the  material 
grossly*  a  turbid  appearance,  and  microscopically  it  appears  as  small 
masses  of  yellow  amorphous  material.  When  such  regurgitation 
takes  place  in  an  anacid  stomach  there  is  no  such  precipitation.  Bile 
that  has  remained  in  the  acid  stomach  for  some  time  assumes  various 
shades  of  blue  and  green. 

formally  there  is  no  gross  or  microscopic  evidnce  of  food  reten- 
tion in  the  twelve  hour  fasting  stomach.  Ketention  when  found  is 
not  pathognomonic  of  any  one  pathological  process,  but  it  is  frequent- 
ly enough  associated  with  graver  conditions  in  and  about  the  pylorus 
to  necessitate  a  careful  investigation  into  the  causative  factor. 
(Atony,  pylorospasm,  adhesions,  stenoses  from  inflammatory  edema, 
hypertrophy  or  from  new  growth  within  or  without). 

The  question  of  the  bacterial  flora  of  the  stomach  is  one  upon 
which  much  still  remains  to  be  written.  Bacterial  bodies  can  always 
be  found  in  the  stomach,  but  whether  they  are  living  organisms,  and 
whether,  they  are  truly  resident  in  the  stomach,  constituting  an, in- 
fected gastritis,  or  only  in  transit,  are  points  of  vital  importance  to 
determine.  To  answer  the  second  question  first,  bacteria  that  are  in 
transit  are  seen  as  single  organisms  or  grouped  in  small  masses.  If, 
however,  visible  organisms  linger  long  enough  to  become  implanted 
in  the  gastric  mucosa  they  grow*  in  colony  formation  just  as  colonies 
grow  on  the  surface  of  any  suitable  media.  The  finding  of  colonies 
associated  with  gastric  mucus  or  epithelium  is  positive  proof  of  the 
presence  of  infection  in  the  gastric  mucosa..  The  finding  of  occult 
blood  in  the  fasting  stomach  is  not  very  important  unless  the  benzi- 
dene  reaction  is  very  strong  and  the  guaiac  reaction  positive. 

Analysis  of  the  Type  of  Curve  Ohtained. — The  actual  acid  value 
means  very  little.     The  shape  of  the  curve  means  more.     There  are 
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certain  types  of  curves  that  point  to  certain  conditions.  They  all 
fall  into  one  of  five  groups.  Any  of  these  groups  with  the  exception 
of  the  third,  can  be  associated  with  either  hyperacidity  or  subacidity. 
The  amount  of  acid  secreted  depends  upon  the  irritability  of  the 
YBgOAf  and  the  state  of  fatigue  or  integrity  of  the  gastric  glandulature. 

Type  I,  normal  curve,  is  one  in  which  the  apex  is  reached  in  from 
sixty  to  seventy-five  minutes,  and  a  return  to  wltliin  15°  of  the  fast- 
ing values  occurs  at  120  minutes.  It  is  seen  in  healthy  persons  and 
in  certain  early  states  of  intragastric  conditions — principally  catar- 
rhal. The  points  indicative  of  this  are  gastric  mucopus  in  the  fast- 
ing stomach  com*  nr.  nnu-us  and  traces  of  blood  in  the  digesting. 

Type  II,  extragastric  curve,  rises  steadily  during  the  enth-e  two 
hour  period,  or  until  the  stomach  becomes  empty.  This  is  usually 
found  due  to  reflex  irritation  from  pathology  outside ;  as  in  duoden- 
itis, duodenal  ulcer,  gall-bladder  conditions,  appendicitis,  sigmoiditis. 

Type  III,  achylia,  shows  no  free  hydrochloric  acid  present  at  any 
time.  It  is  seen  in  malignancy  of  the  stomach  in  later  stages,  oral 
sepsis,  long  standing  cholelithiasis,  and  in  the  severe  anemias. 

Tvpc  TV,  stepladder  curve,  reacts  in  such  a  way  that  the  smooth 
ascent  is  br(^en  by  drops  in  both  free  and  total  acid,  unassociated 
with  biliary  regurgitation,  followed  by  a  rise  to  a  still  higher  level 
than  that  preceding  the  drop.  It  is  not  often  seen  but  is  of  grave 
significance.  It  is  present  in  active  stages  of  ulcer,  and  is  generally 
preceded  or  followed  by  hemorrhage. 

Tj-pe  V,  delayed  digestion  curve,  shows  a  primary  small  rise  fol- 
lowed by  a  drop,  and  then  by  a  practically  normal  curve.  In  cer- 
tain cases  the  free  acid  does  not  come  in  until  the  secondary  rise,  and 
corresponds  to  the  psychical  achylia  of  some  writers — the  primary 
rise  represents  the  psychic  secretion,  and  the  secondary  rise  the  hor- 
monic  secretion. 

Mucus,  wIp  n  f<iiii<l  in  all  the  extractions,  is  swallowed:  whereas 
appearing  only  in  the  second  half,  is 'generally  gastric  The  finding 
of  blood  mujt  not  bo  taken  as  evidence  of  ulcer  or  neoplasm  unless 
badced  up  by  .  physical  and  x-ray  examinations.     It 

is  flcnerally  due  to  un  n  with  diapedesis,  or  to  miliary 

mtwions,  and  should  leuu  io  rxaimiiiiion  of  heart,  lungs  and  liver  and 
for  obstruction  in  portal  circulation.  Occult  blood  in  the  gastric 
filtrates  is  more  important  than  in  the  residues. 

J.  Rose. 
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Wendkos,  S.  :  Gastro-enterological  Gleanings  from  the  Mayo,  Sippy, 
and  Boston  Clinics.  New  York  Medical  Journal,  September  27, 
1921,  cxiv,  No.  5,  p.  285. 

The  problems  studied  were:  (1)  How  to  .diagnose  cancer  early 
enough  to  be  operable;  (2)  how  to  recognize  with  greater  sureness 
ulcers  of  stomach  and  duodenum  in  the  earlv  stages,  before  perfora- 
tion occurs,  and  before  adhesions  and  deformities  have  taken  place ; 
(3)  how  to  differentiate  more  definitely  the  symptomatology  of  organ- 
ic disease  from  functional  disturbance ;  and  (4)  how  to  get  a  clearrr 
conception  of  functional  disease,  or  so-called  neuroses. 

The  Mayo  Clinic. — Fully  half  their  patients  are  sufferers  from 
gastro-enterological  disease.  All  are  given  a  thorough  physical  and 
routine  laboratory  examination,  including  urinalysis,  blood  lests, 
chemical  analysis  of  the  gastric  secretion,  and  x-ray  examinations. 
For  the  past  six  months  only,  they  have  used  the  fractional  method 
of  gastric  analysis,  but  in  a  modified  form  on  account  of  lack  of  time ; 
they  extract  every  forty  minutes  for  three  specimens.  If  achylia  is 
present  then  the  tube  remains  longer  and  more  specimens  are  with- 
drawn. If  acid  is  present  in  the  first  three  specimens,  the  remains 
of  the  test  meal  are  withdrawn  until  the  stomach  is  empty.  If  200 
c.  c  .are  recovered,  it  speaks  for  retention.  This  is  strengthened  by 
finding  of  bits  of  raisins  and  rice. 

All  cases  are  fluoroscoped  and  plated.  Fifty  to  sixty  patients 
are  studied  every  afternoon.  Only  15  pej  cent  of  the  cases  are  diag- 
nosed as  organic  in  nature  with  a  definite  pathology.  The  15  per 
cent  with  organic  disease  represent  the  far  advanced  cases,  with  mark- 
ed pathological  development,  for  which  there  is  hardly  a  need  for  the 
x-ray.  Assuming  that  50  per  cent  of  the  cases  were  sent  as  a  matter 
of  routine,  there  still  remained  35  per  cent  which  presented  definite 
clinical  signs  and  might  have  been  overlooked  for  lack  of  time  to 
study  them.  Patients  have  been  brought  to  the  operating  room  with 
diagnosis  of  duodenal  ulcer  but  upon  exploration  several  gastric  ul- 
cers were  found  which  had  been  missed  by  the  x-ray. 

Fluoroscopic  examination  is  considered  at  this  clinic  of  the  great- 
est importance.  A  definite  diagnosis  is  based,  first,  on  the  x-ray; 
second,  on  the  history ;  and  third,  on  chemistry.  History  should  al- 
ways be  first,  the  x-ray  second,  and  chemistry  third.  The  Mayos  up- 
hold the  surgical  treatment  of  gastric  and  duodenal  lesions.     The 
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younger  men  admit  that  certain  caaes  are  amf»nflWe  to  medical  pro- 
eeilures. 

All  the  stomach  cancers  qpeiat<  <I  u|)on  and  >  •  n  iv  the  author 
wiTt*  ino|>erable.  This  was  very  discouraging.  They  do  wonderful 
work  in  intestinal  cancer.  The  slightest  pain  in  the  abdomen  with 
muscous  or  bloody  stool  is  thoroughly  investigated  by  proctoecopical 
and  sigmoidoscopical  examination,  as  well  as  x-ray,  and  thus  they  are 
able  to  discover  the  earliest  manifestation  of  malignant  changes. 
WoiuK'rful  results  follow  their  resections. 

>'ij>Pll  McUkhL'  Sippy  does  not  lay  claim  to  an  ulcer  cure, 
but  triiiis  Ilis  method  ulcer  nianag(ini( m.  II<  kt  (  p-  his  patients 
from  two  to  four  weeks  in  the  hospital  and  gets  his  information  by  a 
system  of  gastric  aspirations,  such  as:  (1)  Secretory;  (2)  therapeu- 
tic; (3)  control ;  and  (4)  motor  aspiration.  If  patients  are  not  bene- 
fited by  alkali  11  ization,he  doubts  the  existence  of  an  ulcer.  If  relief 
results  from  an  enema,  he  suspects  intestinal  irritation  as  the  cause 
of  the  stomach  symptoms.  The  enema  is  also  a  diagnostic  procedure 
with  him.  It  is  given  a  quart  at  a  time  at  short  intervals.  If  by 
gradual  distention  of  the  intestines  pain  is  aroused,  and  when  ex- 
pelled pain  disappears  then  the  condition  might  be  intestinal.  If 
no  effect  is  produced  by  the  enema,  then  the  pain  is  crastric  in  origin. 

Sipjiv  lias  elaborated  :i  (•oiiij)l(x  >v>icm  of  tlicit  lir  treatment  for 
^M-tiir  and  Iiitotinal  cMiiditioiis,  especially  ulcers.  He  starts  his 
ulcer  management  by  giving  half  of  a  glass  of  sweet  cream  and  milk 
i'M'ry  two  hourS;  and  a  powder  of  calcium  carbonate  or  magnesium 
..  i  ill  combinatit^n  uiih  ^nlium  bicarbonate.  The  cream  and  the 
|K>wder8  alternate.  1 1 1 i  i -  I  •  i > i  up  f  r  i mu r  days.  On  the  fifth  day 
one  feeding  is  added  uud  consists  of  an  egg.  The  nonmilk  feedings 
are  increaaef]  to  kix  a  day,  and  they  eoiuprise  nonirritating  and  bland 
f'MMJh,  rich  in  lat  and  j»r<'t<iii.  Tin'  incrra^ctl  tai  in  the  Stomach 
eoats  the  gastric  mucosa  and  thus  lessens  irritation.  His  belief  is 
that  the  acid  secretic»i   ^     '  f  the  pain. 

Chronic  diarrhea  d  by  diet,  but  opium  is  frequent- 

ly used  ill  thi-  condition,  so  the  formed  Stools  cannot  be  due  to  his 
diet  ftlone,  which  he  asserts  to  be  the  ease.  His  claims  ave  greatly 
•  X a^geratedy  since  in  thirty  per  cent  of  these  cases  cancer  i,  -viops. 
-ijip/s  aiFvrsion  to  abdominal  surgery  has  come  at  the  p  icnl 

moment  been  ents  have  been  operated  upon  uih  m  ■• 

the  symptonm  that  led  to  operation.     Sippy  swung  li"    i  •  n duUnu  to 
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the  other  extreme,  asserting  that  ulcers  should  be  treated  medically. 
He  does  not  believe  in  the  newer  advances  in  diagnostic  procedure. 
He  uses  the  x-ray  only  for  confirmative  purposes. 

Boston  Clinics. — At  the  Peter  Bent  Brigham  Hospital  Dr.  Mc- 
Clure  was  treating  his  gastro-intestinal  patients  with  psychotherapy. 
He  was  doing  it  for  experimental  purposes.  He  was  trying  to  find 
out  what  part  physical  and  nervous  fatigue,  as  well  as  mental  strain, 
played  in  the  production  of  gastric  symptoms.  In  so  many  cases  pa- 
tients had  been  operated  upon  for  chronic  appendicitis  and  even  for 
ulcer  with  no  relief.  All  that  they  do  is  to  try  to  restore  the  patient's 
confidence  in  his  own  stomach  by  assuring  him,  after  a  careful  phys- 
ical examination,  that  there  is  nothing  wrong  and  instructing  him  to 
eat  plenty  of  nourishing  food  and  at  the  same  time  to  build  up  his 
morale.  They  relieve  him  of  his  worry;  if  fatigued,  they  send  him 
to  a  convalescent  home ;  if  he  has  financial  and  family  friction,  they 
send  a  social  worker  to  smooth  them  out;  if  he  has  bad  teeth,  they 
urge  him  to  have  them  attended  to.  In  this  way  they  succeed  in 
building  up  the  individual  and  curing  Him  of  gastric  trouble.  While 
this  clinic  has  been  conducted  only  six  months,  many  patients  have 
been  restored  to  normal  digestive  activity. 

In  the  general  medical  clinic  many  patients  give  as  their  chief 
complaint  gastric  symptoms  of  various  degrees  of  severity,  but  after 
routine  examination  are  found  suffering  from  tuberculosis,  heart 
disease,  or  other  nongastric  conditions.  A  good  gastroenterologist 
must  be  a  first  class  internist. 

Conclusions. — As  regards  organic  disease  of  the  stomach  and  its 
adnexa,  infection  and  intoxication  play  the  most  important  role ;  in- 
fection takes  place  as  a  result  of  infections  in  the  mouth,  respiratory 
tract,  appendix  and  elsewhere,  as  primary  foci ;  the  seat  of  intoxica- 
tion is  in  stasis  of  the  intestinal  tract ;  disturbances  of  the  autonomic 
nervous  system  produce  many  gastric  conditions  simulating  organic 
disease ;  the  diagnosis  should  be  based  on  a  thorough  study  of  the  in- 
dividual from  the  points  of  view  outlined  above.  Medical  treatment 
properly  applied,  even  in  organic  disease,  is  more  efficient  in  early 
cases  than  sugery ;  chronicity  of  ulcers  is  produced  by  lack  of  proper 
treatment  in  early  stages ;  when  properly  managed  by  dietetic  regime 
and  frequently  gauged  by  the  fluoroscopic  screen,  the  degree  of  im- 
provement can  be  studied  to  better  advantage. 

J.  Rose. 
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Gardiner.  F.:    Statistkal  Survey  of  Tuberculosis  of  the  Skin.     Edin- 
burgh Medical  Journal,  1921.  xxvi.  374-379. 

The  question  of  tuberculosis  of  the  skin  is  to  a  great  extent  that 
of  tuberculosis  generally.     The  cases  of  a  surface  lesion  becoming 
infected  with  tubercle  bacilli' is  simple,  as  in  the  postmortem  wart, 
but  even  in  the  case  of  local  injury  it  is  quite  possible  that  the  lower- 
ing of  the  vitality  of  the  part  by  the  injury  will  produce  a  suitable 
nidus  for  growth  of  the  tubercle  bacillus  which  is  in  the  circulation 
or  the  lymphatics.     With  regard  to  cases  of  direct  external  infection, 
18  males  and  5  females  give  a  history  of  previous  injury.     With 
these  we  may  well  associate  the  4  cases  in  males  where  the  disease  is 
reported  to  have  followed  vaccination.     Apart  from  the  vaccinaticm 
these  male  cases  occur  up  to  thirty  years  of  age,  and  we  may  explain        ^  ^ 
the  greater  frequency  in  males  by  the  greater  activity  and  liability       J 
to  injury  of  the  sex.     It  follows  then  that  apart  from  the  prevention        * 
of  infection  in  a  local  wound  the  main  point  is  the  provision  of  healthy 
mucous  membrane.  • 


KoRB,  P.:    The  Treatment  of  Flatulence  with  Egestogen  (Zur  Boh      ' 
lung  der  Flatulenz  niit  Egestogen).     Medizinische  Klinik,    1    _ 
xvii,  167.  i 


I 


Pharmacologists  have  recently  formed  the  opinion  that  phenol ph- 
thalein  for  internal  use  should  be  taken  only  with  the  greatest  care, 
for  this  reason  the  manufacturer  has  substituted  4  per  cent  magne- 
sium carbonate  for  the  phenol phthalein  in  orf^cr  to  paralyze  the  rf^ 
tarding  action  of  calcium  carbonate. 

The  new  composition  of  the  medicament  appears  favorable  and  fl 
its  indication  will  probably  be  doubled,  because  its  calcium  conipo-  j 
ncnts  besides  their  cathartic  action,  can  help  to  make  up  any  calcium 
deficit  of  the  body.  The  author  has  used  this  preparation  for  man\ 
months  as  a  treatment,  which  by  its  energetic  influence  on  the  acid 
'fermentation  of  intestinal  contents  with  annoying  gas-bloating  of  tin 
intestine,  also  on  catarrh  of  the  Urge  intestine,  intestinal  spasms  and 
other  nenioses  of  the  intestine,  showed  very  clearly  a  curing  influonoi*. 

The  number  of  cases  treated  was  80,  moat  of  whom  at  least  so  long 
as  they  took  the  treatment,  remained  free  from  discomfort     There 
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appeared  no  shrinkage  of  the  appetite  or  obstipation ;  on  the  contrary 
the  appetite  seemed  to  increase.  As  a  purely  symptomatic  treatment, 
egestogen  gives  good  service  in  all  cases,  in  which  the  intestinal  con- 
tent shows  an  acid  reaction  from  fermentation  processes,  in  which 
abdominal  collections  of  gas  in  the  intestine  cause  pain  and  in  which 
disturbances  in  the  intestine  in  its  different  sections  are  brought  about 
by  the  unsuitable  foods.  Likewise  the  calcium-magnesium  content 
serves  to  improve  the  condition  of  nourishment  of  the  body.  That  a 
permanent  cure  is  brought  about  by  egestogen  only  under  particular- 
ly favorable  circumstances,  is  true,  but  not  important  as  the  patient 
is  usually  much  pleased  to  find  a  means  with  which  to  combat  the 
unpleasant  flatulence. 


Aymard,  J.  L.:    Harelip  and  Cleft  Palate;  a  War  Influence. 

Medical  Journal,  September  10,  1921,  405. 


British 


The  author  states  that  war  experience  showed  him  that  no  tissues 
need  be  sacrificed.  The  mucous  border  need  not  always  be  complete- 
ly detached,  but  can  almost  ijivariably  be  incorporated  into  a  useful 
backing  support,  helping  to  give  that  prominence  to  the  upper  lip 
which  is  essential  to  success.  The  author  restores  the  usually  lost 
philtrum  by  the  insertion  of  small  strips  of  septal  cartilage.  The 
author  closes  the  harelip  first. 

The  worst  enemies  of  the  plastic  surgeon  are  sepsia,  insufficient 
blood  supply  and  tension.  The  Langenbeck  operation  exposes  four 
raw  surfaces  to  infection.  Lane's  operation  gets  over  the  difficulty 
by  opposing  raw  surfaces,  and  for  this  reason  the  plastic  principles 
are  correct.  The  author  attempted  to  support  tissues  with  mass 
paraffin,  but  failed.  His  present  method  is  based  upon  Esser's  prin- 
ciple. In  one  case  he  made  small  incisions  in  the  usual  position  in- 
ternal to  the  last  tooth  and  carefully  freed  the  hard  and  soft  palate 
with  blunt  forceps.  A  pocket  was  thus  formed  on  both  sides,  which 
was  then  plugged  with  gauze.  Two  almond  shaped  plugs  were  cut 
from  a  mass  of  wax,  consisting  of  paraffin  1  oz.,  bees  wax  2  drams, 
iodoform  1  grain,  bismuth  carbonate  2  grains.  Two  large  Thiersch 
grafts  were  next  cut  from  the  inside  of  each  thigh,  approximately  2 
in.  by  1  in.  Each  graft  was  then  spread  over  its  wax  cone  and  held 
in  position  with  medium  sized  Kocher  forceps.     The  edges  of  the 
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pocket  were  held  open  by  an  assistant,  and  having  removed  the  gaiizo 
the  graft  covered  wax  was  dropped  into  each  envity  and  secured  with 
one  suture.  The  insertion  of  the  wax  practically  closed  the  cleft  and 
made  the  parts  nnmovable.  After  fourteen  days  the  cleft  border 
was  incised,  the  wax  removed  and  the  raw  edges  sutured.  The  pa- 
tient made  an  uneventful  recovery  and  speech  was  very  greatly  im- 
proved. Full  feeding  was  permissible  from  the  first  and  no  attempt 
was  made  by  Nature  to  expel  the  graft  covered  foreign  body.  This 
operation  was  performed  upon  a  boy  of  12  years,  but  could  be  done 
on  a  child  of  2  years.  There  appears  to  be  little  or  nothing  to  be 
gained  by  operating  at  an  earlier  age  and  much  to  be  lost. 


Lendon,  a.  a.,  and  Newland,  H.  S.:  Extroversion  of  the  Bladder. 
The  Sequel  to  Two  Cases.  Medical  Journal  of  Australia,  August 
6,  1921,  ii,  No.  6,  p.  103. 

These  cases  were  reported  in  1906,  though  they  had  been  operat- 
ed on  scMnetime  previously.  Both  have  recently  died  and  the  post- 
mortem findings  are  hereby  given. 

Case  I. — Male.  Lived  21  years  after  operation.  During  the 
last  ten  years  he  had  had  occasional  illnesses,  with  chills,  vomiting, 
pains  in  the  back,  and  occasional  diarrhea,  which  was  ottributed  to  a 
pyelitis  as  there  was  tenderness  over  the  right  kidney.  An  attack 
of  influenza  two  years  before  death  fnrtlior  debilitated  him,  finally 
leading  to  his  death. 

Podmcrtem  Examination. — The  bladder  was  replaced  by  scar  tis- 
sue; the  left  kidney,  with  its  ureter,  was  embedded  in  fat  throughout. 
Very  difficult  to  trace  the  ureter.  The  kidney  was  shrunken  and  had 
ft  wftsted  cortex  with  dilated  calyces,  filled  with  greenish  gray  putty- 
like material.  The  ureter  was  21  cm.  in  length  with  varying  caliber. 
Its  site  was  easily  found  in  the  rectum  by  a  small  polypoid  projection. 

The  ri^t  kidney  was  ft  complete  contrast ;  capsule  peeled  read- 
ily, cortex,  meftsured  4  mm.  Some  dilatation  of  the  calyces.  These 
were  filled  with  temipurulent  material  with  characteristic  odor  of 
bftcillus  ooU  oommimis.  Its  ureter  was  slightly  dilftted  throughout. 
with  ft  gftping  orifioe  (5  mm.)  where  it  oponed  into  the  reotum. 

Cask  XL — Mftle.  Lived  17  yeftrs  ftfter  operation  with  very  few 
illnenet  up  to  a  yeftr  before  deeth,  when  he  suflFered  from  cough  and 
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indigestion,  with  occasional  trouble  of  holding  the  urine  in  the  rect- 
um. Apparently  died  from  terminal  pneumonia.  Autopsy  was  not 
performed. 

The  gall-bladder  is  a  diverticulum  with  narrow  neck,  average 
diameter  of  cystic  duct,  about  %  in.,  and  is  a  diverticulum  in  which 
stagnation  may  readily  occur.  In  its  normal  content,  bile  and  mucus, 
most  types  of.  micoorganisms  can  be  cultivated,  the  sources  of  infec- 
tion being  the  portal  circulation.  Under  conditions  of  health  bacteria 
carried  to  the  liver  from  the  alimentary  canal  and  other  abdominal 
viscera,  are  destroyed  there,  or  attenuated  so  as  to  be  innocuous. 
Under  pathological  conditions  this  process  is  subnormal.  When  in- 
fection of  bile  ohannels  occur,  the  gall-bladder  is  the  site  where  they 
tend  to  persist,  one  result  being  the  formation  of  gall-stones.  The  in- 
fection depends  upon  the  relative  proportion  of  cholesterin  and  bile 
salts.  Cholesterin  is  insoluble  in  water,  but  soluble  in  solution  of 
bile  salts,  and  when  these  are  insufficient,  cholesterin  is  thrown  off  in 
increased  quantity  from  tissues  undergoing  pathological  change  and 
concretion  formation  is  the  result.  The  problem  in  the  treatment  of 
cholecystitis  is  to  arrest  infection. 

The  test  of  a  successful  operation  for  cholecystitis  is  whether  the 
infection  of  the  bile  channels  clears  up,  return  of  liver  function  to 
normal,  whether  the  patient  is  free  from  symptoms  referable  adhe- 
sions or  other  symptoms  from  recurrent  inflammatory  reaction  in  the 
operated  area.  In  the  author's  experience  a  considerable  proportion 
of  cases  of  cholecystitis  treated  by  drainage  fail  to  pass  this  test.  Ad- 
mitted that  when  gall-stones  are  associated  with  cholecystitis  a  return 
of  concretions  is  unusual  when  cholecystostomy  is  performed,  yet  a 
considerable  number  of  patients  so  treated  suffer  ill  health  referable 
to  persistence  of  the  gall-bladder  as  a  center  of  infection.  In  order 
to  avoid  complications  and  thus  be  relieved  of  this  source  of  infec- 
tion, it  appears  advisable  to  remove  a  gall-bladder  attacked  by  chol- 
ecystitis. In  some  proportion  of  cases,  in  view  of  the  age  or  feeble- 
ness, it  may  be  better  to  limit  the  procedure  to  cholecystostomy  after 
removal  of  calculi.  With  these  exceptions  cholecystectomy  should 
be  the  rule  in  acute,  subacute  and  chronic  cases,  and  it  is  necessary 
to  make  certain  that  no  obstruction  remains  in  the  hepatic  and  com- 
mon ducts.  If  this  is  demonstrated  beyond  doubt,  there  is  no  need 
even  in  cases  of  jaundice  to  provide  external  drainage  in  an  associated 
pancreatitis. 
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Patients  who  have  had  the  gall-hladder  removed  do  not  suffer  anv 
demonstrable  disadvantage.     In  cases  of  calculous  cholecystitis  thiv 
are  relieved  of  the  double  risk  •  i  ili*    i<  !  rmation  of  stones  and  tli« 
persistence  of  bile  duct  infection.      In  leases  of  cholecystitis  without 
calculi  they  are  relieved  of  a  divert  iiulum  which  would  in  all  probabii 
ity  prove  the  source  of  a  recrudescence  of  intoxication.     An  operjt 
tion  field  which  permits  of  a  proper  examination  of  the  bile  ducts  i> 
adequate  for  cholecystectomy.     An  operation  may  present  consider 
able  difficulties  when  the  gall-bladder  is  shrunken  and  lies  embedded 
in  adhesions.     It  is  in  this  connection  that  its  removal  is  most  neces- 
sary if  reeumnt  atiarks  i.f  inir.  lioii  :ire  to  be  avoided.     Under  othci 
circumstances  its  removal  is  simple.     The  raw  surf^pe  left  can  often 
be  nMifjTMtrHl  bv  puturc,  or  sometimes 

tun  that  the  gall-bladder  is  of  no  particular  functional 
value  in  the  human  subject,  says  the  author,  that  it  is  the  nidus  of 
persistent  infection  in  the  biliary  channels,  that  its  removal  is  not  a 
more  serious  operative  risk  than  cholecystostomy,  the  argument  for 
chcJecystectomy  as  tli<  n  i mal  operation  in  cholecystitis  is  overwhelm 
ing. 


MoNSARRAT,  K.  W. :    Remarks  on  the  Indications  for  Cholecystectomy. 

British  Medical  Journal  March  VI,  I'Ul,  No.  3141,  371. 

With  regard  to  the  oj)eration  for  the  removal  of  the  gall-bladder 
in  cases  of  cholecystitis,  Monsarrat  calls  attention  to  one  writer  win- 
says,  in  speaking  of  cholecystost-niN .    This  operation  saves  this  vahi 
able  organ  for  future  function,*^  whereas  in  another  article  the  sami- 
writer  remarks,  "Practically  all  cases  of  cholecystitis  and  80  per  cent 
of  cases  of  gall-stone  disease  should  be  treated  by  cholesysteotomy.  ' 
A  recent  text^xxik  also  speaks  of  the  divergence  of  opinions  on  thi- 
•ubjeet,  and  the  question  must  be  ooDsidere<]  from  phyHiol(»fj:ie»l.  path 
olcgical,  and  clinical  standpoints.     The  first  Ims  to  do  with  the  fuiu- 
ttonal  value  of  the  gall-bladder.     It  is  n-i  nuiversally  found  amonii 
mammals;  the  solipeds  and  horse  are  witli'ui    t       Ih.    hors(!  has  « 
•ingle  dnctttf  ohi^edoebus  which  opens  into  the  ducKlenum  by  way  oi 
the  ampuUe  of  Vater;  the  or,  the  pig,  the  doer,  and  the  ont  tmibj^cs  if 
Pbysiologia^  are  pruetieally  silent  as  t« 
yean  it  was  thought  that  by  periodic  eiMn  i  tiie  du» 
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denum  with  bile  when  food  passed  from  the  stomach.  It  has  been 
pointed  out  that  the  amount  of  bile  excreted  in  the  human  subject  is 
from  30  to  50  ounces  in  twenty-four  hours,  and  as  the  capacity  of  the 
gall-bladder  is  but  one  ounce,  it  can  hardly  be  considered  a  reservoir. 
W.  J.  Mayo's  theory  is  that  the  gall-bladder  takes  the  tension  off  the 
ccHnmon  and  hepatic  ducts,  and  that  the  mucus  it  produces  lessens 
the  chances  of  pancreatic  and  other  complications, — the  safety-valve 
theory.  With  this  the  author  does  not  quite  agree.  He  says  in  the 
horse,  possessing  no  gall-bladder,  subacute  pancreatitis  has  been  de- 
scribed only  as  a  consequence  of  the  penetration  of  foreign  bodies. 


Welchman,  W.,  and  Pirie,  J.  H.  H.:  A  South  African  Case  of  My- 
celoma  ("Madura  Foot")  Caused  by  "Nocardia  Indica"  (Dis- 
comyces  Madurae).     Medical  Journal  South  Africa,  1921,  xvii,  6-9. 

The  patient  whose  case  is  reported  is  a  male  African  native,  aged 
about  66.  He  complained  of  inability  to  use  his  right  leg  owing  to 
the  enormous  swelling  of  the  foot.  The  duration  was  said  to  be  nine 
months,  but  probably  was  longer.  There  was  no  complaint  of  pain 
or  tenderness.  The  swelling  extended  slightly  above  the  ankle  joint. 
There  was  no  apparent  increase  in  length,  but  a  great  increase  in 
thickness  from  dorsum  to  sole;  the  plantar  surface  presented  a  con- 
vexity instead  of  the  normal  concavity  of  the  arch.  The  dimensions 
from  side  to  side  were  also  increased,  and  the  ordinary  bony  land- 
marks were  lost  owing  to  the  thickening  of  the  tissues.  From  the 
dorsum,  sides  and  to  a  lesser  extent,  the  sole,  a  number  of  nodules  pro- 
jected on  some  of  these  the  skin  was  intact,  whilst  others  presented 
the  openings  of  sinuses — the  openings  being  either  obvious  or  hidden 
amongst  pale,  dirty-looking,  granulations.  A  somewhat  oily-looking 
seropurulent  discharge  issued  from  those  sinses.  Granules  of  a 
creamy  white  or  faintly  yellowish  tint  were  visible  in  the  discharge, 
and  microscopic  examination  of  these  showed  the  presence  of  abun- 
dant filaments  of  an  organism  of  the  genus  JSFocardia  (Discomyces). 
The  patient  also  presented  a  swelling  of  considerable  size  in  the  region 
of  the  subinguinal  glands  on  the  side  of  the  affected  foot,  and  a  small 
discharging  sinus  over  one  of  the  glands.  His  temperature  was  nor- 
mal. An  x-ray  examination  disclosed  marked  rarefaction  of  all  the 
bones  of  the  foot.     Amputation  was  performed  and  at  the  same  time 
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some  of  the  enlarged  glands  and  the  sinus  in  the  groin  were  excised. 
The  stnmpy  which  at  first  healed  nicely,  began  later  to  show  signs  ot 
breaking  down,  and  the  discharge  showed  appearances  similar  to 
those  of  the  discharge  from  the  original  sinuses  in  the  foot.  The  pa- 
tient was  now  given  full  dosos  of  potassium  iodid,  but  without  appre- 
ciable result.  Two  im  s  injections  of  novarsenobenzol  (0.4'. 
and  0.6  grams  respectively;  were  then  given  at  an  interval  of  on* 
week.  Under  the  influence  of  the  latter  drug  the  discharge  rapidl^ 
disappeared  and  the  stump  healed  up  completely. 

The  foot  was  examined  and  the  cut  surface  revealed  the  presence 
of  a  aeries  of  ramifying  cyst-like  caviii*  -.  <  hannels,  and  sinuses,  such 
as  is  described  by  all  writers  as  characteristic  of  the  typical  disease. 
These  channels  contained  viscid  material  with  abundant  soft  granules 
of  a  faint  yellowish  tint  and  composed  mainly  of  mycelial  threads. 
The  cyst-like  cavities  were  lined  by  a  membrane  of  a  similar  color 
and  around  this  in  some  of  them  was  a  dense  fibrous  capsule,  which 
in  places  was  pigmented  orange.  Muscle,  cellular  tissues,  joints  and 
bones  were  all  involved.  Microscopic  sections  of  the  affected  tissues 
showed  the  fungal  masses  to  be  present,  a  mycelial  plexus  with  a 
more  or  less  regular  radial  arrangement,  and  non-staining  necrotic 
material,  especially  in  the  center  of  the  masses — and  around  these 
masses  granulomatous  tissue  with  endothelial  and  plasma-cells,  much 
in  evidence  had  been  deposited.  Giant  cells,  which  are  generally 
noted  as  being  frequent,  were  not  apparent.  Around  these  masses 
and  granulomatous  areas  was  as  a  rule  a  wall  of  fibrous  tissue.  In 
sections  of  the  mass  from  the  groin  which  appeared  to  be  a  single  and 
much  enlarged  lymphatic  node  with  considerable  increase  in  the 
amount  of  its  fibrous  stroma,  the  fungal  masses  were  seen  to  lie 
amongst  lymphoid  tissue  and  showed  a  marked  infilration  by  endo- 
thelial cells.  A  prominent  feature  of  sections  both  from  the  foot  and 
the  groin,  and  one  which  is  noted  by  practically  all  writers,  was  the 
proliferation  and  swelling  of  tha  endothelial  cells  of  the  capillaries, 
and  the  endarteritis  and  periarteritis  affecting  the  arterioles.  Ana- 
drobically,  no  growth  occurred  either  on  agar  or  in  broth,  and  cul- 
ture! were  readily  obtained  on  almost  any  medium.  Growth  was  most 
luxuriant  at  37**  C.  (08.6^  F.)  but  still  occurred  at  22**  0.  (71.6^  F.) 
although  poorly.  The  spread  of  the  causative  organism  beyond  the 
limits  of  the  foot  is  very  unoammon. 
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Mills,   H.   B.:    Prognosis  and   Treatment  of  Scarlet   Fever. 

Therapeutic  Gazette,  May  15,  1921,  xlv,  No.  9,  p.  322. 


The 


The  value  of  antistreptococcic  serum  is  doubted,  and  its  use  is 
limited,  says  Mills.  There  are  certainly  several  conditions  where 
one  would  not  use  the  serum : 

(1)  In  cases  with  very  high  temperature. 

(2)  In  very  young  infants  or  patients  who  are  greatly  exhaust- 
ed from  the  effects  of  the  disease. 

If  indicated,  he  says,  use  20  to  40  c.  c.  every  four  to  six  hours. 
The  prophylactic  dose  to  the  others  is  10  c.  c,  but  a  single  inocula- 
tion does  not  confer  immunity;  and  immunity,  when  present,  does 
not  last  over  six  months. 


Davis,  E.  G.  :    The  Significance  of  Hematuria. 

State  Medical  Society,  1921,  xi,  p.  315. 


Journal  of  the  Iowa 


Blood  in  the  urine  is  an  indication  of  a  pathological  condition  of 
some  portion  of  the  urinary  tract  and  is  a  symptom  requiring  in- 
vestigation. 

''Kretschmer,  in  an  analysis  of  238  cases,  showed  that  the  vast 
majority  were  due  to  three  courses:  tumor,  tuberculosis  and  stone, 
the  relative  frequency  being  in  the  order  named.  Fifty  per  cent  of 
the  entire  series  was  due  to  tumor  involving  any  portion  of  the  urin- 
ary tract.  Excluding  such  cases  as  nephritis,  trauma,  and  urethritis 
it  is  then  within  reason  to  consider  that  the  underlying  cause  is  a 
new  growth  involving  some  portion  of  the  urinary  tract.  To  over- 
look this  warning,  is  to  miss  rendering  a  service  at  a  time  when  treat- 
ment could  be  beneficial.  Out  of  a  series  of  41  cases  29  were  either 
cured  or  distinctly  improved  by  thorough  investigation  and  appro- 
priate treatment. 

The  chief  causes  may  be  classified  as  follows : 

1.  Symptomless  hematuria. 

2.  Hematuria  with  renal  colic. 

3.  Hematuria  with  bladder  symptoms. 

In  a  given  case  of  symptomless  hematuria  the  cause  will  usually 
be  one  of  four  •conditions,  papilloma,  hypernephroma,  pyelitis,  or 
"essential"  hematuria.     Papilloma,  almost  always  the  sole  symptom 
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is  intermittent  hematuria.  Cystoeoopio  examination  reveals  one  or 
m<»e  small,  delicate,  arboresoent  growths  springing  from  the  mucosa, 
usually  in  the  region  of  the  urethral  orifices.  The  treatment  is  ful 
guraticm  with  high  frequency  current  through  the  ordinary  cysto- 
aoope,  without  anesthesia.  If  benign,  papillomata  disappear  with 
marvelous  rapidity  and  completeness.  After  surgical  interference 
these  tumOTS  have  a  tendency  to  implant*  themselves  upon  other  por- 
tions if  the  bladder  wall.  Some  authors  find  radium  is  a  valiiaMe 
•id. 

Hypernephroma, — Early  diagnosis  must  be  based  upon  hematuria 
and  a  differentiation  in  the  functional  ability  of  the  two  kidneys,  as 
determined  by  ureteral  catheterization  and  the  phenolsulphoneph- 
thalein  test  X-ray  is  sometimes  of  value  in  showing  the  tumor  or 
in  demonstrating  metastases  in  the  lungs. 

Pyelitis. — The  hematuria  may  be  usually  controlled  by  injections 
of  silver  nitrate  into  the  renal  pelvis. 

''Essential"  HenuUuria, — This  should  be  termed  "unexplained" 
and  is  in  reality  an  evidence  of  our  limitations  in  diagnosis.  Hema- 
turia with  renal  colic  usually  means  ureteral  calculus,  the. diagnosis 
may  be  made  by  the  passage  of  a  wax-tipped  ureteral  catheter.  Simple 
insertion  of  a  ureteral  catheter  will  often  be  followed  by  the  descent 
of  the  calculus. 

Hematuria  with  bladder  symptoms  include  the  cases  in  which 
there  is  frequent  difficult  or  painful  urination.  The  diagnosis  in  by 
far  the  greater  majority  of  patients  presenting  this  symptom-complex 
will  be  one  of  carcinoma,  stone  or  tuberculosis. 

In  view  of  the  high  percentage  of  tumor  as  the  underlying  course 
of  blood  in  the  urine,  extensive  publicity  might  well  be  given  to  the 
significance  of  hematuria. 


BiciTU,  A.  L.:    Etiology,  Treatment  and  Results  in  100  Cases  of 
Backache*    Nebraska  State  Medical  Journal,  June,  1021,  vi.  p.  170. 

In  100  oaaet  without  history  of  accident  or  trauma  complaining 
of  backache,  thorough  examination  has  been  made  taking  into  con- 
iideration  every  part  of  the  body,  66  caaea  are  due  to  pelvic  and  genito- 
urinary ptthol<^  and  only  11  are  abnormal  back  odbditions. 

In  100  oAsei  in  which  backache  wm  the  prominent  symptom, 
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diagnosis  of  sacro-iliac  strain,  flat  feet,  tabes,  malingering,  injury  to 
soft  tissue  of  back,  cystocele  and  rectocele,  pyelitis,  pyelonephritis. 
Perinephric  abscess,  pendulous  abdominal  wall,  acute  hemorrhagic 
nephritis,  spinal  cord  tumor  and  meningitis,  nephrolithiasis,  choleli- 
thiasis, hemorrhoids,  neurasthenia,  hypertrophied  prostate,  ectopic 
pregnancy,  tubal  and  ovarian  diease,  uterine  fibroids,  non-potent  vag- 
inal canal,  incarcerated  pregnant  uterus,  prolapsed  uterus,  malposi- 
tion of  uterus,  cystitis,  carcinoma  of  ilium  and  pyelitis,  hyperneph- 
roma, and  sarcoma  of  ilium  was  made.  Only  11  showed  pathology 
in  back  region  and  in  89  the  pain  was  referred  to  the  back  from  ab- 
dominal conditions  in  other  body  areas. 

It  is  necessary  to  have  a  complete  examination  and  then  removal 
of  the  etiological  factor  and  local  therapy  should  not  be  attempted 
until  the  entire  body  has  been  examined  and  a  proper  diagnosis  made. 


Garr,  C.  C:     Abduction  Treatment  of  Fracture   of  the   Surgical 
Neck  of  Femur.     Kentucky  Medical  Journal,  1921,  xix,  p.  170. 


''I  am  one  of  those  who  ten  years  ago  believed  in  Buck's  extension 
and  now  meet  with  a  blush  of  regret  the  self  same  patient  treated  in 
such  manner.  It  is  stated  that  of  120  cases  of  ununited  fracture  of 
the  neck  of  the  femur  treated  at  Mayo  clinic  not  one  had  had  the 
proper  treatment  at  the  time  of  injury." 

For  treatment,  "a  Hawley  table  is  desirable  but  not  essential ;  a 
frame  made  from  gas  pipe  is  as  efficacious.  The  patient  is  anesthet- 
ized and  placed  on  the  gas  pipe  frame  or  on  a  spica  box  with  a  peri- 
neal bar.  The  sound  leg  is  abducted  first  to  determine  the  limit  of 
abduction.  Extension  is  then  made  on  the  injured  leg  in  the  line  of 
the  body  and  the  leg  rotated  to  the  median  line.  After  extension, 
has  been  made  the  limb  is  abducted  to  the  same  angle  as  the  well  leg 
with  the  internal  rotation  and  extension  maintained  by  an  assistant 
all  the  while.  In  this  position  plaster  of  paris  is  applied  to  the  well 
padded  body  from  the  nipple  line  to  and  including  the  foot,  the 
plaster  should  be  reinforced  with  plaster  splints,  or  steel  bars  over  the 
hip  joint ;  the  point  most  apt  to  crack.  This  is  left  on  eight  to  twelve 
weeks  and  then  massage  and  gentle  movement  of  the  joints,  hip  and 
knee  are  instituted.  The  patient  can  then  get  about  in  a  wheel  chair 
and  on  crutches.     Weight  bearing  on  the  injured  leg  should  not  be 
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bcigun  under  five  months  in  older  people  and  it  is  usually  a  year  be- 
fore the  crutch  or  cane  is  entirely  discarded.  The  comparison  of  re- 
sults obtained  by  the  method  here  described  is  overwhelmingly  in 
favor  of  these  treatments  and  1  wonder  why  it  is  not  of  univcr?:!! 
use." 


SwiTif,  R.  R.:    Carcinoma  of  Rectum  and  Sijitmoid.     Journal  Michi- 
gan State  Medical  Society,  1921.  xx,  p.  1. 

Carcinoma  of  the  rectum  itself  rarely  produces  obstruction,  even 
in  the  later  stages,  whereas  it  is  an  early  symptom  when  higher  up. 
Bleeding  is  usually  the  first  symptom  and  since  it  is  common  with 
hemorrhoids  its  significance  is  often  overlooked.  A  slight  degree  of 
discomfort  is  usually  present.  "Bleeding  from  the  rectum  always 
demands  an  examination". 

In  carcinoma  of  the  sigmoid  the  first  symptom  is  usually  obstruc- 
tion. Slight  cramp-like  pain  in  the  abdomen  constantly  or  frequent- 
ly should  call  for  an  examination  Diarrhea  is  an  interesting  symp- 
tom, especially  in  the  morning.  Blood  and  discharge  are  fairly  lato 
symptoms. 

During  examination  any  growth  or  induration  in  the  wall  of  the 
rectum  can  usually  be  detected.  If  there  is  a  growth  in  the  sigmoid 
at  or  near  its  junction  with  the  fectum,  it  can  usually  be  made  out 
with  ease.  "The  feel  like  a  cervix  protruding  into  the  rectum  is 
familiar  to  us  all,  is  almost  pathognomonic  and  almost  always  present 
where  the  growth  is  at  this  point".  For  further  examination  place 
•the  patient  in  the  knee-chest  position.  One  requires  only  two  tubal 
rectal  speculums,  one  short,  3  inches  in  length,  for  inspection  of 
parta  just  within  the  anus,  and  the  other  about  6  inches  in  length, 
for  inspection  of  the  upper  rectum  and  lower  sigmoid.  A  good  head- 
light and  a  pair  of  long  dressing  forceps  are  the  only  other  instru- 
ment! required.  If  we  fail  to  reveal  the  trouble  the  next  step  is  the 
use  of  x-ray  by  a  well  trained  man.  A  mixture  of  barium  injected 
into  the  reetam  and  followed  with  the  eye  on  the  screen,  ia  a  satia- 
factory  method  of  detecting  stricture  of  the  lower  colon  and  even 
higher  up.  Distinct  signs  of  stricture  roust  be  regarded  with  sus- 
picion. 

If  the  growth  is  at  the  anal  opening  and  lower  than  the  internal 
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sphincter,  a  rare  condition,  the  removal  of  all  the  lower  end  of  the 
rectum  with  the  adjacent  skin  and  the  inguinal  glaaids  on  both  sides 
is  the  operation  of  choice. 

^When  the  growth  is  at  the  recto-sigmoidal  juncture  the  preserva- 
tion of  the  lower  end  of  the  rectum  with  the  natural  anus  is  allowable 
and  the  choice  of  a  number  of  procedures  is  open  to  the  surgeon' \ 

^'When  the  growth  is  well  up  in  the  sigmoid  and  the  same  can  be 
freed  and  brought  through  the  incision,  an  ideal  procedure,  as  far  as 
safety  goes,  is  to  unite  the  upper  and  lower  limbs  of  the  bowel  by 
suture,  close  the  abdomen  leaving  the  growth  protruding  from  it  and 
remove  it  with  the  scissors  in  a  week  or  ten  days — a  long  forceps  is 
then  passed  into  the  bowel,  one  blade  in  either  limb  and  clamped,  the 
forceps  are  removed.  The  intervening  portion  between  the  two  limbs 
sloughs  giving  free  an  anastomosis  and  the  abdominal  opening  closes 
spontaneously  or  may  be  closed  by  simple  operation  if  need  be.  When 
the  growth  cannot  be  brought  through  the  wall,  an  end  to  end  ana- 
stomosis may  commonly  be  done. 


KiLLiAN,  J.  A.:  A  Note  on  the  Blood  Chlorids  in  Mercuric  Chlorid 
Nephrosis.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
December,  1921,  vii,  No.  3,  p.  129. 


It  is  significant  that  in  mercuric  chlorid  nephrosis,  despite  the 
severe  impairment  of  renal  function  indicated  by  the  marked  reten- 
tion of  the  nitrogenous  waste  products,  edema  is  generally  absent. 
In  other  types  of  nephrosis,  anasarca  usually  develops  consequent  to 
an  impairment  of  chlorid  secretion. 

The  object  of  the  present  communication  is  to  present  the  results 
of  observations  on  two  nonfatal  case^  of  mercurial  poisoning.  These 
studies  comprise  analysis  of  the  blood  for  urea  nitrogen,  uric  acid, 
creatinin  (chlorids  of  the  whole  blood), ^  sugar,  and  the  carbon  dioxid 
combining  power.  The  total  fluid  intake  and  output  were  measured 
each  day,  and  the  stomach  washings  and  specimens  of  urine  were  ex- 
amined for  mercury,  until  these  tests  proved  the  absence  of  the  metal. 
Significant  clinical  changes  were  also  noted. 

Both  cases  showed  evidence  of  severe  nitrogenous  retention.  It 
was  worthy  of  note  that  the  uric  acid  decrease  preceded  the  drop  of 
both  the  urea  nitrogen  and  the  creatinin.     Special  importance  was 
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laid  upon  tiie  chlorid  of  the  whole  blood,  and  the  authors  took  as  the 
normal  chlorid  0.45  to  0.52  per  cent  In  one  of.  the  cases  a  decrease 
in  the  blood  chlorids  from  0.495  to  0.114  per  cent  within  the  first 
eight  days  of  treatment,  but  the  nitrogenous  constituents,  however, 
rose  to  their  mamimum  concentration.  During  this  period  the  pa- 
tient was  reoeiving  a  total  of  4  to  5  liters  of  alkaline  fluids  contain- 
ing no  chlorids.  For  the  succeeding  eight  days*  a  hypodermoclysis 
of  1000  c.  c  of  0.7  per  cent  sodium  chlorid  solution  was  given  daily. 
There  followed  a  gradual  rise  in  the  concentration  of  blood  chlorids 
to  0.525  per  cent.  Simultaneous  with  this  increase  in  the  chlorid, 
there  is  a  diminution  of  the  nitrogenous  constituents  of  the  blood, 
keeping  pace  with  the  observed  clinical  improvement.  The  other 
case  acted  very  similarly.  It  seemed  to  the  author  that  the  dimin- 
ished excretion  of  chlorids  must  be  ascribed  to  a  decrease  of  the  blood 
chlorids  below  the  threshold  point,  and  with  a  rise  of  the  chlorids  the 
amount  excreted  in  the  urine  proportionately  increases.  The  mechan- 
ism of  chlorid  retention  with  a  simultaneous  decrease  of  the  chlorid 
concentration  in  the  blood  in  mercuric  chlorid  nephrosis  is  at  the 
present  time  an  obscure  point. 

At  the  time  of  greatest  impairment  of  kidney  function,  there  was  f 

observed  a  marked  decrease  in  the  carbon  dioxid  combining  power 
of  the  blood  plasma.  In  Case  I  the  carbon  dioxid  combining  power 
dropped  to  27,  and  in  case  2  to  25  volumes  per  cent.  A  rise  in  alkali 
reserve  of  the  blood-plasma  in  the  first  instance  followed  the  use  of 
alkaline  fluids,  in  gastric  lavage,  colonic  irrigations  and  enemas. 
This  rise  accompanied  the  improvement  in  renal  function. 

.    C.   M.    AvnKKSON. 


IjiSQLEYf  G.  J.:    Aortic  Incompetence.    Lancet^  December  10,  1021, 
ccl,  p.  1209. 


Four  hundred  heart  eases  were  studied.  Fifty  of  these  were 
examples  of  aortic  ineompetenoj.  This  percentage  of  121^  is  lower 
than  the  statistics  of  most  obscnrvers.  The  average  age  of  these  pa- 
tients was  88  years.  The  youngest  was  21  and  the  oldest  67 ;  5  cases 
ooourro4  in  women;  40  of  the  patients  were  married.  The  causes 
were  classified  as  follows : 

(1)  Injury  with  nij»«Mr««  of  g  valve  segment — 1  case. 
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(2)  Rheumatism — 21  cases;  2  of  these  gave  a  history  of  scarlet 
fever. 

(3)  Sixteen  cases  gave  a  positive  Wassermann  test. 

(4)  Twelve  cases  had  arteriosclerosis. 

(5)  Infections  subacute  endocarditis — 5  cases. 

Of  symptoms  26  had  pain;  2  had  anginal  attacks;  all  cases  had 
some  form  of  dyspnea;  21  had  orthopnea;  almost  all  cases  had  a 
cough.  Vertigo  was  constant  symptom ;  pallor  30  cases ;  clubbing  of 
the  fingers  in  10;  Flint  murmur  in  16;  Corrigan  pulse  in  35;  aver- 
age pulse  pressure  85.  « 

'  H.  Joachim. 


Peterson,  A.:  Involvement  of  the  Genito-urinary  Tract  Associated 
with  Active  Pulmonary  Tuberculosis.  California  State  Journal 
of  Medicine,  Jan.,  1921,  xix,  18. 


The  author's  material  consisted  of  members  of  the  army  who  were 
kept  under  observation  for  some  length  of  time  on  the  basis  of  some 
pulmonary  infection,  during  demobilization.  .Clinically,  he  only 
demonstrated  five  cases  of  surgical  tuberculosis  of  the  kidney,  three 
of  which  had  active  lung  involvement. 

During  eleven  months  of  service  at,Fort  Bayard,  the  author  had 
a  patient  population  between  800  and  2,000.  Eighty  per  cent  of  the 
cases  had  active  pulmonary  tuberculosis;  usually  about  250  patients 
with  far  advanced  lesions  were  cared  for  in  the  infirmaries. 

One  patient  had  bilateral  renal  tuberculosis,  and  one  unilateral 
renal  tuberculosis  and  tuberculous  epididymitis  with  no  active  pul- 
monary lesions.  One  patient  had  bilateral  involvement,  and  in  one 
an  acute  abscess  developed  destroying  both  the  epididymitis  and  testi- 
cle. A  castration  was  done  and  the  wound  healed  in  three  weeks. 
Two  months  later  the  patient  died  from  an  acute  tubercular  pneu- 
monia. At  autopsy  the  kidneys  were  free  from  tuberculous  inva- 
sion. The  prostate  showed  a  caseated  abscess  and  there  was  cold  ab- 
scess at  the  stump  of  the  cord  following  the  castration. 

Old  types  of  lesions  were  found  at  autopsy.  Lung  lesions  were 
always  found.  Old  multiple  cavities,  filled  with  pus,  cheesy  mater- 
ial and  necrotic  tissue.  Now  and  then  they  were  associated  with  a 
fresh  general  miliary  distribution,  into  the  lung  tissue,  the  peritone- 
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um,  tnd  abdominal  yiaoera.  All  these  severe  cases  were  highly  toxic 
for  weeks  and  mouths  previous  to  death.  Certainly  the  eliminating 
structures,  such  as  the  kidneys,  were  overburdened  with  toxic  sub- 
stances.    Bacilli  were  found  in  the  lymph  streams. 

'^Except  in  cases  where  acute  miliary  tuberculosis  was  the  im- 
mediate cause  of  death,  the  genito-urinary  tract  was  rarely  involved 
in  the  infection,  and  here  the  lungs  showed  old  massive  lesions  while 
the  lesions  in  the  kidneys  were  of  the  young  and  miliary  type." 

Genito-urinary  tuberculosis  is  agreed,  uniformly,  by  all  authori- 
ties, to  be  secondary  to  foci  in  other  organs  of  the  body.  The  primary 
lesion  is  often  seen  in  the  lungs.  Tuberculosis  of  the  lymph  glands 
may  be  quiescent  for  years  and  then  become  active,  causing  secondary 
infection  of  other  organs.     This  fact  is  often  difficult  to  demonstrate. 

Braasch,  of  the  Mayo  Clinic,  reviews  a  large  number  of  cases  of 
surgical  tuberculosis  of  the  kidneys,  and  found  that  five  per  cent  had 
active  pulmonary  lesions,  (personal  communication).  Paterson 
(Tices  Practice  of  Medicine,  Vol.  II,  page  464)  states  that  tuber- 
culosis of  the  kidney  is  probably  a  less  conunon  complication  of  pul- 
monary tuberculosis  than  vice  versa.  Clinically,  renal  tuberculosis 
is  found  very  seldom  in  pulmonary  cases.  Paterson  agrees  that  re- 
nal infection  usually  occurs  in  the  form  of  miliary  tuberculosis,  which 
^ves  no  symptoms  during  life.  Nephritis  occurs  among  tuberculous 
patients,  as  often  as  among  non-tuberculous  patients.  Paterson  says 
that  albuminuria  does  not  mean  tuberculosis  of  the  kidneys.  Tuber- 
culosis of  the  kidney,  according  to  Thompson,  forms  10  per  cent  of 
tuberculous  infection.  Acute  nephritis,  parenchymatous,  intestinal 
nephritis,  and  waxy  disease  of  the  kidney,  have  bwn  observed  in 
tuberculous  patients.  These  are  tlie  results  (^f  the  toxin  of  the  tn]>er- 
cle  bacillus. 

The  author's  pre-war  ezperienee  was  that  tuberculous  of  the  ^n nito 
urinary  tract  was  not  often  associated  with  the  pulmonary.  The 
mode  of  invasion  is  either  through  a  maasive,  fresh  ezpoeure  to  the 
tubercle  bacillus,  living  with  people  with  active  tuberculosis,  or  by  a 
breaking  down  of  the  fiysi  already  eziiting  in  the  lymphatic  glands. 
'ThuB  tuberculoais  of  the  lung  might  well  bo  considered  seoondary." 
The  author  thinki  that  genito-urinary  tuberculosis  is  much  oftener 
primary  than  it  haa  been  so  far  believed. 
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Mahr,  E.  F.:  studies  in  the  Serology  of  Syphilis.  Syphilimetric 
Color-indices.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
October,  1921,  v,  No.  7,  p.  1. 

The  author  describes  a  method  of  reporting  the  serology  of  syph- 
:ilis  by  a  color  index,  using  a  colorimeter  scale  in  reporting  the  de- 
^gree  of  the  reaction.     His  conclusions  were  as  follows: 

The  colorimetric  scale  makes  it  possible  to  determine  with  fair 
^accuracy  the  finer  gradations  in  the  degree  of  syphilitic  infection. 
Indices  from  1  to  4  inclusive,  for  example,  cannot  be  regarded  other 
than  ''4-plus"  by  the  regular  Wassermann  reaction.  Doubtful  read- 
ings, such  as  ^'plus-minus,  1-plus,  and  2-plus"  are  given  a  definite 
designation  and  are  determined  with  greater  certainty  by  the  use  of 
the  color  scale,  and  the  personal  equation  of  the  observer  is  practically 
eliminated.  In  the  case  of  subjects  under  antisyphilitic  treatment, 
the  recognition  of  a  slight  drop  toward  the  negative  is  possible  with 
the  use  of  the  color  scale.  Slight  increase  in  the  positive  side  are 
recognizable  in  the  same  manner.  With  paretic  spinal  fluid  it  is 
seen  that  the  syphilitic  index  approaches  the  reading  "O"  in  propor- 
tion as  the  colloidal  gold  reaction  shows  a  definite  paretic  curve, 
whereas  the  routine  Wassermann  reaction  will  give  simply  a  "4- 
plus"  reading  whether  the  curve  is  a  strong  paretic  type  or  not.  The 
syphilitic  zone  of  gold  curve  predominates  in  the  region  of  indices 
from  "6"  to  "8",  and  the  paretic  type  in  the  region  from  "6"  to  ''0". 

Colorimetric  readings  make  possible  the  recording  of  the  labora- 
tory history  of  syphilis  for  each  patient 'upon  a  graphic  chart,  giving 
a  clear  representation  of  the  progress  of  cases  under  treatment. 

C.  M.  Anderson. 


Palmer,  G.  T.:    Ventilation,  Weather,  and  the  Common  Cold.     The 

Journal  of  Laboratory  and  Clinical  MediciJie,'  October,   1921,  v, 
No.  7,  p.  39. 

From  the  results  of  this  study  there  appears  to  be  something  in- 
herent in  the  indirect  method  of  ventilating  schoolrooms  by  means 
of  forced  draught  and  gravity  exhaust,  as  practised  in  this  study, 
that  is  productive  of  respiratory  affections,  something  that  is  not 
present  in  rooms  ventilated  with  windows  and  gravity  exhaust.    What 
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these  unfavorable  elements  are  is  not  entirely  clear.  Higher  tem- 
perat\ire  is  one.  Uniformity  of  temperature '  and  air  flow  is  an 
other.  Uniformity  is  characteristic  of  the  fan  ventilated  room.  In 
an  unvarying  atmosphere  the  occupants  miss  that  pleasant  stimulat- 
ing effect  Evidently  the  absence  of  i\u^  onaHtv  afTo^-t^  h-'Mltli  m<]- 
versely  as  well  as  comfort. 

The  temperature  of  window  ventilated  rooms  may  be  reduced  as 
low  as  59  degrees  without  increasing  the  prevalence  of  colds 

It  must  not  be  inferred  that  window  ventilation  is  represemed 
in  this  study  as  uniformly  satisfactory.  It  was  not.  As  a  rule 
the  rooms  exposed  on  the  cast  do  not  fare  as  well  as  the  others. 
Ample  exhaust  openings  are  better  than  those  of  small  area.  There 
is  the  matter  of  location  of  outlets  with  respect  to  the  window,  loca- 
tion, size  and  control  of  direct  radiation,  window  deflectors,  etc., 
which  affect  the  success  of  window  ventilation.  All  x)f  these  factors 
must  be  studied. 

Because  window  ventilation  is  practicable  for  the  ordinary  school- 
room, it  does  not  follow  that  the  assembly  room,  the  theatre  and  other 
places  seating  several  hundred  people  can  also  be  dealt  with  in  this 
manner.  Each  type  of  enclosure  must  be  handled  as  a  distinct  pro- 
blem. The  factors,  which  above  all  others,  promote  health,  comfort 
and  efliciency  are  coolness  and  fluctuating  air  motion. 

Respiratory  affections  increase  with  the  onset  of  cold  weatlier. 
They  diminish  with  the  advent  of  mild  weather  in  the  spring.  WinH 
and  humidity  influence  the  .temperatun'.  Sunlight  exerts  at  least  a 
warming  influence  sufiicient  to  modify  the  unfavorable  effect  of  cold. 
Abrupt  changes  in  temperature  do  not  influence,  respiratory  illness 
as  much  as  one  might  expect  from  everyday  experience. 

C.  M.  Andkbson. 


Wheler,  E.  G.:  *  Report  of  a  Case  of  Thrombosis  of  the  Aorta  and 
Iliac  Arteries  Following  Pneumococcal  Infection  of  the  UmbiliciK 
Canadian  Medical  Journal,  AuKUHt.  1921.  xi,  No.  8,  p.  532. 

Case,  full  term  male  child,  normal  birth,  breast  fed  for  nine  days, 
died  on  tenth  day.  Complaint  on  admission,  legs  turning  black,  and 
peeling  of  akin  since  birth,  which  occurred  nine  dayt  previously. 

'Examination  sbowed  legs  dark  in  color,  bowel  movements  yellow 
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ish  green  in  color,  skin  over  body  scaling,  temperature  98°  F. 
Legs  were  turning  black  for  12  hours;  death  occurred  on  the  tenth 
-day. 

Autopsy  made  seven  hours  after  death  showed  peritoneum  smooth 
and  glistening,  but  slightly  congested ;  lungs,  many  sub-pleural  pete- 
chial hemorrhages;  liver  fatty,  and  where  round  ligament  enters 
Jthere  was  a  pyramidal  portion  about  the  size  of  a  walnut  of  darker 
ired  color. 

On  sectioning  this,  there  was  found  in  the  center  a  thrombus  in  a 
medium  sized  vein  which  was  traced  back  through  the  umbilical  vein 
to  the  umbilicus.  In  the  large  and  small  intestines,  there  were  many 
submucous  petechial  hemorrhages.  The  aorta  was  found  to  contain 
a  thrombus  which  extended  from  a  point  about  %  ^^  ^^  ^^^^  below 
the  origin  of  the  inferior  mesentery  artery  down  to  the  bifurcation, 
into  the  right  iliac  artery  and  then  into  the  right  hypogastric  artery 
to  the  umbilicus.  The  thrombus  extended  for  a  short  distance  into 
the  left  iliac  artery. 

The  lumbar  and  iliac  glands  were  enlarged  and  beefy  red  in  color. 
Cultures  taken  from  the  peritoneum,  umbilicus  and  heart's  blood 
showed  pneumococci  in  all  tubes  except  that  taken  from  the  peritone- 
um, which  was  sterile.  The  lungs  showed  early  broncho-pneumonia 
with  sub-pleural  hemorrhages.  The  liver  showed  congestion  and 
fatty  infiltration — evidence  of  a  bacteremia. 

But  one  similar  case  was  found  in  the  literature. 


EiNHORN,  M. :    The  Action  of  Various  Salts  and  Other  Substances  on 
the  Liver  after  Their  Introduction  into  the  Duodenum.    New 

York  Medical  Journal,  September  17,  1921,  cxiv,  No.  5,  p.  262. 


The  author  has  shown,  as  first  stated  by  Lyon,  that  magnesium 
sulphate  when  injected  into  the  duodenum,  usually  provoked  a  color 
reaction  in  the  bile.  The  reaction  takes  place  gradually,  reaches  an 
acme  of  color  intensity  (becoming  very  dark),  then  diminishes,  re- 
turning to  a  light  yellow.  The  dark  bile  did  not  appear  real  gall- 
bladder bile  as  Lyon  assumed,  for  the  following  reasons : 

(1)  If  the  color  change  of  the  bile  was  due  to  the  action  of  the 
magnesium  sulphate  on  the  gall-bladder  causijig  an  emptying  of  its 
contents,  the  change  of  color  would  necessarily  be  an  abrupt  one,  be- 
ginning and  ending  sharply.     This  is  not  ordinarily  the  case. 
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(2)  MagneBium  sulphate  which  is  believed  by  ^eltzer  to  relax 
Oddi's  sphincter  and  by  Ly<m  to  cause  the  emptying  of  the  gall-blad- 
der, would  in  this  way  have  no  direct  effect  on  the  character  of  the 
bile  evacuated.  Solutions  of  25  per  cent  or  10  per  cent  of  magne- 
sium sulphate  would,  if  the  emptying  of  the  gall-bladder  is  accom- 
plished, furnish  a  bile  of  identical  color  and  other  qualities.  This 
however,  is  not  the  case;  the  stronger  the  magnesium  sulphate  solu- 
tion, the  darker  is  the  color  and  the  higher  the  specific  gravity  of  the 
bile,  indicating  that  the  magnesium  sulphate  has  a  direct  influence 
on  the  bile  itself. 

(3)  A  great  many  other  salts  (which  have  no  relaxing  action) 
like  sodium  sulphate,  and  bicarbonate  of  soda,  act  in  a  manner  simi- 
lar to  that  of  magnesium  sulphate,  effecting  the  color  reaction  named 
above.  The  latter  must  be  due  to  the  action  of  these  ingredients  on 
the  liver  and  the  bile  production,  and  not  to  an  evacuation  of  the 
gall-bladder  contents. 

(4)  After  applying  the  ma^esium  sulphate  test,  an  immediate 
repetition  of  the  test  frequently  provokes  a  reiteration  of  the  same 
reaction  with  its  entire  series  of  color  plays.  If  the  dark  bile  would 
be  gall-bladder  bile,  the  reaction  could  not  take  place  anew  right 
after  the  gall-bladder  had  emptied  its  contents. 

(6)  Patients  whose  gall-bladders  have  been  removed  frequently 
give  similar  reactions  after  magnesium  sulphate  instillation,  clearly 
showing  that  the  gall-bladder  as  sueh,  can  have  nothinc:  to  do  with  this 
phenomenon. 

The  author  has  repeated  some  of  the  given  experiments.  Tli<  -r 
studies  have  been  amplified.  Besides  magnesium  sulphate,  sodium 
sulphate,  sodium  citrate  and  .magnesium  citrate,  sodium  bicarbonate, 
sodium  chlorid,  calomel,  mercurochrome  and  other  substances  have 
been  used.  The  method  used  was  the  same  as  that  described  in  a 
former  paper,  instilling  a  60  c.  c.  solution  of  the  desired  salt  into  the 
duodenum  at  blood  temp(*rature  and  then  siphoning  it  back  bv  prrav- 
•ty. 

In  5  CAtet  it  was  found  that  the  specific  gravity  of  the  daik  bile 
was  increased,  when  the  substance  given  had  a  high  specific  gravity 
(magnesium  sulphate,  glucose)  and  not  increased  when  the  sub- 
stances infested  did  not  influence  it,  like  peptone,  calomel,  atropin, 
pilocftrpin,  ate.  All  substances  producing  reaction  (dark  bile)  do 
it  whether  the  gitll-bludflor  U  present  nr  not.     Dr.  WHIv  Mevi>r  nn<I 
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the  author  were  able  to  furnish  another  positive  proof  that  the  darfw 
►ile  need  not  come  from  the  gall-bladder,  but  can  be  eliminated  from 
fehe  liver  directly.  The  following  instance  demonstrated  this  very 
'clearly : 

A  patient  with  cholecystitis  was  given  magnesium  sulphate  on 
le  day  previous  to  operation.  He  gave  a  characteristic  dark  color 
die  reaction.  At  the  operation  (the  duodenal  tube  had  been  left  in 
'situ)  two  important  points  were  ascertained:  (1)  Magnesium  sul- 
phate was  given  through  the  tube:  after  waiting  from  five  to  ten 
minutes  no  dark  was  obtained.  The  gall-bladder  which  was  exposed 
and  constantly  observed  did  not  show  any  contractions;  and  (2)  at 
^the  operation  the  cystic  duct  was  found  tightly  closed  by  a  stone  so 
fchat  nothing  could  leave  or  enter  the  gall-bladder.  Moreover,  after 
opening  the  latter,  the  contents  were  found  to  have  a  reddish  appear- 
ance, consisting  of  pus  and  red  blood  corpuscles  mixed  with  mucus, 
without  any  bile. 

Inasmuch  as  there  has  been  no  bile  in  the  gall-bladder  and  this 
condition  must  have  existed  for  quite  some  time  and  inasmuch  as 
nothing  could  enter  or  leave  the  vesicular  cavity,  the  dark  bile  ob- 
tained the  day  previous  could  not  have  originated  from  this  source 
and  must  of  necessity  have  come  from  the  liver  ducts  (choledochus). 

The  difference  in  the  specific  gravity  of  the  dark  ftile  after  mag- 
nesium sulphate  and  that  after  bicarbonate  of  soda  indicates  that 
this  process  is  not  due  to  a  mere  release  of  concentrated  bile  from 
the  bladder,  but  rather  to  a  chemical  action  on  the  liver.  Thus  the 
higher  concentration  of  the  magnesium  salt  (25  per  cent)  caused  an 
elimination  of  a  bile  of  a  higher  specific  gravity  (1035)  than  bicar- 
bonate of  soda  (8  to  9  per  cent, — 1020). 

From  experiences  with  different  salts  and  chemicals  when  inject- 
ed into  the  duodenum,  it  is  apparent  that  the  liver  can  be  induced  to 
a  greater  activity  and  to  an  elimination  of  a  darker,  more  concentrat- 
ed bile. 

Lyon  had  suggested  the  employment  of  the  magnesium  sulphate 
instillation  as  a  means  of  diagnosis  in  gall-bladder  lesions  and  also 
for  the  differentiation  of  the  different  biles  (from  gall-bladder,  com- 
mon duct,  and  hepatic  duct). 

As  shown  in  this  paper  Lyon's  assumption  of  the  different  sources 
of  bile,  as  judged  by  the  color,  does  not  seem  to  ba  correct. 
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The  question  arises  what  are  the  best  conditions  for  the  examina 
tion  of  the  bile  in  gall4)Iadder  lesions. 

Since  the  magnesium  sulphate  and  other  liver  stimulants  in- 
crease the  flow  of  bile  from  the  liver  and  drife  it  quickly  and  direct- 
ly into  the  duodenum,  there  will  be  after  these  substances  a  bile  pn^^ 
duct  from  the  liver  direct  containing  very  little  if  any  bile  from  th« 
gall-bladder.  In  the  fasting  condition  and  without  any  previous 
stimulation  the  aspiration  succeeds  in  obtaining  what  little  bile  ther 
is  in  the  duodenum  from  the  liver  and  the  gall-bladder,  or  there  seem- 
to  be  more  chance  for  the  appearance  of  some  gall-bladder  bile  when 
the  flow  of  liver  bile  is  not  extensive. 

Diagnostically,  we  can  find  many  more  valuable  hints  regardiuL' 
gall-bladder  lesions  from  the  examination  of  the  natural  fasting  bile 
than  from  the  bile  obtained  after  the  stimulation  by  magnesium  sul- 
phate. 

In  cases  of  jaundice,  in  which  no  bile  is  found  iii  the  fasting' 
state,  a  liver  stimulant  may  be  injected  into  the  duodenum,  in  order 
to  ascertain  whether  the  increased  flow  of  bile  from  the  liver  is  still 
able  to  push  through  some  of  its  products  into  the  duodenum.  In 
fact,  in  a  number  of  such  cases  of  chronic  jaundice  with  no  bile  in 
the  duodenum  while  fasting,  the  magnesium  sulphate  caused  the  ap- 
pearance of  some  bile  after  a  short  time,  thus  showing  that  the  com- 
mon duct  occlusion  was  not  complete.  In  these  cases  the  magnesium 
sulphate  or  peptone  or  glucose  test  is  of  diagnostic  aid. 

Julian  Rose. 


Smith    K    IT.:    Treatment  of  Some  Fractures  of  the  Long  Bones. 
Including  Some  Fractures  of  the  Pelvis.     Mediail  Hecvrd.    11)21. 


if  we  iij*c'  u  straight  pull  with  the  old  time  weight  and  pulley,  we 
shall  bring  the  limb  down  to  normal  length.  When  leg  and  thigh 
roUta  outward,  as  they  invariably  do  in  fracture  of  the  neck  of  the 
femur,  the  fractured  parts  are  not  separated  in  a  parHlh*!  manner,  but 
open  up  like  a  book.  By  strongly  rotating  tlu>  thigh  and  leg  inward 
•t  the  sime  time  lifting  forward  on  the  grt^at  trochanter,  the  fracture 
may  be  brought  into  perfivt  apposition.  A  tniHll  tiaiul  bug  about  two- 
thirds  the  ause  of  a  brick  nnd  not  •  r:^  .:..i.«l.-    ruffr.l.  with  a  \nu\  on  top 
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fof  it  should  be  placed  behind  the  trochanter,  then  with  big  sand  bags, 
^one  reaching  from  the  level  of  the  tenth  rib  to  the  bottom  of  the  foot 
on  the  outer  side,  and  the  other  from  a  few  inches  below  the  perineum 
to  the  bottom  of  the  heel  on  the  inner  side,  tied  into  place  by  strips 
>f  bandage,  two  below  the  knee  and  two  above  with  a  long  thin  pillow 
fiised  as  a  pad  to  protect  the  bonv  prominences,  and  placed  under- 
neath the  leg  and  thigh  and  brought  up  on  the  sides,  so  as  to  intervene 
between  the  sand  bag  and  the  limb.  The  upper  end  of  the  sand  bag 
should  be  bound  in  place  with  an  abdominal  binder.  A  good  quality 
moleskin  adhesive  plaster  should  be  used  to  make  traction.  Spiral 
strips  should  be  discarded,  and  the  foot,  leg  and  thigh  should  be  band- 
aged with  a  flannelette  bandage.  The  body  can  be  raised  and  lower- 
ed, as  moderate  movement  will  not  displace  the  fragments  in  a  frac- 
ture dressed  in  this  manner.  It  is  vastly  more  comfortable  than  a 
plaster  dressing  could  be. 

Recovery  with  shortening  scarcely  to  be  demonstrated  is  the  rule. 
Rotary  displacement  is  avoided.  Function  of  the  hip  joint  will  be 
from  50  to  70  per  cent  of  the  normal  which  is  as  good  or  better  than 
when  other  methods  are  used. 


Johnston,  W.  H.  :    Melanosarcoma  of  the    Choroid.     The  Journal 
of  the  Iowa  State  Medical  Society,  Sept.,  1921,  xi,  342. 


Of  the  malignant  neoplasms  of  the  eye  in  adult  life  sarcoma  oc- 
curs the  most  often.  In  all  the  pathological  conditions  affecting  the 
entire  eyeball,  it  occurs  in  from  .03  to  .06  per  cent  of  all  cases.  It 
seems  to  show  no  preference  for  either  eye.  Most  cases  occur  be- 
tween the  ages  of  thirty-one  and  sixty  years.  One  author  claims 
that  sarcoma  occurs  more  frequently  in  males  than  females.  Injury 
is  not  important  in  its  causation.  The  melanotic  is  more  common 
than  the  non-pigmented  type.  Eighty-five  per  cent  of  uveal  sarco- 
mata are  in  the  choroid.  Statistics  of  Fuchs'  and  Pawel  show  that 
melanotic  sarcoma  of  the  choroid  occurs  six  and  one-half  times  more 
frequently  than  the  non-pigmented  variety.  In  the  study  of  sixty- 
seven  cases  Kirshbaumer  found  that  13  per  cent  were  melanotic,  40 
per  cent  not  pigmented  and  40  per  cent  were  pigmented  with  pigment 
derived  from  the  blood.  Of  the  sixty-seven  cases  only  eight  were  of 
the  true  melanotic  type.     According  to  this,  it  would  be  said  that 
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melanotic  sarcoma  of  the  choroid  is  rare.  In  the  earlv  stages  the 
growth  is  mushroom  shaped  as  it  grows  twice  as  -fast  laterally  as  it 
does  in  thickness.  This  author  had  three  cases,  all  of  whom  were 
females  between  the  ages  of  sixty-five  and  seventy-two  years. 

The  tumors  are  vascular,  hemorrhage  into  the  eyeball  is  common, 
probably  causing  the  glaucomatous  symptoms  which  occur.  The  pig- 
mmt  of  the  cells  may  be  formed  by  the  cell  or  may  come  from  the 
blood.  The  latter  is  close  to  the  blood-vessels  and  the  former  at  a 
distance.  Some  observers  believe  the  pigment  comes  from  the  pig- 
mented layer  of  the  retina. 

Injury  has  a  minor  role  in  causation.  Fuchs'  cases  show  11  per 
cent  that  were  traced  to  injury,  others  report  injury  as  a  cause  in 
about  5  per  cent  of  the  cases.  Leiplat  reports  a  case  of  carcinoma  of 
the  choroid  secondary  to  cancer  of  the  breast. 

The  symptoms  may  be  divided  into  three  stages,  the  pre-glauco- 
matous,  the  glaucomatous,  and  the  stage  where  the  tumor  has  grown 
to  such  an  extent  that  a  part  of  it  is  outside  the  eyeball.  The  remov- 
al of  the  eyeball  in  this  last  stage  offers  a  most  grave  prognosis. 

In  the  first  stage  the  patjent  complains  of  defective  vision  which 
progresses  very  rapidly  due  probably  to  small  intraocular  hemor- 
rhages. The  perimeter  will  show  a  scotoma  which  grows  as  the 
tumor  does.  The  retina  may  or  may  not  be  attached  to  the  tumor. 
Retinal  detachment  usually  becomes  complete,  and  if  the  lens  re- 
mains clear  the  vessels  may  be  seen.  In  the  glaucomatous  period  the 
tension  will  be  much  increased  due  to  hemorrhage,  or  to  pressure  of 
the  tumor  blocking  the  filtration  angle.  If  the  tumor  is  located 
anterior,  these  symptoms  come  on  earlier.  In  some  cases  the  pain 
from  the  iridocyclitis  is  very  severe.  The  len&  may  become  catar- 
actous  and  render  diagnosis  difficult  until  the  growth  becomes  extra- 
ocular, when  there  will  be  exophthalmos.  Metastatic  formation  takes 
pUoe  in  liver,  lungs  and  stomach  in  order  of  frequency. 

The  first  symptom  is  a  disturbance  of  vision  due  to  tumor  forma- 
tion, this  may  be  seen  with  the  ophthalmoscope  unless  it  is  located 
very  far  forward.  Then  the  transilluminator  of  Wurdemann  ib  use- 
ful. If  the  growth  is  located  more  posterior  and  below,  the  trans- 
illuminator  of  Hc5rtzel  used  in  the  mouth  may  be  useful.  •  One  ob- 
•erfer  diagnoaed  a  case  by  removal  and  examination  of  a  small  mass 
which  w«i  in  the  anterior  chamber.  Biea  warns  against  any  ex- 
ploraton'  operntions  aa  they  are  »!*♦  *'  •>-^»'?«"-  '•"•-Mooular  propaga- 
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tion  or  general  metastases.  He  advises  removal  of  all  blind  and 
painful  eyes.  Nineteen  cases  of  sarcoma  of  phthysical  eyes  have 
been  reported  by  thirteen  different  authors.  The  diagnosis  is  not 
simple  and  is  often  made  after  the  eyeball  has  been  enucleated. 

If  the  eyeball  is  removed  when  the  tumor  is  small  the  prognosis  is 

|good.     A  g-uarded  prognosis  should  be  given  as  tumor  cells  may  be 

jarried  to  some  distant  part  of  the  body.     Lilly  reports  a  case  of 

leath  from  melanotic  sarcoma  of  the  liver  eleven  years  after  enu- 

jleation  of  the  eyeball.     Lediard  reports  a  similar  case  three  years 

after  enucleation. 

Treatment  consists  of  enucleation  of  the  eyeball  as  soon  as  diag- 
losis  is  made.  If  the  tumor  is  extraocular  the  orbit  should  be  exen- 
jrated. 

In  the  past  nine  years  this  author  has  had  three  cases  of  sarcoma 
of  the  choroid.  The  first  patient,  a  woman  of  sixty-five  had  loss  of 
vision  in  left  eye  nine  years  previous  to  examination.  She  refused 
to  have  eye  removed  until  two  years  later.  She  died  six  months  later 
of  metastases  in  the  liver. 

The  second  patient,  a  woman  of  seventy-two  after  two  years  of 
pain  and  failing  vision  had  a  mushroom  shaped  mass  attached  to  the 
sclera  back  of  the  sclera-corneal  junction.  Retina  was  detached. 
Eyeball  enucleated  and  patient  still  living. 

The  third  patient,  a  woman  of  sixty-nine,  had  eyeball  enucleated 
a  year  after  the  diagnosis  of  tumor  of  the  choroid  was  made.  She 
had  no  trouble,  died  three  years  later  of  pneumonia. 


Jefferson,  C.  W.:    Fourth   Venereal   Disease.     Kentucky  Medical 
Journal,  Sept.,  1921,  xxix,  No.  9,  p.  586. 

Spirochaetes  and  fusiform  bacilli  are  never  found  in  typical 
symbiotic  association  in  other  forms  of  balanoposthitis,  although 
organisms  of  various  types  have  been  isolated  from  the  excretions  of 
such  lesions.  The  disease  in  question  owes  its  origin  to  dissociated 
action  of  these  two  organisms.  Two  forms  of  the  disease  are  recog- 
nized, (a)  the  erosive  or  ulcerative  type,  and  (&)  the  gangrenous  type. 
The  latter  mere;Jy  represents  an  advanced,  usually  untreated  case  of 
the  former. 

The  organisms  of  the  fourth  venereal  disease  are  identical  to  those 
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found  in  Viuoent^s  angina,  otherwise  known  as  gangrenous  *Btoniati- 
tis,  cancnim  oris,  "trench  mouth",  etc.  Both  these  orgknisms  are 
anaerobic,  and  it  i  hat  they  represent  different  morphologic 

types  of  the  same  organism.  The  vibrio  diflfers  in  several  respects 
from  the  treponema  pallidum. 

The  chief  predisposing  factors  in  the  production  of  the  disease 
are  preputial  redundancy,  favoring  uncleanliness ;  phimosis  favoring 
retention,  and  decomposition  of  smegma;  moistening  thr-  labia  with 
saliva ;  the  practice  of  coitus  oris. 

Symploms. — After  a  perioa  of  incubation  of  about  five  days  there 
is  an  itching  or  burning  sensation  of  the  glands  and  preputial  sur- 
face. Soon  there  is  marked  swelling,  edema,  and  persistent  phimo- 
sis, and  the  development  of  multiple,  painful,  ulcerated  or  eroded 
areas,  which,  when  cleansed,  are  deep  red  in  color,  with  punched-out 
appearance  surrounded  by  whitish  zones.  The  ulcers  exude  a  yellow- 
ish white  pus,  which  has  a  distinctive  putrid  odor. 

Swelling,  pain  and  edema  are  marked ;  inguinal  adenitis  is  a  com- 
mon complication,  which  soon  subsides  after  healing  of  the  ulcers. 
Without  treatment,  gangrene  may  supervene,  and  the  entire  organ 
may  be  destroyed. 

Diagnosis. — It  was  suggested  by  the  appearance  of  the  lesions, 
rapid  progress  of  edema,  the  mal-odor  of  the  excretions.  It  was  con- 
firmed by  the  finding  of  the  organisms  in  the  exuded  material  after 
staining  with  gentian  violet. 

Treatment  consists  of  thoroughly  cleansing  the  eroded  areas  witli 
peroxide  of  hydrogen  twice  a  day.  No  other  treatment  was  applied. 
In  simple  caaes  this  is  sufficient  to  hSal  the  ulcers  at  the  end  of  20 
days. 

In  complete  phimosis  of  any  duration,  a  dorsal  incision  is  requir- 
ed to  a«  to  uncover  the  tissues  of  the  glands  and  prepuce.  Then  after 
thor '■--*^-  ^^'  nnsing  the  ulcers  with  peroxide  of  hydrogen,  the  author 
ap]  atiiratrrl  with  wine  of  ipecac,  1  ounce,  Fowler's  solu- 

tioi  I  ill.   1   ounce.     Applied  to  the  eroded  areas 

lor  one  hour.  This  treatment  was  used 
;.,.«*   .io..^.      .  -"  '♦  ••*f"vvfl  •?<»  '^'^-^  •<» '•••!ii|>]«*t«'1y  ]i«'m1 

the  ulcert. 
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Andrewes,  F.  W.,  and  Neave,  S.  :  The  Nature  and  Systemic  Position 
of  the  Bacillus  Paratyphosus  "C".  British  Journal  of  Experimen- 
tal Pathology,  August,  1921,  cciv,  p.  157. 

The  name  bacillus  paratyphosiis  ''C"  has  been  used  to  designate 
an  organism  found  in  epidemic  disease  in  Eastern  Europe  and  in 
Asia.  The  germ  is  readily  recovered  from  the  blood  culture,  and 
found  after  death  in  the  spleen  or  other  viscera.  The  serum  of  the 
patient  showed  characteristic  agglvitination  of  the  organism.  Evi- 
dently it  is  a  bacillus  of  the  paratyphoid  group  distinct  from  para 
"A"  and  "B". 

Symptoms  are  varied,  resembling  sometimes  a  paratyphoid  fever 
of  short  course,  and  at  other  times  acute  gastro-enteritis  of  dysentery ; 
further  they  may  show  acute  septic  conditions.  In  still  other  cases 
symptoms  are  chiefly  pulmonary,  as  a  bronchitis  or  pneumonia.  In- 
testinal ulceration,  sometimes  present,  is  often  absent.  The  bacillus 
is  seldom  cultivated  from  the  stools  though  not  infrequently  from  the 
urine.  The  mortality,  high  in  some  outbreaks,  is  low  in  others.  Two 
nonfatal  cases  have  occurred  in  England  since  the  war.  Description 
of  one  of  the  cases  is  here  appended : 

Case. — Man,  25  years  old.  Returned  in  1919  from  Palestine. 
Previously  had  had  an  attack  of  amebic  dysentery.  Later  in  the 
year  he  had  been  laid  up  with  an  unexplained  pyrexia  for  a  week. 
Three  months  after  reaching  home  in  England,  lie  became  ill  with 
what  was  diagnosed  as  influenza,  and  three  days  later  this  was  com- 
plicated by  pneumonia.  On  the  twelfth  day  of  the  disease  he  seem- 
ed convalescent  and  was  allowed  to  sit  up.  But  three  days  later  he 
had  a  chill  with  diarrhea,  lasting  three  days.  From  then  on  he  was 
somewhat  febrile  with  occasional  chills,  when  he  came  under  the 
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oare  of  the  hoepital.  Examination  showed  extremelj  ill  patient  with 
irregular  fever  and  chills ;  no  abdominal  symptoms,  but  obscure  signs 
at  the  base  of  one  lung,  later  shown  to  be  a  small  pleural  effusion. 
Blood  examination  showed  in  two  tubes  out  of  six  a  bacillus  resemb- 
ling bacillus  paratyphoeus  ^'B",  but  inagglutinable  with  paratyphoid 
''B"  scrum.  Further  culture  was  identified  by  Dr.  Schiitze  as  the 
same  as  the  Bagdad  strains  of  paratyphoid  **C^\  The  feces  were 
negative  oa  bacteriologic  examination.  The  urine  contained  a  mod- 
crate  amount  of  pus  and  yielded  an  abundant  and  pure  growth  of  a 
bacillus  identical  with  that  obtained  from  the  blood.  It  did,  how- 
ever, agglutinate  by  paratyphoid  "B"  serum  to  about  i^  titre.  Treat- 
ment was  urotropin  which  caused  the  pus  and  bacilli  to  disappear 
from  the  urine  in  a  few  days.  The  fever  ceased  at  the  end  of  the 
second  month ;  a  week  or  so  later  he  suffered  from  femoral  thrombo- 
sis. Six  months  later  he  was  quite  well,  his  urine  normal,  and  nega- 
tive on  culture. 

The  authors  made  an  exhaustive  study  of  this  bacillus,  and  came 
to  the  following  conclusions : 

(1)  "A  new  form  of  paratyphoid  fever  has  been  observed  dur- 
ing the  war  by  many  investigators,  chiefly  in  Eastern  Europe  and 
in  Asia.  The  causal  organism  bacillus  paratyphoeus  "C"  is  distinct 
from  bacillus  paratyphosus  "A"  and  "B",  though  presenting  rela- 
tionship to  the  latter. 

(2)  "In  this  paper  then*  is  described  a  case  of  paratyphoid  "C" 
occurring  in  England.  The  bacillus  isolated  is  compared  with  other 
members  of  the  Salmonella  group  in  detail. 

(3)  "In  its  cultural  and  fermentative  characters  bacillus  para- 
typhosus "C"  is  shown  to  differ  from  bacillus  paratyphoeus  "B"  in 
its  failure  to  ferment  inosite  and  in  its  slower  rate  of  alkali  produc- 
tion. It  differs  from  bacillus  suipestifer  in  fermenting  arabinose 
and  dulcite. 

(4)  "A  short  review  is  given  of  the  terdogioal  propertiea  of 
bicillui  suipestifer  and  of  the  related  forma  bacillus  Vddagten  and 
baeillua  Olitser.  We  find  the  suipestifers  to  fall  into  two  serological 
groups,  sharply  separable  by  certain  sera.  By  absorption  test- 
ihown  that  a  Group  I  suipestifer  will  exhaust  only  Group  II  sura, 
leaving  tlie  specific  titre  of  Group  I  sera  untouched* 

(5)  '^Bacillus  psratvphosus  "C  ia shown  to  belong  serologically 


LABORATORY  AND  RESEARCH  235 

to  the  Group  I  suipestifers,  in  spite  of  the  divergence  in  cultural 
characters. 

(6)  "Different  strains  of  bacillus  paratyphosus  "C"  vary  in  their 
relation  to  bacillus  paratyphosus  "B".  In  some  the  bacillus  element 
is  absent;  in  others  very  obvious.  An  example  of  each  variety  v^as 
isolated  from  the  case  described,  and  it  is  shown  that  the  strain 
which  at  first  showed  no  relation  to  bacillus  paratyphosus  "B''  grad- 
ually underwent  a  serological  change,  acquiring  the  property  of  be- 
ing partially  agglutinated  by  a  paratyphoid  '^B"  serum." 


ZwEiFEL,  E.:  Investigation  Concerning  the  Explanation  of  the  Fetal 
and  Placental  Theory  of  Eclampsia  (Versuche  zur  Klarung  der 
foetalen  und  placentaren  Theorie  der  Eklampsie).  Zeitschrift  fur 
Immunitatsforschungund  experimentelle  Therapie,  Jena,  1921, 
xxxi,  p.  22. 

The  author  considers  Lichtenstein's  experiments  definite  in  con- 
traproof  of  the  placental  theory  in  the  etiology  of  eclampsia,  and  a 
definite  refutation  of  the  anaphylaxis  from  placenta  toxins.  He  does 
not  think  that  eclampsia  constitutes  a  condition  of  hyper  sensitiveness 
to  fetal  albumin  and  placental  albumin.  There  evidently  is  no  hy- 
persensitiveness  to  fetal  and  placental  albumin  of  the  s^me  animal 
species.  The  author  in  his  own  experiment  on  rabbits  and  guinea 
pigs  has  proved  this  many  times.  In  his  experiments  on  autogenous 
and  fetal  albumin,  he  has  found  that  there  is  no  hypersensitiveness 
to  autogenous  nor  placental  albumin.  He  considers  the  theory  of 
eclampsia  as  an  anaphylactic  reaction  to  autogenous,  fetal  or  placen^ 
tal  albumin  as  definitely  disproved. 


McEllroy,  W.  S.,  and  Pollock,  H.  O.  :    Rate  of  Nitrogen  Elimination. 

Journal  of  Biological  Chemistry,  1921,  xlvi,  475-481. 

The  products  of  absorption  following  the  ingestion  of  one  pro- 
tein may  differ  considerably  from  others  due  to  the  wide  variation 
in  the  chemical  composition  of  the  protein,  as  indicated  by  the  quali- 
tative and  quantitative  differences  in  the  amino  acids  obtained  upon 
hydrolysis.     Therefore,  variations  in  the  rate  of  deaminization  of 
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the  TariouB  aminoacids  mav  alter  ili-  <»£  nitrogen  excretion 

following  the  ingestion  of  different  prott  lus. 

Observations  wore  made  on  dogs.  The  animals  received  no  foo<l 
for  twenty-four  hours  previous  to  the  experiment.  In  the  momini: 
they  were  fed  a  weighed  amount  of  protein  in  the  form  of  lean  beef. 
This  they  ingested  voluntarily  together  with  a  measured  volume  of 
water.  The  amounts  of  meat  fed  varied  from  lO'  to  50  grams  per 
kilo  of  body  weight.  The  results  show  that  a  large  part  of  the  pro- 
tein nitrogen  consumed  is  rapidly  transformed  in  the  body  and  ex- 
creted in  the  urine,  largely  as  urea.  There  is  an  hourly  increase  in 
the  nitrogen  excretion  beginning  shortly  after  the  meal,  increasing 
to  a  maximum  and  returning  approximately  to  the  fasting  or  original 
level  within  twenty-four  hours.  The  rate  of  nitrogen  elimination  is 
an  index  of  the  rate  of  digestion  and  absorption. 


ScHONFELD,  H.:  THc  Toxicity  of  Placental  Lipoids  and  their  Role  in 
the  Etiology  of  Puerperal  Eclampsia  (Die  Toxizitat  der  Plasentn- 
Upoide  und  ihre  Rolle  in  der  Aotiologie  dor  Puerperaleklampsie) . 
Deutsche  medizinische  Wochenschn'ft,  1921,  xlvii,  p.  270. 

In  the  experiments  made  on  the  placenta  lipoids,  the  author  used 
placenta  in  as  fresh  a  state  as  possible.  It  was  macerated  and  treat- 
ed with  sterile  NaCl  solution.  Blood  and  tissues  were  discarded 
and  it  was  sterilized  with  alcohol,  and  dried.  After  tliis  mixture 
was  pulverized  and  dried  in  the  vacuum,  it  was  treated  with  physio- 
logic saline  solution,  and  emulsion  resulting.  This  emulsion  was 
injected,  either  subcutaneously,  >>y  it  rapid  action  was  aimed  at,  in 
trapleurally.  In  small  animals,  the  intravenous  injections  were  not 
phytieal  as  thromboeis  was  the  regular  result. 

Remits, — A  strong  convulsive  poison  may  be  extracted  from  th« 
lipoid  of  the  human  placenta.     This  poison  is  thermolabile  and  Ix' 
oomet  inactive  when  heated  to  76**  C.  (167®  F.).     The  inactive  ex 
tract!  cauie  changes  in  the  parenchjmatouB  organs  and  these  change^ 
resemble  edampsia.     They  would  cause  the  death  of  the  experiment 
al  animal  anasarca  and  oomii,  I  >m   never  convulsions.     Condition'^ 
which  greatly  resemble  puerperal  eclampsia  may  be  caused  by  adding 
a  small  quantity  of  glycerin*     The  active  extracts  of  glycerin  them 
selfes  will  cause  coDvulsioDS  and  severe  cyanosis.     This  is  not  th< 
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case  in  the  common  salt  water  suspension  of  the  extract.  If  the  non- 
glycerin  extract  is  injected  into  the  pleura,  the  animal  will  be  atactic 
and  dizzy,  and  run  about  for  a  short  time  and  then  will  suddenly 
make  large  leaps  and  die  suddenly.  Cyanosis  never  is  seen  even 
where  convulsions  last  for  a  long  time.  All  lipoid  extracts,  if  they 
do  not  cause  the  death  of  the  experimental  animal,  whether  or  not 
they  contain  the  convulsing  toxin,  whether  extracted  in  alcohol,  ether, 
or  petrol  ether,  will  cause  degeneration  of  the  parenchymatous  organs 
(liver,  kidney)  and  the  heart  muscles.  Usually  thrombi  were  seen 
in  the  lungs  or  liver,  and  then  the  condition  greatly  resembles  that  of 
puerperal  eclampsia. 

The  author  found  that  placental  lipoids  would  cause  either,  with- 
in physiological  boundaries,  hyperemia,  increase  of  growth  of  the 
sexual  organs,  increase  of  labor  pain,  or  a  toxic  degeneration  of  the 
parenchymatous  organs,  convulsions,  degeneration  of  the  endothe- 
lium, thrombi,  and  edema.  This  is  a  result  as  it  is  seen  from  any 
extracts  of  the  endocrine  glands.  Probably  the  essential  feature  in 
the  results  i«  the  dose  and  maybe  antagonistic  substances.  On  the 
latter,  we  are  not  sufficiently  informed,  but  it  is  probable  that  thy- 
reoidea,  parathyreoidea,  corpus  luteum  play  a  part  in  the  intoxica- 
tions of  pregnancy.  This  is  suggested  by  the  hypertrophy  and  strik- 
ing changes  which  these  organs  undergo. 

The  authors  fractionize  the  various  lipoid  constituents.  The  con- 
vulsing toxin  is  extracted  by  alcohol  and  aceton.  It  is  probably  not 
phosphated.  The  ether-alcohol  extracts  caused  severe  convulsions. 
The  alcohol  extract  caused  convulsions.  A  remnant  of  white  powder 
which  was  suspended  in  salt  water,  caused  no  convulsion,  but  the 
animals  were  ill  following  the  injection  with  bradypnoe  and  the  hair 
stood  on  end. 


LuMiERE,  A.,  AND  CouTURiER,  H. :  Conccming  Reports  of  Anaphy- 
lactic Shock  Following  the  Introduction  of  Precipitates  in  the  Cir- 
culation (Sur  les  rapports  du  choc  anaphylactique  avec  I'introduc- 
tion  de  precipites  dans  la  circulation).  Comptes  Rendus  de  VAcad- 
emie  des  Sciences,  1921,  clxxv,  175,  p.  461. 

Arthus  (De  Tanaphylaxie  a  V  immunite.     Masson,  Paris,  1921) 
says  that  the  production  of  certain  precipitates  in  the  circulating 
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blood  does  not  neoessarlly  cause  shock  similar  to  the  anaphylactic 
He  cites  the  example  of  intravenous  iajection  of  an  emulsion  made  of 
the  white  beeswax,  which  is  quite  innocent.  This  precipitation  must 
take  place  in  a  medium  containing  blood-serum.  These  facts  would 
toggesl  a  contradiction  to  the  theories  generally  maintained  on  ana- 
phyiaedc  Axxk,  Howeyer,  Arthus  has  made  all  his  injections  in- 
trafenoaBly.  The  authors  have  made  experiment  with  a  number  of 
inaolnble  substances  introduced  into  the  veins  and  the  right  heart. 
They  would  cause  no  shock  unless  they  were  introduced  into  the  left 
heart  Ligature  of  the  carotids  will  avoid  these  shocks  completely. 
On  the  other  hand,  if  the  injections  are  made  into  the  carotid,  the 
affect  is  most  disastrous. 

The  investigation  of  these  authors  have  shown  that  the  shock  is 
produced  whenever  the  precipitate  or  the  flocculate  suddenly  arrives 
at  the  level  of  the  vessels  of  the  central  'nervous  system.  When  the 
precipitate  gets  into  the  pulmonary  circulation  or  into  the  peripheral 
capillaries  the  mechanical  action  on  the  endothelium  of  the  vessels 
is  delayed  or  arrested.  This  is  the  same  process  which  takes  place 
when  a  suspension  of  wax  is  introduced  into  the  vein  of  the  ear  lobe 
or  a  rabbit  by  Arthus.  The  globular  wax  elements,  which  are  rela- 
tivdy  large  and  formed  by  a  mixture  of  this  susponsion  and  the  serum, 
are  retained  in  the  capillaries  and  are  unable  to  respond  by  sudden 
aetioii  which  would  be  indispensable  to  avoid  anaphylactic  shock. 

The  antbora  have  made  investigations  on  this  experience  of  Arth- 
ua.  Tbey  injected  a  1  cm.  cube  of  white  wax  emulsion  into  the 
right  heart  of  a  guinea  pig.  They  experienced  no  shock.  As  soon 
aa  the  emulsion  was  introduced  into  the  left  heart,  typical  shock  oc- 
earrad.  In  ten  aeoonda  the  animal  will  drop  on  its  side,  have  con- 
mlaicni,  and  paralysis  with  all  the  symptoms  of  shock.  According 
to  the  dose,  the  shock  may  be  slight  with  rapid  establishment  of  the 
normal*  or  fatal  termination.  When  the  carotids  were  ligated,  in- 
tracardiac injections  were  without  any  effect.  If  0.05  gram  of  hy- 
poittlphite  of  sodium  is  mixed  with  the  1  cm.  cube  of  wax  suspension, 
the  mixture  becomes  unoffecUul.  This  is  the  case  in  spite  of  the 
fact  that  this  salt  has  a  proneunced  tendency  to  reunite  and  preoipi- 
uta  the  diaperaed  wax  dements. 

The  adminittration  of  a  nonfatal  dose  of  the  wax  emulsion  into 
the  left  heart  will  act  aa  a  vaccine  for  about  24  hours.     It  will  count 
the  htajtle  shock  and  the  genuine  anaphylactic  shock,  if  the 
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guinea  pigs  are  sensibilized.  On  the  other  hand,  the  administra- 
tion of  a  parafatal  injection  of  sulphate  of  baryta  will  render  the 
animal  insensible  to  the  injection  of  intracardiac  administration  of 
the  liquid  of  Arthus,  for  twenty-four  hours.  The  wax  emulsions  act 
the  same  as  other  precipitates.  The  difference  of  effect,  which  are 
sometimes  seen  between  one  and  the  other  insoluble  substance,  are 
the  result  of  the  form  and  extent  of  the  insoluble  elements  and  the 
route  of  administration.  This  would  confirm  the  theory  of  shock  be- 
ing a  purely  physical  condition. 


LuMiERE,  A.:  Superficial  Tension  and  Anaphylactic  Shock  (Tension 
superficielle  et  choc  anaphylactique).  Comptes  Rendus  de  VAcad- 
emie  des  Sciences,  1921,  clxxii,  1071. 

W.  Kopaczewski  (Le  role  la  tension  superficielle  dans  les  phen- 
omenes  de  choc.  Compies  rendus,  t.  172,  1921,  page  337)  has  shown 
that  adding  a  solution  of  hyposulphite  of  sodium,  5  to  100,  of  the 
anaphylactic  dose  will  tend  to  lower  the  superficial  tension  of  the 
serum.  The  authors,  however,  have  found  that  the  tension  is  in- 
creased. They  wish  to  emphasize,  however,  that  this  experience  has 
value  only  in  experimental  use. 

They  found  that  in  every  case  where  they  added  an  equal  volume 
of  solution  of  hyposulphite  5,  10,  15,  or  20:  100  to  the  serum,  the 
superficial  tension  was  increased  relative  to  the  concentration  of  the 
solution.  The  anaphylactic  shock  is  avoided  the  more  readily  the 
concentration  of  the  solution. 


PoTTENGER,  F.  M. :  The  Relative  Value  of  Laboratory  and  Clinical 
Methods  of  Study  in  the  Diagnosis  of  Tuberculosis.  American 
Journal  of  the  Medical  Sciences,  September,  1921,  clxii,  No.  3,  p. 
352. 

The  laboratory  has  not  been  exaggerated  in  importance,  but  the 
time  has  come  to  devote  greater  study  to  the  nonlaboratory  investiga- 
tions ;  or,  to  take  it  from  another  standpoint,  we  must  remember  that 
the  patient,  too,  is  a  laboratory  in  which  the  actions  are  followed  by 
reactions.     We  must  observe  and  investigate  the  patient  with  the 
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tame  wirne«tMe««  jind  »al  M  the  Uboratorv  workiTs  havt-  stmH.Ml  hU 
diieafle — its  pathology,  bacteriology'  and  chemistrv. 

h  is  futilf  to  depend  upon  the  laboratory  for  }•  n  the 

diagnoaia  of  early  tuberculosis;  intensive  study  should  U;  iiiude  of 
the  pttient  first,  and  this  should  then  be  supplenH'>>^"'l  ^>^  i  •Moratory 
•mdT.     The  diagnosis  should  be  the  result  of  a  \>.  isoning 

and  baaed  od  the  analysis  and  correlation  of  all  the  data  obtained. 

For  satiafactOTi*  progress  in  treatment  we  recognize  early  tuber- 
cnloaia.  The  most  useful  methods  to  this  end  are:  (1)  Clinical  his- 
tary;  (9>  physical  examination;  (3)  examination  of  sputum;  (4) 
roentgen  rays;  (5)  tuberculin  test;  and  (6)  complement  fixation. 

Syulum  Examinaiivn. — This  is  a  purely  laboratory  method. 
Sputum  is  examined  first  for  tubercle  bacilli ;  second,  for  the  pres- 
ence of  albumin ;  third,  for  lymphocytes.  If  tubercle  bacilli  are  pres- 
ent, pulmonary  tuberculosis  is  also  present,  but  this  does  not  mean 
that  the  diaeaae  is  active,  as  old  chronic  quiescent  cases  will  often 
ihoir  bacilli  in  the  sputum.  They  are  tubercle  bacillus  carriers  as 
eertain  patienta  are  tj^hoid  carriers.  On  the  other  hand,  the  ab- 
of  bacilli  does  not  mean  the  absence  of  tuberculosis.  It  simply 
that  the  tubercles  had  not  ruptured,  freeing  the  bacilli.  Ordi- 
melhoda  of  treatment  and  staining  sputum  will  detect  bacilli 
if  praaent  in  numbers  of  2000  to  a  cubic  millimeter.  The  more  n^- 
fined  methody  that  of  homogenization,  by  treating  the  sputum  with 
gMoline  or  xylol,  and  shaking,  will  permit  one  to  find  them  if  200 
to  a  eubic  millimeter.  One  should  not  depend  solely  upon  one  test. 
la  wawgimonM  cum  of  early  tuberculosis  it  should  be  collected  for  24 
hourt  or  for  8  days  and  homogenized  for  examination. 

In  auapicioua  caaea  of  early  tuberculosis  there  should  be  an  al- 
bitmui  last  aa  the  preaenoe  of  albumin,  except  in  the  smallest  quanti- 
tiea,  ia  auspicious  of  tuberculosis.  .  Exceptions  should  be  made  of 
thoae  hanog  a  pulmonary  abscess,  bronchiectasis  and  infected 
■Hnooehs* 

The  preaenee  of  lymphocytes  in  the  sputum  al>ove  30  per  cent  is 
ftlao  eonftimalofy. 

CampUmmU  ftxaitan, —  ihi«  i-  th-  -iviically  poMiiw  in  ail  cases 
of  Mdf»  tnheroolotia,  though  cctrtain  puiieutH  will  not  react,  as  an 
isolated  teat  b  not  aafe  to  follow  in  diagnoaia. 

Eeen^Nns  Aeya. — This  ia  of  great  advantage  in  xlw  •]<  tc*  timi  of 
«^y  eliaietl  tnberonlosia.    One  muat  be  an  expert.  I 
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operator  and  interpreter.  Otherwise,  the  result  is  doubtful.  It  can- 
not be  relied  on  wholly  for  diagnosis. 

Tuberculin  Tests. — The  author  believes  this  test  is  very  useful. 
His  experience  has  been  that  a  prompt  marked  reaction  coincides 
closely  with  his  opinion  of  clinical  activity,  and  a  slight  or  delayed 
reaction  coincides  with  his  opinion  of  partial  quiescence.  *  He  uses 
intradermal  tests,  using  0.1  to  0.2  c.  c.  of  a  1  to  5,000  dilution  of 
Koch's  O.  T.  injected  between  the  layers  of  the  skin,  or  cutaneous 
tests,  using  full-strength  Koch's  O.  T.  This  is  always  used  in  con- 
junction with  purely  clinical  methods  in  making  a  diagnosis. 

Clinical  History. — The  author  classifies  most  the  symptoms  of 
pulmonary  tuberculosis  in  two  groups, — the  toxic  and  reflex.  .  He  has 
added  the  third  group  of  these  symptoms  which  are  incident  to  the 
disease  itself,  and  then  another  group,  in  advanced  tuberculosis,  in 
which  are  placed  the  symptoms  and  syndromes  which  result  from  the 
disease. 

Group  I  (Symptoms  Due  to  Toxemia). — Malaise,  lack  of  endur- 
ance, loss  of  strength,  nerve  instability,  digestive  disturbances  (hypo- 
motility  and  hyposecretion),  metabolic  disturbances,  resulting  in  loss 
of  weight,  increased  pulse  rate,  night  sweats,  temperature,  blood 
changes. 

Group  II  (Symptoms  Due  to  Reflex  Cause). — Hoarseness,  tick- 
ling in  larynx,  cough,  digestive  disturbances,  hypermotility  and  hy- 
persecretion, which  may  result  in  a  loss  of  weight,  circulatory  dis- 
turbances, chest  and  shoulder  changes,  flushing  of  face,  and  appar- 
ent anemia. 

Group  III  (Symptoms  Due  to  the  Tuberculosis  Process  per  se). 
— Frequent  and  protracted  colds,  spitting  of  blood,  pleurisy,  and 
sputum. 

Group  IV  (  Symptoms  Which  Result  from  Pulmonary  Tuberculo- 
sis).— Perspiratory  changes  dyspnea,  circulatory  changes,  changes 
on  part  of  nervous  system,  general  metabolic  changes,  changes  in 
blood,  degenerative  changes,  menstrual  irregularities,  and  other 
changes  in  internal  secretion. 

The  presence  of  absence  of  certain  symptoms  and  the  presence  of 
certain  ones  in  combination  aid,  not  only  in  suspecting  tuberculosis, 
but  judging  whether  or  not  it  is  active. 

In  Group  I  the  symptoms  noted  may  be  found,  though  differing 
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in  Mfferitv,  in  all  Uwromim.     Th^y  may  be  present  in  casee  of  nerve 
or  OBdocrine  unbalance,  or  may  be  due  to  overwork. 

In  Gnovp  II  the  aymptoms  are  usually  spoken  of  as  functional 
and  point  away  from  tbe  lung.  Digestive  disturbances,  the  symp- 
toms of  the  toxic  group,  are  very  suggestive,  especially  if  laryngeal 
irritation  is  present.  Spitting  of  blood  should  always  be  considered 
•a  dne  to  tuberculosis  unless  aome  other  cause  is  obvious.  Pleurisy, 
loo^  is  naoally  of  tuberculous  nature.  If  combined  with  laryngeal 
irritation,  and  symptoms  of  Group  I,  it  always  means  active  tuber- 
culosis. Sputum,  if  due  to  tuberculosis,  is  usually  accompanied  by 
laryngeal  irritation  and  other  reflex  symptoms,  and  some  of  those  be- 
long to  Gboup  I. 

The  most  important  group,  from  a  diagnostic  point  of  view,  is 
Gboup  III ;  few  of  these  symptoms  occur  alone.  By  making  a  care- 
ful history,  and  following  this  group  of  symptoms,  little  doubt  should 
be  left  as  to  the  presence  or  absence  of  tuberculosis. 

Phydcal  Examination. — The  author  especially  emphasizes  cer- 
tain changes  which  give  primary  evidence,  corroborated  by  the  find- 
ingi  on  auscultation  and  percussion.  In  auscultation,  the  changes 
found  are  not  all  due  to  the  modifying  of  the  sounds  in  the  lung.  The 
mnaeka,  subcutaneous  tissue,  ribs  and  other  structures,  modify  the 
aoonda.  Contracting  muscles  may  give  a  fair  imitation  of  the  re- 
spiratory murmurs  in  complete  pneumothorax  or  in  empyema. 
In  perciiaaion,  over  the  apices  over  the  second  rib,  upward,  in  early 
tuberenlotia,  the  tension  of  the  soft  tissue  is  revealed,  especially  in 
the  degeneration  of  the  subcutaneous  tissue  and  increased  muscle  tone. 
Tlieee  oten  make  up  most  of  the  departure  from  normal  in  tbe  per- 
eoaatoo  note.  This  increased  tension  produces  a  fixing  of  the  upper 
cheat  wall^  and  produces  greater  changes  in  the  percussion  note  and 
tlie  pereuasion  resistance  than  can  be  produced  by  the  few  tubercles 
in  the  hinge. 

Palpedco  la \a  accurate  as  percussion  at  its  best ;  different  density 
in  the  longa,  nediaatinum  and  pleura  may  be  felt  by  light  touch  pal- 
Alao  infiltration,  empyema,  cavity,  pleural  exiidate,  thick- 
plenray  the  borders  of  the  lungs,  the  heart  and  liver,  may  all  be 
hy  palpation. 

will  show  certain  disturbances  in  physiologic  action 

I  tilmcnary  Inberculoaia ;  motor  and  trophic  changes  in  the  mut- 
cieiy  akin  end  •nbentaneone  tiaaue,  aa  follows:  First,  the  motor  re- 
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flex  is  shown  in  the  sternocleidomastoid,  scaleni,  pectoralis,  trapezius, 
levator  anguli  scapulae,  rhomboidei  and  diaphragm;  and  second,  the 
pulmonary  trophic  reflex,  is  shown  in  the  skin  and  subcutaneous  tis- 
sue from  the  chin  to  the  second  rib,  anteriorly,  and  from  the  base  of 
the  skull  to  the  spine  of  the  scapula,  posteriorly ;  and  the  muscles  be- 
longing to  the  shoulder  girdle  and  the  diaphragm  as  mentioned  above. 
These  reflexes  are  produced  by  impulses  coming  from  the  inflamed 
lungs.  They  are  the  most  dependable  symptoms  indicative  of  active 
inflammation  in  the  lungs.  They  are  of  value  in  early  tuberculosis 
because  clinical  tuberculosis  usually  manifests  itself  long  after  the 
lung  tissue  has  been  invaded. 


Carrel,  A.,  and  Ebeling,  A.  H.:  Age  and  Multiplication  of  Fibro- 
blasts. The  Journal  of  Experimental  Medicine,  December,  1921, 
xxxiv.  No.  6,  p.  599. 


The  experiments  of  Loeb  and  Northrop  on  the  temperature  co- 
efficient of  duration  of  life  of  Drosophila  lead  to  the  conclusion  that 
the  duration  of  life  was  probably  determined  by  the  production  of  a 
substance  leading  to  old  age,  or  by  the  destruction  of  a  substance 
which  normally  prevents  old  age  and  natural  death.  The  purpose 
of  the  experiments  described  was  to  ascertain  whether  a  definite  rela- 
tion exists  between  the  rate  of  multiplication  of  fibroblasts  cultivated 
in  plasma  and  the  age  of  the  animal  from  which  the  plasma  is  ob- 
tained, and  whether  the  modifications  brought  about  by  age  in  the 
action  of  the  plasma  on  the  fibroblasts  are. due  to  the  disappearance 
of  an  accelerating  factor,  or  to  the  production  of  an  inhibiting  factor. 

Experiments  were  made  wdth  embryonic  heart  and  liver  frag- 
ments which  were  cultivated  in  plasma  obtained  from  4  month,  2 
year,  and  5  year  old  chickens.  The  ring  of  connective  tissue  produc- 
ed around  the  fragments  was  larger  in  the  plasma  of  the  young  than 
in  that  of  the  older  chickens.  A  larger  amount  of  connective  tissue 
was  produced  in  the  serum  of  a  one  month  old  chicken  than  in  a  9 
year  old  cat  and  the  same  phenomenon  occurred  when  the  sera  of  a 
20  year  and  45  year  old  human  beings  were  used  as  media. 

Another  series  of  experiments  was  made  using  more  precise  meas- 
urements. Pure  cultures  of  fibroblasts,  previously  kept  in  a  mix- 
ture of  embryo  juice,  were  used  and  a  study  was  made  of  the  rate 
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ofgrowtli  and  the  duration  of  life  of  the  fihroblasts  in  tiiu  plasma  of 
6  week,  3  month,  3  jear  and  9  year  old  chickens.  A  further  coni- 
I  parative  study  was  made  of  the  growth  of  fibroblasts  in  media  con- 
taining no  serum,  and  serum  under  low  and  high  concentrations,  to 
determine  whether  the  decre-asing  rate  of  cell  multiplication  was  due 
to  the  loas  of  an  accelerating  factor,  or  to  the  increase  of  the  inhibit- 
ing ooe. 

The  authors  cHmchuic  that  un«lcr  tlit*  coiKlitioiis  ot  the  (*xp<'riments 
and  within  the  limits  of  accuracy  of  the  method,  there  is  a  definite 
relation  between  the  rate  of  growth  of  a  pure  culture  of  fibroblasts, 
cultivated  in  plasma,  and  the  age  of  the  animal  from  which  the 
plaama  is  obtained,  the  rate  of  cell  multiplication  varying  in  inverse 
ratio  to  the  age.  A  similar  relation  exists  between  the  duration  of 
life  in  ritro  of  the  fibroblasts,  and  the  age  of  the  animal.  The  varia- 
tion in  the  growth  of  a  culture  of  fibroblasts  may  be  used  as  a  reagent 
of  certain  modification  occurring  in  blood  serum  under  the  influence 
of  age.  The  action  of  age  on  serum  is  characterized  not  by  the  de- 
creaae  of  an  accelerating  factor  for  the  multiplication  of  fibroblasts. 
but  by  the  increase  of  an  inhibiting  factor. 


McMAeTER,  P.  D.,  ASD  Haessler,  H.:  The  Factor  Determining  the 
Spread  €i  Red  Marrow  During  Anemia.  The  Journal  of  Expert- 
menial  \ftdicittt    Wh.ou^h^y    1021,  wviv    Vn   r>,  p.  579. 

hour  Siric'h  of  12  rabbiiti  euih  were  used  for  these  experiments. 
These  were  rendered  anemic  by  almost  daily  bleeding  from  the  heart 
for  a  pf^riud  of  6  to  8  weeks.  Daily  examinations  were  made  to  de- 
termine the  hemoglobin,  the  fragility  of  the  cells  and  the  number  of 
retieulated  celU.  One  rabbit  of  eadi  pair  was  given  subcutaneous 
iBJeetiona  of  hemoglobin  solution.  The  hemomoglobin  content  was 
k«pl  at  a  level  of  50  per  unit  in  all  the  rabbits.  The  animals  receiv 
ing  the  hemoglobin  injections  daily  were  found  to  regenerate  mon^ 
quickly  tlian  tlie  oootrols  and  it  was  neoessary  to  remove  more  blood 
to  keep  the  bemcg lobin  per  cent  down  to  50.  Though  tlie  rabbits  in- 
jected suffered  a  greater  depletion  of  stroma  substanci*  the  resistaniM* 
of  the  eelb  gare  no  indication  of  any  lack  of  stron 

S\  autopsy  the  erythropoietic  tissue  of  the  animaih  iiii<  •  •  i  with 
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hemoglobin  had  undergone  extensive  hyperplasia,  whereas  that  of  the 
controls  had  increased  little  if  at  all.  The  histologic  pictures  show- 
ed as  great  a  contrast  on  the  whole  as  the  gross.  Large  aggregations 
of  the  pycnotic  nuclei  of  immature  cells,  the  mark  of  erythrogenic 
islands  of  great  size,  at  once  attracted  attention. 

The  widespread  '^currant  jelly"  marrow  of  pernicious  anemia 
^was  observed  in  the  animals  rendered  anemic  but  supplied  with  hemo- 
globin in  excess;  while  the  pale  restricted  marrow  of  cases  suffering 
from  chronic  anemia  due  to  repeated  hemorrhage  is  associated  with 
depletion  of  the  constituents  necessary  for  pigment  production. 

II.  M.  Feinblatt. 


GuNDERsoN,  A.  H. :  The  Basal  Metabolism  in  Myelogenous  Leukemia 
and  Its  Relation  to  the  Blood  Findings.  The  Boston  Medical  and 
Surgical  Journal,  December  29,  1921,  clxxxv.  No.  26,  p.  785. 


The  cases  reported  were  studied  with  the  object  of  determining 
whether  the  relationship  between  metabolism  and  leucocytosis  is  con- 
stant and  whether  any  other  pathological  features  of  the  blood  are 
associated  with, the  changes  in  metabolism.  Nineteen  cases  are  re- 
ported with  determinations  made  once  in  6  cases,  twice  in  3  cases, 
five  times  in  1  case,  and  eighteen  times  in  1  case.  At  the  same  time 
that  the  basal  metabolism  was  determined  an  examination  of  the 
blood  was  made  which  included  the .  erythrocyte  count,  hemoglobin 
estimation,  total  and  differential  leucocyte  count,  and  study  of  the 
red  cells  and  platelets.  In  all  62  metabolic  determinations  were 
made  and  every  one,  regardless  of  the  stage  of  the  disease  or  effect 
of  the  treatment,  was  above  normal.  Only  13  determinations  were 
10  per  cent  or  less  above  normal,  11  of  these  being  in  one  case,  and 
only  31  were  20  per  cent  or  less  above  normal.  There  is  a  general 
tendency  for  the  highest  figures  for  basal  metabolism  to  be  associat- 
ed with  the  highest  leucocytosis  and  this  is  especially  characteristic  of 
cases  which  have  received  no  radium  or  not  been  treated  for  a  long 
time.  Also  a  study  of  the  whole  series  indicates  clearly  that  the  in- 
crease in  basal  metabolism  bears  at  least  as  close  a  relation  to  the 
number  of  immature  white  cells  in  the  blood  as  it  does  to  the  total 
leucocyte  count.  Besides  the  relationship  between  increases  of  im- 
mature leucocytes  and  elevation  of  the  basal  metabolism  it  was  noted 
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that  other  y/ery  immature  bone-marrow  elements  occurred  with  dis- 
ttnct  increases  of  basal  metabolism.  When  blasts  were  numerous  or 
mc^aeayoeytes  were  found,  the  basal  metabolism  was  higher  than 
when  tnofa  oells  were  not  present  The  basal  metabolism  determina- 
doDS  maj  be  considered  as  indices  of  great  activity  of  the  leukopoetic 

M.  M.  BANOWITrif. 


Davis,  K  I  rinary  Antisepsis— The  Secretion  of  Antiseptic  Urine 

by  Man  Following}  the  Oral  Administration  of  Proflavine  and  Acri- 
flavlne— ^Preliminary  Report.  J<onuni  nf  Urology,  March.  1021. 
V,  No.  3,  p.  215. 

It  has  been  shown  that  intravenous  use  of  proflavine  (diamino 
acrtdinom  sulphate)  and  acriflavine  (diamino  methyl  acridinum 
chlorid)  in  rabbits  will  cause  secretion  of  antiseptic  urine  (Davis 
and  Wlnte:  Urinarv  Antisepsis — The  Secretion  of  Antiseptic  Urine 
Follawing  the  Administraticm  of  Acriflavine  and  Proflavine:  Pro- 
liminarv  Report     Jour,  Urol,  1918,  ii,  299.). 

The  following  results  are  from  experiments : 

Toxicity, — Proflavine  and  acriflavine  may  have  toxic  eflFect  in 
u-^  doaes;  the  amount  necessary  to  produce  a  distinct  antiseptic  ef- 

in  urine  is  exceedingly  minute  in  comparison ;  rabbits  were  given 
0.2  gram  at  a  dose  with  no  ill  effects,  while  0.05  gram  given  to  man, 
weighing  70  kilos,  exerted,  distinct  antiseptic  action  in  urine  for 
period  of  tereral  hours.  Prolonged  administration  of  daily  dose  of 
0.02  or  0.03  gram,  through  a  stomach-tube  for  a  period  of  thirty  days, 
to  hate  apparently  little  effect  on  two  of  a  series  of  three  with 
drug,  bat  the  third  one  died  of  inanition  apparently. 

In  patienta  the  fymptoms  from  0.3  gram  in  30  per  cent  of  cases 
ihowed  Dauiea ;  and  not  a  few  had  mild  catharsis.  However,  the  giv- 
ing of  but  0.01  gram  it  followed  by  antiseptic  urine;  yet  the  results 
at  yet  do  not  jualifj  indiscriminate  use  of  large  or  long-continued 
dotage.  It  it  to  be  noted  also  that  the  drug  was  given  only  to  nor- 
mal indiriduala,  indicating  that  results  are  purely  experimental ; 
eltnieal  experienoe  too  meagre  to  be  convincing. 

THrit  and  Harrell  (Acriflavine  in  the  Treatment  of  Gonorrhea— 
An  Rxperimenlal  and  Clinical  Study.    Jour.  Urology,  1918,  ii,  257) 
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found  that  acriflavine  in  solution  of  1  to  300,000  inhibits  the  gono 
coccus. 

The  drug  is  probably  completely  eliminated  by  the  kidney. 
Theoretically  acriflavine  should  be  of  value  as  a  prophylactic  in 
treatment  of  early  anterior  urethritis,  in  preventing  development  of 
posterior  urethritis,  and  in  treatment  of  early  posterior  urethritis. 
In  a  limited  number  of  cases  favorable  results  have  been  obtained  in 
both  anterior  and  posterior  urethritis  of  recent  date ;  it  was  shortly 
supplemented  by  urethral  installations  with  local  treatment. 

Results. — Colon  bacilli  survive  about  eight  hours  in  alkaline  urine 
containing  acriflavine;  experimentally  it  was  more  prompt  aad  effi- 
cient given  in  smaller  dosage  intravenously. 

Indiscriminate  use  of  the  drug  of  an  undetermined  purity  and 
toxicity  and  efficiency  is  distinctly  inadvisable. 


Olitsky,  p.  K.:  Experimental  Studies  on  the  Etiology  of  Typhus 
Fever.  I.  Concurrent  Infections  during  the  Course  of  Experi- 
mental Typhus  Fever  in  Guinea  Pigs.  The  Journal  of  Experimen- 
tal Medicine,  December,  1921,  xxxiv,  No.  6,  p.  525. 

During  the  past  5  years  new  light  has  been  shed  on  the  signifi- 
cance of  specific  antibodies  and  the  nature  of  the  typhus  virus.  Weil 
and  Felix  recovered  a  bacillus  proteus  X19  from  the  urine  of  typhus 
patients  which  were  agglutinated  by  the  serum  of  these  cases  and  to 
a  higher  degree  than  the  Plotz  bacillus.  These  agglutinins  appear 
late  in  the  disease  and  increase  in  concentration  at  the  crisis  and 
persist  for  months.     Agglutinins  were  subsequently  found  for  other 


Four  requisites  are  outlined  to  determine  experimental  typhus 
fever:  (a)  Induction  of  the  typical  disease  through  inoculation  from 
animal  to  animal,  indefinitely;  (b)  presence  of  the  characteristic 
vascular  lesions,  especially  in  the  brain;  (c)  absence  of  secondary 
infections  with  ordinary  bacteria;  and  (d)  development  in  recover- 
ed animals  of  immunity  to  subsequent  injections  of  typhus  virus. 
In  a  given  case  all  these  requirements  must  be  fulfilled,  since  it  has 
been  demonstrated  that  nonspecific  fevers  simulating  typhus  may 
occur  in  guinea  pigs.  The  four  requirements  have  not  been  fulfilled 
with  the  Plotz  bacillus. 
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1  .xperiments  were  tuadt;  with  liumtui  aiitl  louise  strains  of  typhus 
Tims  obtained  from  Dr.  S.  B.  Wolbach  and  of  another  human  strain 
from  t  receDtly  arrivinl  iuimigraut,  a  Czecho-Slovak. 

Three  strains  of  Tims  were  propagated  in  guinea  pigs.  Iinmed- 
iatelj  before  the  next  series  of  normal  pigs  were  inoculated  cultures 
were  made  upon  various  media  of  the  blood  and  splenic  tissue  of  the 
injeeled  guinea  pigs. 

C^iltures  were  made  during  the  incubation  period  and  during 
the  fever.  No  ordinary  bacteria  appeared  in  the  cultures  made  dur- 
ing the  ineobation  period,  while  on  the  first  day  of  the  febrile  reac^ 
tion  different  bacteria  were  found  in  6  of  26  guinea  pigs  cultured ; 
oil  the  2nd  day  in  10  of  16 ;  on  the  3rd  day  in  3  of  4 ;  and  on  the 
4tb  in  aU  of  4  pigs  observed.  These  findings  indicate  that  the  virus 
of  typhus  fever  is  distinct  from  ordinary  cultivable  bacteria,  and,  as 
the  dinnssr)  progresses,  the  infected  guinea  pigs  become  subject  to  in- 
vasion by  seoondary  bacteria  thus  producing  a  mixed  infection.  Of 
the  organisms  found  the  following  were  the  most  common :  Bacillus 
Plots,  Bacillus  Welchii,  Gartner  type  of  bacillus,  staphylococcus 
anreus  and  bacillus  proteus. 

The  author  believes  the  cultured  organisms  are  independent  and 
uurelated  to  the  true  virus  of  typhus  fever. 

H.  M.  Fki\i?t.att. 


WoLLSTEUf,  M.:    Ex|ierimental  Mumps  Meningitis.    The  Journal  of 
BxpmmefUal  Medicine,  !>><•*.!!•  h."    1021.  \\\i\-   %''»  <V  ?>   '>^7 

A  virus  was  obtained  from  the  mouth  secretions  of  4  children  on 
the  8nd  and  3rd  days  of  an  attack  of  t^'pical  parotitis.  A  filtrate 
of  the  pooled  mouth  washings  Vas  inoculated  into  the  parotid  glands 
of  two  eats  and  into  the  subarachnoid  space  of  two  other  cats.  The 
two  given  the  parotid  gland  inoculation  developed  typical  parotitis 
with  swirling,  leucocytosis  and  fever.  When  killed  on  the  16th  day, 
the  parotid,  submaxillary,  and  adjacent  lymph  glands  were  swollen, 
ooafsstod  and  moist  On  section  epithelial  swelling,  edema,  and 
iaisitlitial  infiltration  characteristic  of  human  \{)erimental 

paradtia  wera  observed. 

The  two  eats  injeeted  into  the  subarachnoid  space  developed  signs 
of  meniofsal  irritation,  such  as,  inrreased  intraspinal  pressure,  a 
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marked  increase  in  globulin  cells  and  the  latter  reaching  as  high  as 
22,000  with  84  per  cent  polymorphonuclear  cells  and  16  per  cent 
mononuclears.  Symptoms  of  irritation,  such  as,  ocular  irregularity, 
prostration,  and  fever  were  present.  Spinal  fluid  from  these  cats 
injected  into  the  subarachnoid  space  of  normal  cats  reproduced  the 
same  picture.  Control  animals  inoculated  with  sterile  saline,  sterile 
ascitic  fluid  and  with  sterile  mouth  washings  of  normal  individuals 
all  gave  no  evidence  of  meningeal  irritation. 

H.  M.  Feinblatt. 


Wallace,  G.  B.,  and  Pellini,  E.  J.:    Capillary  Poisons  and  Acidosis. 

Archives  of  Internal  Medicine,  December,  1921,  xxviii,  No.  6,  p. 
711. 

The  alkali  reserve  of  the  serum  was  estimated  in  dogs  before  the 
administration  of  various  capillary  poisons  and  at  intervals  after 
this  procedure.  A  marked  reduction  in  the  alkali  reserve  was  found 
to  occur  after  the  injection  of  uranium,  cantharidin,  and  diphtheria 
toxin.  Since  the  first  two  of  these  substances  are  particularly  prone 
to  attack  the  kidney,  an  experiment  was  devised  to  determine  whether 
the  kidney  damage  was  responsible  for  the  acidosis  developing.  A 
nephrectomized  dog  was  observed  over  the  same  period  as  a  dog  treat- 
ed with  uranium.  The  alkali  reserve  increased  in  the  nephrectomiz- 
ed dog,  while  it  markedly  decreased  in  the  uranium  dog.  The  kid-, 
ney  having  been  ruled  out,  dogs  were  poisoned  with  substances  at- 
tacking the  intestine  and  liver  (emotin  and  arsenic  respectively)  but 
not  the  general  capillary  fields.  In  spite  of  fatal  issues  no  acidosis 
was  demonstrated  in  these  dogs.  Evidence  pointing  to  the  muscle 
as  the  probable  seat  of  origin  of  at  least  part  of  the  acidosis  was  ob- 
tained in  the  following  experiment.  The  femoral  artery  and  vein  of 
a  normal  dog  were  anastomosed  with  the  vessels  of  a  dog  poisoned 
with  diphtheria  toxin,  so  that  the  leg  of  the  poisoned  dog  received  its 
blood  supply  from  a  normal  dog.  There  was  a  moderate  drop  in  the 
alkali  reserve  of  the  blood  drawn  from  the  jugular  vein  of  the  normal 
**  dog  and  a  very  marked  drop  in  the  blood  from  the  femoral  vein  drain- 
ing the  poisoned  leg. 

It  seemed  to  the  authors  that  the  cause  of  the  acidosis  following 
the  administration  of  capillary  poisons  was  to  be  found  in  the  im- 
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paiff*!  capillary  permeability,  with  oonaequent  suboxidation  of  the 
tiafuea.  Snbozidation  in  dogs  therefore  was  induced  by  two  methods 
whidi  had  no  .bearing  on  capillary  permeability.  Methemoglobin- 
emia was  induced  by  the  use  of  sodium  nitrite,  and  with  the  meth- 
emoglobinemia  and  its  attendant  cell  asphyxiation  acidosis  appeared. 
Potaaaium  ojanid,  which  somehow  prevents  the  tissues  from  using 
the  available  oxygen,  also  resulted  in  acidosis.  To  rule  out  the  tend- 
ency to  narooaia  and  leaaening  of  the  respiratory  function,  which  was 
aeen  with  moat  of  these  poisons,  the  authors  narcotized  a  dog  with 
morphin  and  found  that  an  actual  increase  in  the  alkali  reserve  was 


Theae  experiments  suggest  that  the  acidosis  seen  in  many  infec- 
may  be  due  to  the  deleterious  effect  of  the  toxins  of  the  disease 
OQ  ihe  general  capillary  field,  causing  suboxidation.  There  is  possi- 
bly acme  connection  between  the  acidosis  of  nephritis  and  heart  dis- 
eaae  and  the  general  capillary  injury  which  is  so  often  present  in 
theae  diaeaaea. 

T.   HOWABD. 


NnELScif,  C.  AND  HiooiNs,  J.  A.:  Further  Observation  on  the  Phar- 
oncology  of  Benzyl  Compounds.  The  Journal  of  Laboratory  and 
CUmaU  Medicine,  November,  1921,  vii,  No.  2,  p.  60. 

The  anthon  concluded  that  all  the  benzyl  esters  they  investigated 
prodvoed  rdaxation  of  the  intestinal  muscles,  lowered  the  blood  prea- 
aoTO  and  depreaaed  the  respiration  in  a  manner  corresponding,  in  a 
general  way,  to  die  action  of  benzyl  benzoate  as  demonstrated  bv 


The  power  to  relhx  smooth  muscles  and  thereby  relieve  spasmodic 
pain  aeema,  in  the  caaea  of  simple  benzyl  esters,  to  be  proportionate 
to  their  rate  of  hydroljrais ;  but  in  the  case  of  benzyl  esters  containing 
aubetituting  groups  auch  aa  benzyl  saliaylate  and  benzyl  acetylaalicyl- 
ttOy  rata  of  hydrdyau  to  give  benzyl  alc<^ol  is  not  a  criterion  of  phar- 
maeologie  action. 

Of  the  twelve  bencyl  compounds  that  they  teated,  benzyl  aoetyl- 
aalieyUte  appeara  to  be  the  moat  powerful  inteatinal  relaxant  Benzyl 
aali^jlale  ii  abo  very  Mely  ^  urther  investigation  of  theae  eaters 
it  now  bebf  oarriad  oat 

0.  M.  ANDBBaON. 
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Paskind,  H.  a.:  Some  Differences  in  Response  to  Atropin  in  White 
and  Colored  Races.  The  Journal  of  Laboratoiy  and  Clinical  Med- 
icine, November,  1921,  vii.  No.  2,  p.  104. 

In  the  colored  patients  the  average  normal  heart  rate  was  78, 
while  atropin  produced  an  average  decrease  of  one  beat  per  minute. 

In  the  white  group  the  normal  heart  rate  was  87 ;  and  in  these 
cases  atropin  reduced  the  rate  to  77,  or  an  average  slowing  of  10 
beats  per  minute. 

From  the  results  of  the  studies  made,  it  was  concluded  that  the 
negro  is  less  susceptible  than  the  white  man  to  the  central  action  of 
atropin. 

C.  M.  Anderson^. 


BiRCHER,  M.  E. :  Clinical  Diagnosis  by  the  Aid  of  Viscosimetry  of  the 
Blood  and  the  Serum  with  Special  Reference  to  the  Viscosimeter 
of  W.  R.  Hess.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
December,  1921,  vii,  No.  3,  p.  134. 

The  problem  of  viscosity  of  the  blood  was  taken  up  by  Poiseuille 
in  1847  and,  though  a  considerable  amount  of  work  has  been  done 
since  then,  the  medical  profession,  especially  in  America,  has  paid 
little  attention  to  it. 

The  value  of  determining  the  viscosity  is  three-fold: 

(1)  In  circulatory  questions  the  viscosity  should  be  considered. 
Red  cells  and  viscosity  are  the  two  opposite  factors  which  have  a  de- 
termining influence  on  the  effect  of  heart  work. 

(2)  The  viscosimetric  factor  is  an  excellent  check  of  the  normal 
blood  test,  because  it  depends  on  the  different  constituents  of  the 
blood.  It  is  a  delicate  indicator  for  changes  in  their  relation,  and 
on  this  fact  are  based  some  valuable  diagnostic  information. 

(3)  The  viscosity  is  an  accurate  means  of  analyzing  the  consti- 
tuents of  the  blood :  the  quantity  and  quality  of  protein  dissolved  in 
plasma  may  be  studied  as  well  as  the  exact  volume  of  the  cellular 
elements.  On  these  determinations  are  based  the  diagnostic  appli- 
cations supported  by  Naegeli. 

The  viscosimeter  of  Hess  has  overcome  all  the  difficulties  neces- 
sarily adherent  to  the  determination  of  a  dynamic  factor  in  a  living 
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body.     The  test  requires  one  drop  of  blood,  and  is  easily  carried  out 
in  thirty  teeoDds,  giving  an  accuracy  of  clinical  value. 

The  viscosity  d  blood  is  compared  with  the  viscosity  of  distilled 
water  under  the  same  conditions  and  is  therefore  relative.  Tlio  nor- 
mal values  depend  aa  age,  sex,  and  constitution:  the  averagi 

C.  M.  Andeb^o^'. 


PnxBRHo,  S.  M. :  The  Value  of  the  Ross-Jones  Test  on  Bloody  Spinal 
Fluid.  The  Journal  of  Laboratory  and  Clinical  Medicine,  August, 
1921,  vi.  No.  11,  p.  642. 

The  question  of  the  value  of  the  globulin  test  in  bloody  spinal 
fluids  often  is  raised.  The  author  attempts  to  show  that  the  blood 
must  be  in  certain  concentration  before  the  test  is  of  no  value.  He 
carried  on  a  certain  set  of  experiments  with  bloody  spinal  fluids,  in 
which  the  blood  was  in  different  concentrations,  and  the  following 
conclusion  was  reached : 

A  definite  amount  of  blood  must  be  present  in  tiic  spinal  fluid 
before  a  positive  globulin  test  is  obtained;  that  this  amount  is  the 
eoticentratioii  necessary  to  give  in  the  neighborhood  of  a  little  over 
SOO  oelb  per  c.  nun. ;  that  when  one  obtains  traumatic  blood  in  the 
spinal  fluid  with  a  positive  Ross-Jones  test,  if  by  determining  the 
Amount  of  blood  present  it  is  found  to  be  below  the  necessary  limit 
as  here  determined,  the  fluid  is  undoubtedly  pathologic.  f 

C.  M,  Anderson. 


CAmioii,  P.  R.:    The  Effects  of  Diet  on  the  Intestinal  Flora.     The 

Journal  €f  I nf red ouA  Dineases,  Octol>or,   1921.  xxix.  No.  I.  p.  369. 

The  work  hi-n-  n'|M.rti«i  in  luts<(l  on  the  idea  that  diet  is  the  funda- 
mental faetor  controlling  the  activities  of  the  intestinal  tract.  The 
effort  has  been  to  get  a  quantitative  idea  of  the  relative  abundanoo 
of  Om  different  organisms.  After  outlining  tlie  methods  pursued 
tiio  ttttbor  eondodes:  Orsin  foods,  lactose  and  dextrin,  when  f(Ml  to 
albino  rata  in  proper  proportioQ  lead  to  a  marked  predominance  of 
aeidnrie  baeterta  in  the  intestinal  tract,  whereat  animal  proteins  cn- 
tlit  gas-pmdueing  proteolytic  types,  both  aSrobK*  and  an- 
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aerobic.  Vegetable  proteins  and  certain  starchy  foods  do  not  en- 
courage the  development  of  proteolytic  types  to  the  same  extent  as 
animal  proteins,  and,  in  fact,  in  many  cases  exert  a  distinct  anti- 
putrefactive effect,  favoring  the  development  of  Bacillus  acidophilus 
and  suppressing  the  development  of  hydrogen-sulphid-producing 
organisms  and  spore-forming  anaerobes.  In  two  Aperiments  with 
human  adults  extending  over  a  period  of  ten  days  a  diet  composed  of 
bread,  milk  and  lactose  markedly  encouraged  the  development  of 
aciduric  organisms,  and  in  one  experiment  of  the  same  time  period 
a  diet  high  in  vegetable  protein  led  to  a  predominant  aciduric  flora 
with  the  elimination  of  anaerobic  spores. 

M.  M.  Bang  WITCH. 


MiNOT,  G.  R.,  AND  Smith,  L.  W.:  The  Blood  in  Tetrachlorethane 
Poisoning.  Archives  of  Internal  Medicine,  December,  1921,  xxviii, 
No.  6,  p.  687. 

Tetrachlorethane  is  a  waterproof  non-inflamable  solvent  which 
has  come  into  use  recently  in  the  finishing  of  aeroplane  wings  and  in 
the  preparation  of  noninflamable  films,  lacquered  goods,  artificial 
silks,  etc.  It  is  capable  of  causing  a  fatal  toxic  hepatitis  and  a  num- 
ber of  such  deaths  have  occurred  in  Germany  and  England.  No 
fatal  cases  have  been  reported  in  this  country  though  some  degree  of 
poisoning  has  not  infrequently  been  encountered  in  the  trades  men- 
tioned. Minot  and  Smith's  report  has  to  do  chiefly  with  the  blood 
changes  noted  in  a  study  of  sixty-eight  employees  of  an  artificial  silk 
factory.  The  clinical  course  is  described  as  characterized  by  early 
general,  gastric,  and  nervous  symptoms.  There  are  first  noted  fatigue, 
a  tendency  to  perspire,  drowsiness,  loss  of  appetite,  nausea,  vomit- 
ing, constipation  and  headache.  Later,  jaundice  develops,  and  the 
gastric  and  nervous  symptoms  increase.  There  may  be  confusion, 
delirium,  coma,  and  death.  Blood  abnormalities  were  usually  found 
to  precede  the  onset  of  symptoms.  The  most  characteristic  change 
was  an  increase  in  the  number  of  large  mononuclear  cells,  often  reach- 
ing 40  per  cent.  This  change  was  found  in  many  individuals  who 
never  developed  symptoms.  A  progressive  increase  in  the  number 
of  these  cells,  after  the  original  reaction  to  exposure  to  the  poison, 
did,  however,  seem  to  indicate  impending  trouble.     With  such  an 


2M 


INTBRNATIONAL  MBDIGAL  DIGBST 


there  waa  usumliy  noted  a  change  in  the  type  of  cell.  The 
large  monomielean  inehided  more  of  the  younger  type,  without  in- 
dentatioo  of  the  nuclei,  and  the  numher  of  broken  cells  observed  be- 
oaine  onuanallj  high,  sometimes  outnumbering  the  formed  white 
eella.  These  fragile  cells  were  identified  as  mononuclears  and  were 
regarded  bj  the* authors  as  younger  forms  of  this  cell.  The  number 
and  jooth  of  the  mononuclear  cells  seemed  to  bear  a  definite  relation 
to  the  aererity  of  the  poisoning.  A  slight  el  vat  ion  in  the  white  count, 
a  alight  but  progreaaive  anemia,  and  a  slight  increase  in  the  number 
of  platdets  were  also  found.  The  authors  advocate  a  systematic  ex- 
amination of  the  blood  of  all  individuals  who  are  exposed  to  tetra- 
ehlorethane  in  addition  to  a  clinical  observation  of  such  individuals, 
in  the  regulation  of  their  employment 

T.   HOWABD. 


SECTION  ON 
PEDIATRICS 


FiNDLAY,  L. :  The  Treatment  of  Prolapse  of  the  Rectum  in  Infancy 
and  Childhood  by  the  Injection  of  Alcohol.  The  British  Journal 
of  Children! s  Diseases,  April-June,  1921,  xviii,  p.  83. 

Prolapse  of  the  rectum  has  always  been  admittedly  a  troublesome 
condition  to  treat.  It  is  one  of  which  the  physician  and  surgeon  both 
fight  shy. 

In  view  of  the  simple  procedure  to  be  described  and  the  most  ex- 
cellent results  which  it  has  produced,  the  writer  considers  that  the 
cauterization  of  the  bowel,  taking  in  a  reef  in  the  sphincter,  etc.,  is 
quite  unwarranted,  at  least  in  the  case  of  the  child. 

The  method  practised  in  Geneva  was  the  injection  of  alcohol  into 
the  submucous  tissues  on  either  side  of  the  rectum.  As  the  opera- 
tion must  be  performed  under  an  anaesthetic  the  patient  is  prepared 
in  the  usual  way  by  administering  a  purgative,  and,  if  necessary, 
complete  clearing  out  of  the  bowel  by  means  of  an  enema.  The  peri- 
neum is  cleaned  with  methylated  ether  and  disinfected  with  iodin. 
With  the  finger  in  the  rectum,  so  that  one  is  able  to  gauge  the  posi- 
tion of  the  point  of  the  needle,  15  c.  c.  of  absolute  alcohol  are  injected 
on  either  side  at  a  depth  of  about  3  in.  The  needle  an  ordinary  ex- 
ploring needle,  with  syringe  containing  the  necessary  amount  of  al- 
cohol attached,  is  introduced  about  %  i^-  from  the  anal  margin,  and 
passed  along  the  side  of  the  bowel  a  distance  of  2%  to  3  in.  where  the 
alcohol  is  injected.  This  is  done  on  either  side.  The  punctures 
are  sealed  with  collodion,  a  fairly  large  pad  applied,  and  the  buttocks 
firmly  strapped  together.  Instructions  are  given  that  the  child  must 
not  be  allowed  to  sit  up  to  defecate,  and  the  motions  are  passed  along 
the  side  of  the  pad  while  lying  in  bed.  Fresh  dressings  are  applied 
daily  for  seven  to  ten  days,  by  which  time  it  is  usually  found  safe  to 
discard  them. 
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During  nine  montiiB  the  writer  treated  some  tweuij-two  children 
between  the  ages  of  five  months  and  seven  jears  suffering  from  differ- 
ent digrees  of  prolapse  of  varying  duration ;  in  some  cases  the  pro- 
lapse had  been  of  several  years  duration.  In  the  majority  of  the 
oises  the  prolapse  was  intermittent  and  only  occurred  when  the 
boweb  moved,  but  in  all  required  manual  reduction.  In  several  of 
the  children,  however,  the  prolapse  was  constant,  and  in  one  case  had 
been  down  persistently  for  a  period  of  nineteen  months.  In  this  lat- 
ter ease  the  motions  were  always  diarrheal  in  character,  and  strap- 
ping of  the  buttocks,  with  the  child  lying  on  its  face,  had  been  practis- 
ed for  long  periods  without  any  benefit. 

In  practically  every  case  a  complete  cure  was  obtained.  In  sev- 
eral the  prolapse  returned,  requiring  a  second  injection,  and  in  one 
child  a  third  injection  was  necessary  before  a  cure  was  obtained.  In 
one  case  the  prolapse  was  due  apparently  to  the  presence  of  a  small 
polypus,  which  was  removed  at  the  same  time  as  the  second  injection 
of  alcohol  was  given. 

It  is  usually  recommanded  that  if  diarrhea  be  present  that  this 
shoold  receive  attention  in  the  first  place.  This  writer  believes  it 
futile  to  attempt  to  cure  the  diarrhea  before  the  prolapse.  It  would 
that  it  is  the  prolapse  which  keeps  up  the  diarrhea  and  not  vice 
In  the  child  in  whom  the  prolapse  had  been  down  for  iiiiio- 
months  the  motions  were  constantlv  loose,  and  immediatol 
ter  the  onre  of  the  prolapse  the  diarrhea  ceased,  the  motions  becoming 
quite  normal,  and  the  child  increasing  in  weight.  The  occurrence 
of  diarrhea  is  understandable  sinci*  ulceration  with  considerable  con- 
sequent irritation  not  infrequently  results  from  injury  to  the  prolaps- 
ed bCHPU*     * 

There  are  two  factors  responsible  for  the  cure  by  this  method  of 
trealaant  It  would  seem  likely  that  at  the  seat  of  the  injection 
there  resnlts  a  certain  amount  of  irritation,  with  the  formation  of 
librons  ttisne  and  a  probable  fixing  of  the  bowel-wall  to  the  tissues  ot 
the  pelvte  eavtty.  Examinations  per  rectum  at  varying  periods  after 
injection  to  detect  any  evidence  of  thickening  showed  no  induration 
or  sti*nosis  of  the  bowel  resultiufc.  The  other  factor  playing  a  part  in 
the  core  is  a  return  of  tone  to  the  sphincter.  In  all  cases  of  prolapse 
the  lone  of  the  sphincter  is  much  impaired,  amounting  to  a  paresis  in 
the  biti<Tmittimt  eajH*t  and  to  a  complete  paralysis  in  those  cases  wher«> 
the  bo«vel  is  conitantly  prolapsed,  due  to  the  stretching  influence  of 
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the  protruding  mass  of  rectal  tissue.  By  reduction  of  the  prolapse 
the  strain  is  removed  from  the  muscle,  which  gradually  contracts  and 
regains  its  tone  and  power — a  point  which  helps  in  consolidating  the 
cure.     The  sphincter  regains  its  tone  in  about  ten  days. 


VON  BoKAY,  Z.:  The  Treatment  of  Pylorospasm  in  Infants  with 
Papaverinum  Hydrochloricum  (Die  Behandlung  des  Pylorusspas- 
mus  des  Sauglingsalters  mit  Papaverinum  Hydrochloricum). 
Jahrhuch  fur  Kinderheilkunde,  1921,  xciv,  233-250. 

The  majority  of  cases  of  pylorostenosis  in  infants  exist  not  as  a 
result  of  a  hypertrophy  in  the  anatomical  sense,  but  the  hypertrophy 
is  formed  functionally  as  a  consequence  of  the  spastic  contracture  of 
the  musculature.  In  the  internal  treatment  of  spasm  and  stenosis 
of  the  pylorus  the  best  results  can  be  obtained  from  the  use  of  papa- 
verinum hydrochloricum.  The  dose  apportioned  should  not  be  too 
small.  Up  until  now,  experiments  have  shown  that  infants  are  not 
too  sensitive  to  this  drug.  The  suitable  dose  is  according  to  these 
experiments  0.01  to  0.02  grams  per  day,  injected  subcutaneously 
and  this  dose  can  be  adminstered  peacefully  and  throughout  a  long 
time.  Looking  over  the  cases  reported  and  the  conclusions  which 
could  be  drawn  from  them,  the  opinion  of  Prof.  Bokay  which  he  ut- 
tered in  1917  changed,  whereupon  ''the  assertion  of  the  indication  of 
carrying  through  of  an  operation  will  bear  no  delay — the  operation 
is  carried  out,  if  they  do  not  succeed  in  a  short  time  in  preventing  the 
fall  of  the  weight  curve  by  internal  and  dietetic  treatment''  a  change 
only  inasmuch  as  for  the  statement  of  the  indication  of  operation  in 
each  case  the  subcutaneous  administration  of  papaverinum  hydro- 
chloricum is  tried,  and  if  it  is  seen  that  there  is  no  result  with  small 
doses,  then  larger  doses  are  given,  and  in  a  large  number  of  cases, 
operative  interference  was  avoided. 


Reiss,   O.  :    Institution  and  Maintenance  of  Breast  Feedings. 

chives  of  Pediatrics,  1921,  xxxviii,  p.  296. 


Ar- 


The  author  believes,  if  properly  advised,  95  per  cent  of  mothers 
could  and  would  nurse  their  children  and  that  the  obstetrician  during 
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the  pre-natal  period  must  care  for  the  mother  that  she  is  physically 
and  peycholQgieally  ready  to  carry  out  this  function. 

*The  fundamental  requirements  for  the  stimulation  and  continua- 
tion of  the  milk  flow  is  the  complete  and  regularly  repeated  emptying 
of  the  breasts:  (1)  Three  hour  intervals;  (2)  fifteen  to  twenty  min- 
utes at  the  breast,  alternating  breasts  at  each  feeding.  The  careful 
obaenranoe  ol  this  dictum  forms  the  greatest  possible  basis  for  the 
maintenanoe  of  breast  feeding''. 

During  an  acute  illness  the  breasts  should  be  stimulated  regular- 
ly by  extracting  the  milk  by  artificial  means  so  that  breast  feeding 
may  be  easy  of  reinstitution. 

The  condition  of  the  mother,  her  habits  of  hygiene  and  diet  should 
be  carefully  looked  into  and  corrected  and  very  often  her  miHc  can 
be  increased  to  an  adequate  quantity.  Two  things  are  essential,  a 
willing  and  patient  mother  and  a  regular,  persistent,  consistent  and 
insistent  demand  on  the  breast. 


Hasuui .  E. :    The  Establishing  and  Re-establishing  of  Breast  Feeding. 
Tks  PubUc  Health  Journal,  1921,  xii,  p.  222. 

The  following  rules  are  given  the  mother,  and  in  a  few  days  the 

of  breast  milk  fully  repays  the  efforts  made: 
(1)  A  hopeful  and  determined  j>oint  of  view  on  the  part  of  the 


(8)  Absolute  regularity  of  feeding  with  no  night  feedings. 

(8)  Take  a  drink  of  water,  milk,  cocoa  or  weak  tea  before  each 
leedtnic. 

Pertonal  hygiene — a  daily  sponge  or  full  warm  bath  and  a 
satisfactory  daily  bowel  movement 

(5)  To  sit  before  t#o  bowls  of  water — one  hot  and  one  cold,  each 
with  its  own  wash  cloth  and  bathe  the  breast  with  each  alternately 
until  a  pink  surface  results — dry  the  nipples  tlioroughly  to  prevent 


(HI  Ifaasage  breasts  t^wMr*!  tho  nipple  t«»  >»tifnulate  the  blood- 
flow. 

Pronatal  care  insists  upon  the  importiin. .  .t  at  least  6  glasses  of 
water  eeeb  iMy.  The  baby  shoiil?  !»•  put  to  the  breast  within  six 
BOitrs  of  biftli  for  less  than  two  in:  .iit<  ^  lo  Htimulatn  the  secretion  of 
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milk  and  use  both  breasts  at  each  nursing,  the  first  day  for  two 
minutes,  the  second  day  three  minutes  and  so  on.  Absolute  regular- 
ity of  feeding  times  gives  the  gland  the  education  necessary.  Empty 
the  breast  completely  then  it  fills  again,  as  it  were,  to  the  same  level 
and  beyond,  if  nor  emptied  the  milk  falls  off  in  quantity  and  quality. 


Moore,  C.  U.:    Ten  Years'  Progress  in  Children's  Diets.     Vitamins. 

Northwest  Medicine,  September,  1921,  xx,  No.  9,  p.  247. 


Food  Groups. — (1)   Vegetables:    gpinach,    carrots, 
beets,  string  beans,  and  potatoes. 


cauliflower. 


(2) 
(3) 
(4) 
(5) 
(6) 
apples. 


Protein :  Milk,  eggs,  meat,  fish,  cheese,  liver,  and  kidney. 
Cereals :  Whole  wheat,  oat  meal,  rice,  bread  and  corn  meal. 
Fats :  Butter,  and  yellow  suet. 

Sweets:  Glucose,  syrups,  karo,  honey,  jelly,  and  jam. 
Fruits:  Oranges,  tomatoes,  prunes,  appricots,  rhubarb,  and 


Summary. — (1)  The  discovery  of  vitamins  and  the  effect  of  their 
absence  in  war  diets  has  sho^\Ti  that  chemical  analysis  alone  cannot 
reveal  the  total  value  of  a  food.  Its  biologic  value  must  also  be 
known. 

(2)  The  scientific  diet  of  to-day  must  contain  not  only  the  known 
chemical  elements,  fat,  protein,  carbohydrates,  salts  and  water,  but 
also  the  unknown  elements  fat-soluble  A,  water-soluble  B,  and  water- 
soluble  C. 

(3)  Fat-soluble  A  is  found  in  cod-liver  oil,  butter,  glandular 
organs  and  in  green  leaves,  and  its  absence  from  the  diet  causes  xero- 
phthalmia and  perhaps  rickets. 

(4)  Water-soluble  B  is  widely  distributed  in  plant  food,  espec- 
ially in  the  germ  of  cereal  grains.     Its  absence  ca;uses  polyneuritis. 

(5)  Water-soluble  C  prevents  scurvy  and  is  present  in  fresh 
vegetables  and  some  fruits. 

(6)  Prolonged  heating  or  even  ageing,  especially  in  the  presence 
or  an  alkali,  destroys  the  vitamins. 

(7)  Insufficiency  of  vitamins  in  the  diet  may  cause  some  of  the 
indefinite  symptoms  complained  of  in  both  children  and  adults  and 
may  also  influence  infectious  processes. 
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• 

(8)  A  ease  of  subacute  scurvy  is  presented,  illustrating  the  value 
of  freah  cabbage  juice  as  an  antisoorbuti* 

(9)  Oar  knowledge  of  vitamins  makes  it  lucumlKMit  i4x)n  us  to 
•68  thai  every  baby  is  breast  fed  and  that  after  infancy  it  have  a  prop- 
erlj  balup^  ration.     A  table  of  foods  is  suggested  as  a  guide  in  the 


H.  J.:  Malt  Soup  Extract  as  an  Antiscorbutic. 
Amerietm  Journal  of  Diseases  of  Children,  April,  1921.  \\i  Xc  t. 
p.  313. 

The  author  treats  scorbutic  infants  witli  Keller^s  malt  soup,  a 
mixture  containing  100  grams  of  so^sallcd  malt  soup  extract.  To 
one  of  the  patients'  diet,  orange  juice  was  added.  One  child  was  ad- 
mitted to  the  hospital  at  ten  months  of  age  who  had  been  fed  a  mix- 
ture of  ooe-ludf  milk  and  one-half  oatmeal  water,  with  cane  sugar. 
Then  he  received,  for  one  month,  two-thirds  milk  and  one-third  oat- 
water.  During  this  month  he  suffered  from  diarrhea.  Some- 
in  charge  of  him  gave  him  castor  oil,  but  without  beneficial  ef- 
leett  on  the  painful  lower  extremity.  The  child  had  scurvy  with 
iwolleii  and  bleeding  gums  about  the  upper  and  lower  incisors,  en- 
larged epiphysis,  a  rosary,  an  enlarged  spleen,  increased  permeabil- 
ity and  capillaries,  swollen  right  and  a  sensitive  left  knee.  The  child 
was  then  fed  Keller's  soup  and  orange  juice,  and  within  ten  days  the 
gnma  had  become  normal,  the  joint  swelling  decreased. 

This  article  reports  the  rapid  and  marked  cure  of  three  cases  of 
•ereie  infantile  scurvy  by  the  administration  of  100  grams  of  malt 
•oop  extract,  and  orange  juice.  The  explanation  of  the  antiscor- 
butic property  of  the  malt  soup  extract  is  that  it  was,  in  all  probabil- 
ity, made  from  barley  of  the  proper  age  and  state  of  germination  or 
from  a  lot  of  barley  poaieaaing  an  unusually  high  amoimt  of  potential 
antiafiorbntifi  material. 


<'  y,  J.  R.:     RIaldnK  Tonsillectomy  In  a  Thymus  Case.      Um/n-;/ 

'  jnr  nf  Krnih  Amrrim,   I.iIn  .  192L  v,  245. 

The  pauent  is  a  boy  three  years  old.     The  only  striking;  abnor- 
mftlitv  upon  InapMlion  other  than  hit  open  mouth,  is  the  peculiar 
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circle  under  each  eye.  A  marked  bilateral  cervical  adenopathy  and 
similar  marble-sized  enlargements  in  the  axillae  and  groin  are  re- 
vealed by  the  palpating  finger.  Percussion  of  the  chest  reveals  dul- 
ness  extending  two  fingers  to  the  right  of  the  sternum  and  up  around 
into  the  second  left  interspace.  Except  for  a  very  slight  systolic 
murmur  the  heart  tones  are  clear.  Blood  examination  demonstrates 
a  slight  deficiency  in  red  cells  and  hemoglobin,  and  a  white  count  of 
15,000,  65  per  cent  of  which  are  small  mononuclears.  The  throat 
is  almost  entirely  closed  by  enormously  enlarged  tonsils.  E'ot  only 
during  sleep,  but  even  at  play  and  at  meals  his  respiration  is  serious- 
ly impeded.  Roentgenograms  showed  a  definite  enlargement  in  the 
mediastinum.  There  was  a  question  whether  this  was  a  congenital 
heart  or  a  thymus,  but  subsequent  history  favored  thymus.  The  con- 
dition improved  consistently.  The  child  at  the  age  of  three  years  is 
brought  for  advise  as  to  tonsillectomy.  Interference  with  respira- 
tion is  so  marked  as  to  be  a  continuous  source  of  difficulty.  The  par- 
ents are  hesitant  about  an  operation  knowing  the  danger  in  thymus 
cases.  A  great  mass  of  data  warns  that  these  children  are  subject 
to  sudden  death  during  operation.  In  many  cases  of  unexpected 
death  autopsy  has  revealed  nothing  but  a  hypertrophied  thymus  gland. 
How  such  an  anomaly  acts  however,  is  by  no  means  certain.  Some 
believe  it  due  to  an  excessive  secretion  from  hyper-development  and 
abundance  of  HassalFs  corpuscles;  others  believe  clotting  blood  in 
the  heart  and  vessels  prevents  filling  of  the  aorta,  to  others  there  is  a 
toxic  myocarditis.  Some  have  found  chromaffin  aplasia,  some  have 
not.  A  thymic  anaphylaxis  has  been  blamed,  and  others  believe 
death  due  to  a  rupture  of  a  hypoplastic  cerebral  blood  vessel.  The 
results  of  experimental  work  are  so  contradictory  that  we  know  very 
little  of  the  thymus  other  than  the  tradition  of  sudden  death.  A  re- 
view of  the  literature  from  a  somewhat  critical  standpoint  makes  one 
doubt  that  all  cases  of  so-called  thymic  death  are  actually  due  to  an 
enlarged  thymus.  For  instance,  it  is  not  unusual  for  a  physician 
called  on  such  a  case  to  sign  the  certificate  as  thymic  death,  but  not 
to  verify  this  at  autopsy.  One  prominent  pediatrician  has  advised 
that  the  risk  should  not  be  taken.  Another  believes  operation  is 
justified.  The  author  believes  that  in  view  of  the  uncertainty  of  our 
knowledge  in  thymic  cases,  in  view  of  the  child's  good  health  and 
strength,  and  in  view  of  his  almost  certain  death  (scarlet  fever,  diph- 
theria or  virulent  tonsillitis)  if  the  throat  conditions  are  not  correct- 
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ed,  the  operation  should  be  undertaken.  The  child  was  subjected  to 
the  ordinary  tonsil  and  adenoid  operation.  He  took  a  perfect  anes- 
thetic, bled  very  little  and  made  an  absolutely  perfect  recovery,  with 
the  ezoeptioo  that  for  twenty-four  hours  following  the  operation  he 
waa  perhaps  slightly  more  prostrated  than  the  average.  This  case 
shows  that  some  children  can  take  perfect  anesthetics  and  survive 
operations  in  spite  of  enlarged  thymus  glands,  and  that  conclusions 
must  be  formed  from  an  accnmti'  In'^itnrv  nm]  rjinful  stmlv  nf  each 
individual  patient. 


GriTiNos,  J.  C,  AND  Donnelly,  J.  D.:    Statistics  on  the  von  Pirquet 
ReactkXL    Archives  of  Pediatrics,  1921,  xxxviii,  78-81. 

The  figures  reported  in  this  article  were  collected  from  the  records 
of  the  Children's  Hospital,  Philadelphia,  for  the  past  10  years.  The 
technic  employed  was  the  regulation  denudation  with  the  von  Pirquet 
borer  and  immediate  application  of  one  drop  of  pure  tuberculin  (O. 
T. )  For  the  past  6  or  7  years,  a  drop  of  the  glycerine  supplied  by 
the  manufacturers  of  the  tuberculin  has  been  applied  to  the  control 
area.  Reactions  have  been  determined  by  the  appearances  24  and  4S 
hours  after  the  application.  Twenty-seven  patients  were  found  to  be 
tuberculous  at  autopsy.  Of  these  16  had  given  positive  von  Pirquet 
reaetiooa  and  in  11,  the  test  was  negative.  Among  the  latter,  how- 
eter,  the  teat  had  been  repeated  in  only  one  instance.  Apart  from 
the  fact  that  only  one  retest  was  done  in  10  of  the  11  non-reacting 
eaaea,  the  high  percentage  of  negative  results  must  have  been  depend- 
eot  in  large  part  u[K>n  the  stage  of  the  disease  at  the  time  the  test  was 
made.  Of  the  11  negative  results,  8  were  obtained  in  children  who 
died  within  2  weeks.  Another  patient,  not  included  in  the  27,  gave 
a  positive  ton  Pirquet  rc»action  and  wa«  diagnosed  as  pulmonary  tu- 
bcrmiloitia  ant^^ortem  but  no  lesions  of  tuberculu8i8  wen*  demonstrat- 
ed at  autopaj. 

Tbia  reault,  however,  eannot  be  aooepted  aa  an  authentic  instance 
of  lack  of  apeetfietty  of  the  tuberculin  reaction. 

Histological  examinations  of  autopsy  material  were  not  made, 
guinea  piga  inoculated.  Tablea  of  the  teau  are  given.  The 
monatralea  againat  the  high  percentage  of  tuberculous  in- 
feodim  and  the  eonparatn'oiv  low  incidence  of  reoogniaable  f*1inif*nl 
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tuberculosis  in  childhood.  Additional  evidence  is  adduced  to  prove 
that  a  positive  tuberculin  reaction  does  not  occur  in  the  absence  of 
tuberculous  infection.  There  should  be  at  least  one  repetition  of 
the  tuberculin  test  (von  Pirquet)  if  the  first  proves  to  be  negative. 


Abbott,  A.  W.:    Intussusception  in  Children. 

15,  1921,  xh,  279. 


Journal-Lancet,  May 


In  the  child,  intussusception  is  ileocecal  in  90  per  cent  or  more; 
in  the  adult  it  occurs  in  this  location  in  only  about  25  per  cent.  In 
the  child  no  satisfactory  explanation  of  the  cause  has  been  demon- 
strated. The  onset  is  abrupt  with  marked  periodicity  in  the  pains. 
Hernia  is  about  the  only  thing  that  in  any  degree  parallels  the  symp- 
toms of  invagination  in  children.  Diagnosis  had  greatly  improved 
in  recent  years.  Probably  many  babies  have  died  supposedly  of 
dysentery  or  enterocolitis  who  might  have  been  saved  by  an  early 
diagnosis  and  good  surgery.  The  sudden  violent  pain  is  followed 
by  collapse  in  20  per  cent  of  the  cases,  and  of  these  nearly  100  per 
cent  have  died  whether  operated  on  or  not.  Regularly,  recurring 
pains  follow  the  initial  paroxj^sm  in  100  per  cent.  A  tumor  can  be 
felt  in  90  per  cent  after  three  hours  somewhei^  in  the  course  of  the 
colon.  The  fluoroscope  gives  a  picture  within  twelve  hours  that  is 
not  duplicated  by  any  other  known  condition  in  the  infant.  The 
stools  do  not  contain  feces  in  91  per  cent.  Mucous  stools  are  record- 
ed in  83  per  cent.  The  above  indications  should  establish  a  diagnosis 
of  intussusception  within  twenty-four  hours  after  the  attack.  The 
pains  experienced  are  almost  as  regulaV  in  periodicity  as  labor  pains, 
and  unlike  those  of  common  bellyache  or  colitis.  They  are  not  con- 
tinuous with  exacerbations  as  in  appendicitis.  .  They  naturally  re- 
semble the  pains  of  other  mechnical  intestinal  obstructions,  but  all 
other  mechanical  obstructions  are  exceedingly  rare  in  children  under 
five  years  of  age,  hernia  excepted.  Mucous  stools  would  be  of  the 
utmost  diagnostic  importance  were  it  not  for  the  fact  that  it  is  al- 
most equally  as  often  seen  in  dysentery.  Blood  in  the  stools  adds  to 
the  certainty  of  diagnosis,  but  it  may  be  absent  in  77  per  cent  until 
after  the  second  day.  The  earliest  possible  diagnosis  and  operation 
are  imperative.  The  positive  identification  of  the  intussusception 
by  the  finger  in  the  rectum  is  absolutely  pathognomonic,  but  may  be 
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demonstrable  in  only  55  per  oent  It  is  a  late  symptom.  In  oases 
of  ooUapee  it  is  better  to  wait  an  hour  or  two  before  operating,  to 
aee  if  heat  and  appropriate  doses  of  morpbin  will  not  restore  vitality. 
In  operating,  gas  or  local  anesthesia  is  to  be  preferred  to  ether.  A 
liberal  incision  over  the  right  semilunar  line  is  made,  no  matter  where 
the  tumor  is  felt  Push  out  the  intussusceptum  from  below,  instead 
o£  pulling  on  the  upper  bowel.  Let  the  appendix  alone,  unless  un- 
questionably necrotic  or  acutely  inflamed.  Wait  until  you  are  sure 
that  the  bowel  will  not  regain  its  circulation  before  resorting  to  ex- 
etsion,  and  then  wait  a  little  longer.  If  reduction  is  not  difficult, 
return  of  the  circulation  is  almost  certain.  In  case  the  intussus- 
oeptum  is  too  adherent  for  reduction,  remove  the  intussusceptum  by 
the  Barker  method;  that  is,  incise  intussuscipiens  after  stitching 
around  the  neck,  clamp  off  and  remove  the  invaginated  portion, 
future  the  two  layers  of  the  stump  and  Anally,  close  the  incision  in 
die  intuflsuacipiens.  Do  not  think  that  the  swelling  in  the  region  of 
die  ileocecal  valve,  after  reduction  of  the  invagination,  is  a  tumor. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


KiRKLiN,  B.  R.:  The  Role  of  the  Roentgen  Ray  in  Diagnosis  of  the 
Surgical  Abdomen  with  Special  Emphasis  on  its  Use  in  the  Gall- 
bladder and  Appendiceal  Regions.  Journal  of  Indiana  State 
Medical  Association,  January  15,  1921,  xiv,  No.  1,  p.  1. 

Gall-stones  are  demonstrable  with  the  x-raj  in  from  60  to  90  per 
cent  of  cases ;  the  dense  calcareous  stones  are  far  in  the  minority,  the 
majority  being  a  cholesterin  nucleus  with  a  calcareous  coating.  The 
pure  cholesterin  stone  is  impossible  to  demonstrate;  the  majority  of 
stones  have  a  small  amount  of  calcareous  deposit  which  can  be  diag- 
nosed with  the  use  of  careful  technic.  Some  of  the  cases  of  gall- 
stones and  cholecystitis  give  no  symptoms  of  gall-bladder  disease, 
merely  obscure  gastro-intestinal  symptoms;  but  we  can  demonstrate 
a  thickened  gall-bladder,  also  a  cholecystitis  with  adhesions  with  the 
aid  of  a  barium  meal.  It  is  also  possible  to  outline  with  the  same  aid 
the  pressure  of  the  gall-bladder  against  the  stomach,  duodenum  or 
colon. 

Gall-bladder  disease  is  indicated  by  the  following  x-ray  findings : 

(1)  Hepato-fixation  of  the  stomach,  the  pylorus  being  drawn  to 
right  and  upward  in  a  significant  manner. 

(2)  A  small  area  of  pain  on  pressure  on  the  outer  side  of  the 
shadow  of  the  duodenum.  Also  a  lag  in  the  emptying  of  the  duo- 
denum is  found  in  such  cases. 

(3)  Riedel's  lobe  of  the  liver,  found  following  gas  distention  of 
the  stomach  and  colon,  jaundice  not  being  present,  is  a  sign  of  espe- 
cial value. 

(4)  The  hepatic  flexure  of  the  colon  in  an  unusually  high  posi- 
tion is  another  sign. 

The  emptying  time  of  the  stomach  following  a  barium  meal  is 

265  . 
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much  shorleiied,  the  outline  of  the  duodenum  is  especially  well  seen. 
This  last  is  seen  also  in  duodenal  ulcer. 

Appendix, — For  determining  adhesions,  it  is  a  simple  matter  if 
the  appendix  fills,  and  every  normal  appendix  will  fill,  with  the  aid 
of  the  fluorosoope  to  palpate  the  appendix  and  observe  it  in  action. 
The  one  exception  to  the  rule  is  the  case  of  the  appendix  in  old  people, 
which  is  atrophied  and  may  be  obliterated.  A  normal  appendix 
should  be  at  least  as  wide  at  its  proximal  end  as  at  its  distal  end  in 
order  to  empty  properly.  It  may  lie  in  almost  any  position  but 
aboald  be  freely  movable  on  manipulation,  and  further  should  be 
empty  when  the  cecum  has  emptied. 

Dr.  QeoTge,  of  Boston,  diagnoses  chronic  appendicitis  by:  (1) 
abaenoe  of  the  appendix  shadow,  (2)  abnormal  conditions  of  position, 
shape,  and  size  of  the  lumen,  (3)  concretions,  (4)  tender  point,  and 
(5)  adhesions. 

In  addition  to  this  we  may  often  find  associated  with  a  chronic 
appendicitis  a  stasis  of  the  terminal  ileum.  In  studying  this  region 
it  is  oeoeaaary  to  examine  both  after  the  ingestion  of  the  barium  meal 
and  after  the  injection  of  the  barium  cn^'ma. 


Bttowv,  A.  C:    The  X-ray  as  a  Diagnostic  Aid  to  the  Internist.     Vir- 
ginia Medical  Monthly,  March,  1921,  xlvi,  592. 

Tbe  x-ray  may  throw  entirely  new  light  upon  cases;  adding  or 
•nbtracting  diagnostic  values;  confirming  or  disproving  previous 
phyiiral  findings,  explaining  obscure  and  poorly  understood  points. 
The  internist  b  greatly  advantaged,  who  has  frequent  conferences 
with  a  roeatgenologist,  who  is  also  the  pathologist,  in  his  laboratory. 
This  should  be  conpled  with  "return  examination"  of  old  patients, 
f<if  vhpetWBtion  of  ehanget or  improvement,  f)r  for  rluckinpj  up  former 
findinga. 

X-SAT   Examination  t«»    imi    (Ia^  i  uti.nal  Tract. — A 

wealth  of  information  has  been  disclosed  in  thitse  studies,  which  was 
formerly  unknown  until  after  operation.  The  negative  findings, 
too,  hate  eiearad  up  what  was  feare«l  to  have  beim  s(*riouH  pathology, 
and  abowad  to  be  mere  misfunctioning  organs. 

O&M. — ICan^  aged  46,  married.  Family  history  showed  tliat 
father  died  at  «5  of  uleer  of  the  atomach  after  years  of  "dyspepsia"'. 
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Mother  living  and  in  good  health  at  76  years;  one  brother  and  one 
sister  died  of  typhoid.  Patient  had  measles  and  whooping-cough  in 
childhood;  in  youth,  sick  headaches  and  stomach  attacks;  malarial 
fever  with  chills  at  age  of  31;  rheumatism  in  shoulder  for  past  two 
years.  Never  had  influenza,  pneumonia,  nor  typhoid ;  has  had  sugar 
in  his  urine.  Present  history :  Has  fear  of  cancer  of  the.  stomach  ; 
attacks  of  sick  headache  about  three  times  a  month  for  the  past  ten 
years,  getting  worse;  lost  26  pounds  in  weight.  Habits:  no  alcohol; 
coffee  twice  daily;  tea  in  summer,  coca  cola  frequently;  aspirin  for 
headaches ;  incessant  smoking  of  cigarettes ;  incessant  water  drinker ; 
always  had  a  large  appetite,  eats  rapidly,  is  constipated,  has  pain  in 
the  stomach  after  eating,  no  hemorrhoids. 

Examination:  Showed  well-nourished  man,  a  few  suspicious 
teeth,  slight  pyorrhea.  Abdomen,  pain  on  pressure  in  epigastrium 
but  none  over  appendix.  Legs  show  distended,  blue  varicose  veins. 
Laboratory  examination :  Slight  amount  of  sugar  in  the  urine,  Was- 
sermann  negative,  blood  leukocytes  8,000,  polymorphonuclear  76  per 
cent.  X-ray :  stomach  about  normal,  position  a  little  far  to  the  right ; 
hyperperitalsis  but  fairly  marked  pylorospasm,  causing  slow  empty-' 
ing  time.  The  duodenal  cap  is  small,  no  filling  defects.  Slight 
tenderness  over  gall-bladder  area.  Stomach  empty  in  six  hours, 
meal  entering  first  part  of  transverse  colon.  Twenty-four  hour  meal 
reached  from  cecum  to  the  rectum;  only  small  part  of  the  appendix 
filled.  This  was  movable  but  showed  rather  marked  tenderness  on 
pressure. 

Diagnosis :  Diabetes  mellitus  mild  grade ;  hyperchlorhydria  with 
pylorospasm;  some  pyorrhea  and  oral  infection;  suspected  ulcer  of 
the  stomach ;  chronic  appendix ;  excessive  use  of  cigarettes ;  rapiding 
eating  habits. 

Case. — Man,  aged  53 ;  complains  that  for  the  last  six  months  had 
'^gas  on  the  stomach" ;  was  wakened  at  night  by  ^^water  and  acid 
brash"  rising  in  his  mouth;  has  burning  and  pain  over  his  stomach. 
Lost  54  pounds  in  weight,  had  influenza  recently. 

X-ray  examination  showed  organic  obstruction  of  the  pyloric  end 
of  the  stomach,  or  in  the  first  third  of  the  pylorus  itself.  After  six 
hours  there  was  almost  total  retention  of  bismuth  meal;  besides  the 
organic  change  there  was  an  element  of  spasmodic  contraction  at  this 
opening.  Diagnosis:  ulcer  or  other  pathology;  the  exact  location 
was  not  definitely  shown  by  the  plate. 
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KuuLUN.  B.  IL:    A  Plea  for  a  Routine  X-ray  Examination  of  the  Gall-  I  i 


bladder  Regkm  in  Every  Chronic  Abdomen.    Journal  of  Radi- 
o/o0y.  May,  1921.  ii.  No.  I.  p   l. 

X-rajB  are  of  invaluable  aaaiatanoe  in  determining  gall-bladder 
pathology  in  practically  every  chronic  abdomen. 

Geoige  statea  that  x-ray  diagnosis  in  gall-bladder  conditioiia  have 
beoome  so  aooorate  that  a  surgeon  should  hesitate  to  operate  in  gall- 
bladder conditions  or  conditions  involving  the  stomach,  duodenum 
or  colon,  unless  he  had  a  preponderance  of  clinical  evidence. 

GaU-^tones. — Gall-stones  containing  calcium  can  be  detected  much 
more  frequently  than  formerly.  The  general  opinion  among  x-ray 
men  is  that  from  60  to  90  per  cent  of  gall-stones  will  show.  Stones  of 
purely  chdesterine  substance  rarely  show  on  an  x-ray  plate  or  film, 
but  eneh  ttones  rarely  exist  Most  of  the  stones  consist  of  a  chol- 
estarin  center  with  a  calcareous  periphery. 

GM-bhdder  Disease  WUh  or  Without  Stones.—The  roentgen- 
dogistB  now  find  that  they  not  only  need  to  search  for  gall-stones  but 
also  ■earefa  carefully  for  any  direct  or  indirect  evidence  of  gall-blad- 
der pathology  other  than  stones,  and  they  are  developing  a  careful 
toehnic,  and  making  a  careful  systematic  search  for  any  pathology 
of  the  gall-bladder,  in  every  case  that  is  referred  for  an  abdominal 
itndy.  We  should  be  able,  by  the  density  of  the  gall-bladder  shadow. 
thickened  or  enlarged  gall-bladders,  whether  filled  with  small 
or  bile  of  a  high  specific  gravity ;  and  by  giving  the  patient  a 
barium  meal,  cholecystitis  with  adhesions  should  be  demonstrated,  and 
also  the  pressure  of  an  enlarged  gall-bladder  against  the  stomach, 
duodesum,  or  colon. 

The  patient  should  be  prepared  for  examination  by  taking  two 
drams  of  compound  licorice  powders  at  night  for  three  or  four  nights 
prerioas  to  eiamination,  and  should  eat  no  supper  the  night  previous 
nor  breakfast  on  the  morning  of  examination.  There  should  be  from 
three  to  six  exposures  of  the  gall-bladder  region,  varying  the  penetra- 
laoB,  time,  ele.,  being  careful  that  the  dark  room  developihent  is  for 
the  same  lenfth  of  tim<«.  fhf*refore  insuring  plates  of  viirvlnc^  <lf!)>ti. 
tle» 

Then  a  barium  meal  should  be  given  in  the  fiuoroscopio  room  and 
earafiil  ssanb  made  there  for  any  indirect  signs.  Then  tliree  to  six 
mors  gall-Uaddar  exposures  are  mad(«  in  order  to  pick  up  any  adhe- 
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sions  or  pressure  involving  the  stomach  or  duodenum,  or  any  other 
findings  that  might  not  be  caught  in  the  first  series  of  plates.  The 
hepatic  flexure  of  the  colon  is  studied  at  24  hours. 

A  good  gall-bladder  plate  should  show  a  wealth  of  detail  of  all 
structures ;  one  of  the  most  important  factors  is  the  absolute  stillness 
of  the  patient  during  exposure.  The  author  invariably  carefully 
drills  the  patient  before  starting  the  exposures.  The  Bucky-Potter 
diaphragm  is  a  very  valuable  asset  in  this  work.  There  should  be  a 
complete  clinical  history  of  every  case  and  if  the  referring  physician 
does  not  furnish  it  the  history  should  be  taken  in  the  course  of  the  ex- 
amination. 

Interpretation. — Every  shadow  on  the  x-ray  plate  which  is  a  gall- 
bladder shadow  represents  the  pathological  gall-bladder  and  is  so  re- 
ported. 

The  x-ray  findings,  following  a  barium  meal  are  of  invaluable  as- 
sistance in  the  diagnosis  of  pathological  gall-bladder,  namly:  1st, 
Hepato-fixation  of  the  stomach,  the  pyloric  region  being  drawn  to  the 
right  and  upward  in  a  significant  manner ;  2nd,  a  deformed  first  part 
of  the  duodenum,  and  possibly  the  second  part,  due  to  adhesions  pul- 
ling to  the  right  and  outlining  the  gall-bladder;  3rd,  outlining  the 
enlarged  gall-bladder  pressed  against  the  duodenum  or  antrum  of  the 
stomach;  4th,  a  definite  small  area  of  pain  on  pressure  at  the  outer 
side  of  the  shadow  of  duodenum,  usually  with  a  lag  in  the  emptying 
of  the  duodenum ;  5th,  pressure  of  RiedeFs  lobe  of  the  liver,  following 
gas  distention  of  the  stomach  and  colon,  is  also  a  sign  of  gall-bladder 
disease,  unacompanied  by  jaundice;  6th,  emptying  time  of  stomach 
following  barium  meal  is  usually  much  shortened,  the  outline  of  the 
duodenum  being  well  seen  owing  to  the  delay  in  emptying  of  the  duo- 
denum or  the  too  rapid  emptying  of  some  of  the  contents  into  the 
duodenum.  It  was  formerly  supposed  that  this  unusual  visibility 
of  the  duodenum  strongly  suggested  duodenal  ulcer,  but  Case  reports 
it  may  occur  in  duodenal  infection  or  gall-bladder  disease. 

Surgical  Investigations. — It  is  impossible  for  the  average  surgeon 
to  tell  by  palpation  alone  if  the  gall-bladder  is  normal.  Dodd  reports 
a  case  in  the  Massachusetts  General  Hospital  where  the  surgeon  at 
operation  and  the  pathologist  at  postmortem  failed  to  palpate  the 
stones.     Later  they  were  found  in  the  distended  bladder. 

Statistics.— 'From  421  patients,  gall-bladder ,  pathology  with  or 
without  stones  was  reported  168  times  (40  per  cent).     Gall-bladder 
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pftihology  was  niapeetad  by  tiie  clinician  in  less  than  10  per  cent  in 
iil  casea.  Operative  findings  in  128  cases  showed  the  x-ray  conclu- 
sioQa  were  oonfirmed  in  110  cases  (92  per  cent). 


Haitdkk.  M.:    Roentgen  I>iagnosis  of  Gastric  and  Duodenal  Ulcer. 
Wiemer  klifUMChe  Woehenschnft,  1921,  xxxiv,  159. 

The  changes  in  the  shadow  of  the  stomach  and  duodenum  are  a 
picture  of  the  anatomical  changes  of  the  wall  from  gastric  ulcer. 
Theae  changes  of  contour  are  emphasized  by  spastic  contraction. 
The  loss  of  snbstance  in  the  crater  of  the  ulcer  is  seen  in  the  form 
of  a  niche.  The  lai^  curvature  is  notched  and  the  stomach  is  roll- 
ed in  at  the  lesser  curvature  near  the  ulcer.  In  ectasis  of  pyloric 
ulcer  there  are  bulb-shaped  deformities  in  the  duodenal  ulcer.  The 
uloer  causes  changes  in  the  serosa  of  the  stomach  and  circumscribed 
peritonitis.  In  the  first  case  a  point  of  pressure  is  projected  upon 
the  shadow  of  the  stomach.  In  the  latter  case,  there  is  a  formation 
of  a  zigzag  contour  and  a  dextrofixation.  A  bulbus  and  duodenal 
alenofia  will  remain  stationary.  The  symptoms  of  irritation,  usual- 
ly of  a  spastic  muscular  type,  are  represented  by*  scalloping  of  the 
larger  curvature,  and  paradoxical  retention.  The  roentgen  picture 
further  gives  information  on  the  size,  the  hardness,  the  penetration, 
the  oomplication  with  stenosis,  either  organic  or  spastic,  of  the  cardia, 
the  bulk  of  the  ttomach,  the  pylorus,  the  duodenum,  adhesions  to  the 
neighboring  organs,  especially  of  the  liver,  pancreas,  gall-bladder, 
eoloiiv  tranaversun,  the  anterior  abdominal  wall.  The  pyloric,  the 
pre-pyloric  and  the  duodenal  ulcers  are  harder  of  diagnosis.  The 
differenee  between  uloer  and  carcinoma  may  be  hard  to  establish. 
In  nioer,  the  niche  in  the  shadow  of  the  stomach  is  more  pronounced, 
in  careinoma  less.  The  hour-glass  stomach  is  indicative  of  ulcer, 
the  notch  in  careinoma  is  broad  and  irregular.  The  antrum  deforni- 
itjT  hardly  enters  into  the  oooaideration  where  there  is  a  cause  for 
differantiation  between  uloer  and  carcinoma.  In  the  duodenum  the 
bolbar  defect  ia  a  sure  sign  of  ulcer  because  it  practically  does  not 
oeeor  in  malignant  tumora.  The  differentiation  between  ulcer  and 
aear  ia  aomewhal  dtlBealt  for  the  roentgenologisU.  The  administra- 
tkn  of  atfopin  and  papaverin  have  not  proved  eflloient  for  the  differ- 
ential diagnosii.     A  simple  tmall  ulcor  is  not  abown  up  by  spasms  or 


i 


ii 


ROENTGENOLOGY  AND  ELECTROTHERAPEUTICS 


271 


niches  or  adhesions.  More  pronounced  and  protracted  functional 
disturbances  are  more  often  seen  in  the  chronic  callous  type  of  ulcer. 
Where  there  is  a  combination  of  gastric  hemorrhage  with  a  normal 
or  slightly  atypical  functional  roentgen  pictures,  erosions  must  be 
considered.  In  neuroses,  the  clinical  disturbances  are  very  much 
more  marked  and  the  roentgenogram  may  be  negative. 

Prognosis  may  be  aided  if  regular  examinations  by  the  same 
roentgenologist  are  made  of  the  case. 


Maffi,  a.  :  The  Developmental  Phases  in  the  X-ray  Picture  of 
Tubercular  Osteo-arthritis  (Le  fasi  di  evoluzione  delle  tuber- 
culosi  osteoartocilari  nella  immagine  radiologica.)  La  Radiologica 
Medica,  1921,  viii,  p.  385. 

In  judging  of  radiograms  of  bone  tuberculosis  it  is  necessary  to 
consider  the  various  stages  of  the  disease  and  their  typical  changes. 
In  the  course  of  the  development,  the  previous  pictures  must  be  con- 
sidered for  comparison,  and  pictures  of  the  healthy  counterpart  must 
be  compared  with  great  care.  The  initial  stage  will  widely  differ 
from  the  stage  of  invasion  into  the  joints,  from  the  ulcerative  and 
destructive,  from  that  of  deformation,  and  from  that  of  respiration. 
The  first  stage  is  very  rarely  detected.  In  the  radiogram,  it  may  ap- 
pear as  a  loss  of  medullary  substance,  and  it  may  be  restored  only  in 
the  last  stages  of  regeneration.  There  may  be  a  marked  demineral- 
ization  of  the  head  of  the  bone  which  may  give  the  first  intimation. 
In  these  cases  there  may  be  an  absence  of  the  shadow  found  usually 
at  the  head  of  the  bones  near  -the  joints,  and  this  will  give  the  first 
suggestion  of  a  decalcification.  Calcium  always  is  of  great  import- 
ance  for  the  radiogram.  The  ^Vitreous  atrophy"  shows  a  character- 
istic picture  which  cannot  be  confounded  with  any  other  bone  atro- 
phy. The  atrophy  of  rickets  is  symmetrical,  and  extends  to  regions 
different  from  those  of  tuberculosis.  It  is  accompanied  by  deforma- 
tion at  typical  points.  In  vitreous  atrophy  we  see  the  tissues  chang- 
ed from  the  onset.  At  a  later  stage  the  dense  tissues  become  less 
opaque.  Sometimes  some  parts  of  the  structure  are  more  visible  than 
the  rarified  tissues.  Sometimes,  however,  the  rarification  shows  up 
more  distinctly.  Everything  in  the  picture  depends  on  the  density 
and  varies  as  to  proportions  and  distinctness.     Some  types  of  bacil- 
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lary  atrophy  will  cause  an  elongation  of  a  joim.  >• 
elongatioD  is  due  to  sodioais.  In  some  cases  the  elohgat  in  ^  1 1  •'<! 
by  spongineas,  which  will  broaden  the  inner  articular  line.  These 
are  rare  cases  and  are  well  distinguishable  in  the  radiogram.  Oom- 
pariaoD  with  the  healthy  side  will  aid.  If  the  bacilla^f  toxins  create' 
a  focus  near  a  oenter  of  ossitication,  the  ossification  of  certain  parts 
of  the  epiphysis  may  be  changed.  It  is  often  seen  in  the  socalled 
white  tumefaction  of  the  olecranon,  the  malleolus,  large  trochanter 
and  the  tibia.  Usually  asynuuetery  is  marked.  The  diagnosis  of 
the  articular  and  extra-articular  lesions  must  be  made  by  clinical 
manifestations. 

'  adults,  tbe  decalcification  will  be  more  marked  in  the  radio- 
gmui  than  in  the  child,  owing  to  the  greater  density  of  the  bone.  In 
soldiers  the  author  often  saw  obsolete  tubercular  bone  lesions.  The 
shadows  in  the  radiogram  would  be  gray,  owing  to  the  gray  diminu- 
tioQ  of  the  mineral  salts.  Usually,  however,  there  is  an  entire  de- 
stmetioD  in  the  adult,  especially  in  the  deeper  foci,  and  in  the  large 
joints  of  the  adult.  The  borders  of  the  destroyed  area  are  usually 
fery  distinct  It  is  remarkable,  however,  that  destruction  of  the 
ooza  or  Potts'  disease,  will  not  show  up  very  clearly  in  many  cases. 

The  author  has  seen  many  tubercular  lesions  of  the  joints  start 
in  the  synovial  membrane,  but  he  thinks,  from  his  radiological  stud- 
ieSy  that  the  majority  of  cases  start  in  the  bone.  The  small  super- 
fietal  foci  may  be  wel]  observed  by  the  radiogram  (spine,  carpus, 
tartos). 

In  children,  tuberculosis  of  the  calcaneum  is  very  frequently  bi- 
lateral and  usually  aasociated  with  lesions  in  the  small  Ixmes.  In 
tiie  knee,  the  articular  surface  will  often  be  smooth  and  therefore  the 
articular  apaee  will  stand  out  clearly  because  the  interarticular  lino 
is  widened.  Often  the  cartilage  is  swollen,  and  fungus  growth  nia.v 
dialen4  e  capsule.  At  this  stage,  the  picture  of  the  synovial  mem- 
Imuie  and  the  bone  may  resemble  each  other.  The  two  articulnr 
heads  are  more  transparent  oompared  with  the  healthy  side,  deminer- 
altxatioQ  may  be  more  marked  than  it  ia  in  tlto  epiphysis  and  the  din 
thyata  may  be  elongated.  The  perioateum  will  be  diminished.  Often 
the  medolUuy  canal  will  appear  larger  In  some  oases  the  epiphy- 
ses are  enlarged,  and  tlie  distanee  from  the  bony  to  the  oartilagenous 
will  be  inereaaed.  Tbe  articular  space  may  present  an  en 
It  ei  the  light  apaee  amounting  to  2  mm.       In  the  initial 
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stage  the  bony  heads  entering  into  the  articulation  are  enlarged.  All 
bones  which  enter  into  the  articulation  are  swollen. 

During  the  ulcerative  stage,  there  will  be  a  change  in  the  line  of 
the  joint.  It  may  appear  like  a  wasting  which  would  cause  a  space. 
In  all  cases  the  bones  are  more  transparent  while  the  ulceration  lasts, 
and  the  contours  are  changed.  Usually  the  changes  from  ulceration 
are  seated  more  deeply.  These  abscesses  will  appear  like  little  nests 
in  the  radiograph.  There  is  a  certain  modification  in  the  transpar- 
ency. The  cartilage  of  the  epiphyses  and  the  bony  nuclei  also  be- 
comes more  transparent. 

During  the  period  of  deformation,  the  radiogram  will  be  very 
satisfactory,  especially  if  taken  from  various  points  upon  various 
levels.  During  the  time  of  reparation  there  is  a  recalcification,  and 
the  dense  zones  between  the  bones  which  enter  into  the  articulation 
will  be  approximated.     The  light  spaces  diminished. 


RowE,  E.  W. :  A  Comparison  of  Important  Factors  in  the  Diagnosis  of 
Gastric  and  Duodenal  Ulcer.  Journal  of  Radiology,  May,  1921, 
ii,  No.  4,  p.  14. 


•  Every  ulcer  case  history  contains  a  syndrome  of  ulcer  between 
laboratory  tests,  secondary  though  essential.  They  determine  the 
secretory  function,  which  is  of  great  value  in  the  treatment.  The  de- 
termination of  motor  function  is  most  important.  The  x-ray  shows 
this  with  great  ease  and  accuracy;  also  revealing  the  anatomical  ef- 
fect of  an  ulcer  and  locating  this  in  the  duodenum  or  stomach. 

Etiology  has  been  variously  discussed  in  relation  to  trauma, 
thrombosis,  and  chemical  theories ;  the  infectious  theory  has  assumed, 
rightfully  and  easily,  the  preference.  This  is  shown  by  animal  ex- 
perimentation, the  presence  of  foci  of  infection  elsewhere  in  the  body 
and  finding  of  streptococci  in  the  ulcer  tissue. 

History  shows  that  gastric  ulcers  occur  twice  as  frequently  in  the 
male  as  in  the  female.  The  average  of  gastric  ulcer  age  was  47. 
Patients  with  duodenal  ulcer  are  found  four  years  earlier. 
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S^pi4miS, — Pain  occurring  periodically,  gives  rise  to  chronic 
distreat  with  free  interrals.  At  first  attacks  are  in  Spring  and  Fall, 
when  the  periods  are  short  Every  attack  is  clear-cut  and  lasts  from 
four  to  six  weeks.  Pain  is  located  in  the  epigastrium  to  the  right  of 
die  omter.  Hunger  pain  is  found  corresponding  to  the  painful  area. 
The  nearer  it  is  to  the  pylorus  the  shorter  tho  porifxl  after  eating  be- 
fore it  begins. 

Duodenal  ulcers  cause  pain  three  or  four  hours  after  the  intake 
of  food.  Soda,  food,  posture,  or  vomiting  give  relief.  Such  pa- 
tients may  fear  to  eat,  though  hungry.  General  abdominnl  <]i«fr<><;s^ 
if  pnteat,  is  relieved  by  defecation  and  belching. 

Vomiting  of  blood  is  important  but  not  the  rule;  tarry  stools 
seldom  prove  evidence  of  value.  Nocturnal  pain  occurs  in  about  2 
per  cent  of  the  cases.  Gastric  ulcer  symptoms  are  like  the  duodenal, 
exeept  they  may  be  less  severe,  and  less  sharply  defined,  hence  less 
accurate.     The  location  cannot  be  made  on  the  basis  of  history  alone. 

Physical  Findings. — Positive  findings  follow  the  history  fairly 
well,  but  they  are  less  distinct  and  not  especially  important  when 
taken  alone.  A  tender  point  in  the  epigastrium  over  the  painful  area 
is  definite,  localized,  and  constant ;  muscle  rigidity  is  slight  if  pres- 
ent Rarely  can  an  ulcer  be  palpated.  When  palpable,  the  gastric 
mass  nearly  always  means  malignancy.  Outlining  stomach  margin 
is  inaoearate;  inflation  gives  a  little  idea  of  actual  size. 

A  physical  examination  should  be  complete  in  order  to  rule  out 
toberctilosis,  chronic  nephritis,  tabes,  and  other  diseases  with  gastric 
symptoms.  All  possible  fields  where  foci  of  infection  might  be  found 
should  be  included. 

Clmual  Laboraiory  Findings. — First,  the  motor  aciiviiy  is  most 
▼alnaUe,  conforming  to  the  ulcer  syndrome  in  the  history;  gastric 
dish  ess  from  ulcer  reveab  increased  peristalsis  and  muscle  activity 
in  the  stomach  wall.  Second,  the  secretory  curves  obtained  from  the 
fietrie  eontents  by  the  Rehfus  tube,  are  valuable ;  much  more  can  be 
told  bj  grtpUe  representation  of  a  full  gastric  cycle  than  by  a  single 
examination.  In  two-tliirds  of  the  cases  with  hyperacidity,  ulcer  will 
be  the  eauae;  in  the  remaining  one-third,  the  cause  will  be  secondary 
to  gall-bUdder  ind  sppendix.  Third,  blood  is  nearly  always  present 
in  traces  in  a  chcfuiicuil  analysis  of  gsstric  contents  or  feces.  Chronic 
nksers  do  not  often  bleed     To  be  of  value,  the  blood  should  be  found 
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in  definite  quantities  and  constantly  present,  and  then  it  generally 
means  cancer,  not  ulcer. 

X-ray  Findings. — There  should  be  a  correlation  between  the  in- 
ternist and  the  x-ray  worker;  careful  collaboration  of  history,  phys- 
ical findings,  chemical  analysis  and  x-ray  study.  The  normal  stom- 
ach must  be  kept  clearly  in  mind.  The  findings,  if  positive,  are  gen- 
erally definite  and  quickly  seen.  Acuteness  of  observation  is  lost  by 
prolonged  study. 

Eoentgenograms  are  important  at  set  stages  of  different  phases  of 
form  and  motor  activity.  The  fluoroscope  is  essential  to  connect 
these  phases;  it  also  keeps  touch  with  cleverness  and  knowledge  of 
technic.  Technic  influences,  very  much,  the  value  of  the  evidence. 
The  human  element  enters  in  to  an  enormous  degree. 

The  cardinal  points  and  gastric  examination  may  be  listed  as  de- 
fects in  outline,  using  the  following  descriptive  terms :  filling  defects, 
projections,  niches,  diverticula,  hour-glass  deformities,  and  spasms; 
ulcer  changes  are  easily  seen  on  the  greater  and  lesser  curvatures, 
less  often  on  the  posterior  wall.  Fully  90  per  cent  are  found  in  posi- 
tions easy  to  locate.  The  same  is  true  with  duodenal  ulcers;  90 
per  cent  are  found  in  the  first  inch  and  a  half  of  the  duodenum. 
There  are  indirect  signs  of  gastric  and  duodenal  ulcers.  These  de- 
mand more  exacting  study.  Obstruction  is  due  to  actual  tissue 
contraction  in  less  than  10  per  cent  of  the  cases. 

Every  patient  with  an  ulcer  should  be  studied  at  least  once  a  year. 
No  patient  should  be  subjected  to  an  exploratory  operation  until  a 
complete  examination  has  been  made.  A  negative  diagnosis  of  ulcer 
is  a  most  convincing  argument  that  there  is  none  present.  An  ulcer 
larger  than  a  quarter  situated  on  the  stomach,  tends  to  cancer  in  60 
percent  of  cases.  Barring  extreme  ptosis,  a  residue  at  the  end  of  six 
hours  means  pathology,  and  if  a  search  is  rigidly  made  the  reward  is 
certain. 

Gastric  ulcers  may  disappear  under  treatment ;  but  chronic  indur- 
ated ulcers  of  duodenum  never  disappear. 

The  x-ray  examination  should  be  made  when  any  serious  disease 
of  the  gastrointestinal  canal  is  suspected,  in  all  patients  of  the  cancer 
age,  in  all  long-standing  gastric  disturbances  which  do  not  yield  to 
treatment,  and  in  neurotics,  to  encourage  their  treatment. 


2I«  INTERVATTONAL  MEDICAL  DIGEST 

drewART.  W.  H.:    Some  Interestinf;  Roentj^enographic  Observations 
In  the  Differential  Diagnosis  of  Bone  Syphilis.    Archives  of  Der- 
and  Sjfphilology,  May,  1921,  iii,  p.  7U2. 


"Of  all  the  clisc*as<»  which  involve  the  bone,  syphilis  is  the  one 
eharaetarijBcd  by  its  atypical  forms."  A  correlative  history  and  lab- 
oratory findings  must  be  substituted  in  the  roentgen-ray  examination. 
The  ooogenital  and  the  ac*quired  form  show  distinct  varieties,  the 
periosteal  and  the  endosteal.  In  addition  there  is  a  lesion  which  in- 
volves the  epiphysis.  The  epiphysial  variety  is  not  common.  It 
produces  a  peculiar  disarrangement  of  the  configuration  at  the  epiphy- 
sis. *  Patches  of  calcification  occur  at  the  epiphysial  line  with  irre- 
gularity. Roentgenographically  there  is  a  sort  of  seriated  appear- 
ance. In  the  flat  bones  the  lesion  is  generally  of  the  periosteal  type. 
Syphilis  of  the  long  bones  usually  begins  at  the  end  of  the  diaphysis 
and  in  the  shaft.  The  opposite  is  true  of  tuberculosis  which  occurs 
most  frequently  in  the  epiphysis.  The  periosteum  is  most  easily  in- 
volved in  syphilis.  Syphilis  is  distinctly  characterized  by  produc- 
tion, iHiereas  in  tuberculosis  there  is  destruction.  With  the  produc- 
tion there  is  always  hypertrophy.  In  tuberculosis  there  is  atrophy. 
The  swelling  seen  in  sy[)hilis  is  almost  entirely  in  the  bone  substance 
itadf.  In  tuberculosis  it  involves  the  soft  parts  more  particularly. 
Sinuses  are  common  in  tuberculosis  but  rare  in  syphilis.  In  the 
latter,  there  is  great  multiplicity,  in  the  former  the  appoarauce  is 
greatly  uniform.  In  syphilitic  osteomyelitis,  the  cliuical  appear- 
ance of  the  case  does  not  justify  the  great  changes  which  the  roentgeno- 
fram  ahoirs.  In  the  syphilitic  forms  of  bone  disease  there  is  little 
seqveslration  and  hardly  rvor  involucruuL  t 
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MoDiNos,  P.:    Spondyloses  and  Spondylites.    Paris  medicate,  1921, 
ii,  429. 

In  the  clinical  exposition  of  the  author's  three  cases,  it  is  evident 
that  the  first  two  are  of  spondylosis,  the  last  of  spondylitis.  These 
two  must  be  distinguished  under  the  term  infectious  spondylitis  or 
typhic  spondylitis.  Gibney  described  for  the  first  time  in  1889, 
Schaffer  in  1890,  Osier  in  1894,  and  later  Castillet  and  Lombard 
and  others,  an  inflammatory  condition  of  the  spinal  cord,  involving 
rather  the  perioseteum  and  the  ligaments  than  the  bone  itself.  All 
these  observations  about  seventy  in  number,  have  been  reviewed  in 
the  work  of  I.  Bonhouse  who  reaches  the  following  conclusions: 
Typhic  spondylitis  is  a  complication  of  typhoid  fever  due  to  the  local- 
ization of  Ebert's  bacillus  in  the  spinal  cord.  It  is  observed  between 
15  and  35  years  of  age.  It  makes  its  attack  usually  during  and  after 
the  convalescence.  The  usual  seat  of  the  lesions  is  the  lumbar  column. 
The  most  constant  symptom  is  pain,  spinal  and  irradiated.  But  the 
spondylitis  has  not  an  autonomous  existence.  All  its  signs — rachid- 
ian  osteoarticular  (rigidity  and  painful  bony  places),  radiculo-med- 
ullary  signs  (compression  and  irritation,  pains  irradiated  into  the 
lower .  part  of  the  body,  hyperesthesias,  exaggeration  or  sometimes 
abolition  of  the  reflexes) — all  these  general  symptoms  are  found  sing- 
ly or  in  combination  in  most  of  meningo-radicular  syndromes,  and  it 
is  known  that  the  meningoradiculites  have  a  well  established  exist- 
ence both  clinically  and  anatomically.  As  to  the  pathogenesis  of 
rhizometic  spondylosis  the  authors  consider  it  a  trophoneurotic 
trouble  analogous  to  osteomalacia  and  acromegaly.  Spondylites  are 
cured  by  a  symptomatic  treatment;  spondyloses  are  rebellious  to  all 
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treatment  In  his  2  patients  the  author  uitii  litliiuui  preparations, 
iodin  in  all  its  forms;  sulphurous  haths,  iodin  injec^tions,  injections 
of  fibroljiam  in  lai^  doses  and  also  of  mesothorium,  ionization  witli 
the  salicylic  element  and  lithium,  and  radiotherapy.  All  were  use- 
last.  The  case  reported  was  a  man  of  twenty-three  years,  complain- 
ing of  pain  in  the  hack  and  lumbar  region.  He  walked  with  a  slight 
kypliosis,  the  head  lowered.  To  lift  an  object  from  the  ground,  he 
is  oblig<ed  to  bend  his  knees.  There  is  vertebral  rigidity  of  the  dorsal 
and  lumbar  region.  The  neck  is  completely  free,  also  the  coxofemor- 
al  articulations.  There  is  a  history  of  fever  of  a  month  and  a  half's 
duration,  diarrhea  and  a  typhic  state.  This  case  the  author  classi- 
fied as  one  of  poettyphic  spondylitis. 


F^ODBNBEEO,  P.:    Some  Ophthalmological  Implications  of  Endocrin- 
ology.   New  York  Medical  Journal,  July  6,  1921,  Ixiv,  38. 

A  study  of  the  glands  of  internal  secretion  takes  up  essentially  I 

Talid  facts  of  individual  blood  or  tissue  juice  mixtures,  and  dyscrasi-  | 

as  to  explain  the  personal  variations  in  reaction  to  diet  and  drugs,  I 

infection  and  immunity,  fatigue  and  food,  as  well  as  to  mental  and 
emotional  stimuli.  The  endocrine  system  is  related  to  the  vegeta- 
tife  immfOM  system  and  refers  to  the  glands  of  internal  secretion  in 
their  influence  to  morphology,  heredity,  function  and  inununity. 

Exophthalmos,  or  prominence  of  the  eyeballs,  is  caused  by  sym- 
potlietic  irritations,  and  is  a  relative  vago-paralysis.  Graves'  dis- 
ease, in  the  clinical  picture  is  an  exquisite  manifestation  of  ocular 
sympatfaeticotoiiia. 


Lswni,  A    (        The  Slf^nificance  of  Choked  Disc.    Journal  Tenne$9ee 
8iaU  Medt4xU  Auodaiion,  1921,  xiii,  107-109. 

In  efoiy  ease  of  choked  disc  in  which  there  is  a  suspicion  of  a 
aarabral  affsetioo^  the  fundus  of  the  eye  should  be  examined  with  an 
ophtbilnosoope.  Because  choked  disc  originates  in  some  deep  seat- 
ed affoedon  and  is  not  a  local  lesion  iu  development  is  usually  bilater- 
al Two  dieories  of  the  etiology  of  this  affection  are  generally  ac 
oeptod  at  this  tim»— one,  the  mechanical-pressure  theory  of  Manx 
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Schmidt-Rimpler ;  the  other,  the  inflammatory  theory  of  Leber.  The 
mechanical  theory  supposes  that  a  high  intracranial  pressure  retards 
the  return  flow  of  the  lymph  from  the  optic  nerve  sheath  to  the  brain. 
Distention  of  the  sheath  follows  and  fluid  is  forced  into  the  ocular 
end  of  the  nerve.  The  retinal  vessels  -become  strangulated  along 
with  the  intra-ocular  portion  of  the  nerve  and  edema  of  the  disc  fol- 
lows. The  inflammatory  theory  "assumes  that  the  fluid  in  the  nerve 
sheath  excites  a  neuritis  by  conveying  pathological  material  into  the 
optic  nerve  behind  the  eye.  Halstead  says  that  whether  the  process 
in  the  nerve  and  nerve-head  is  inflammatory  in  nature  (as  evidenced 
by  round  cell  infiltrations,  exudate,  edema,  hemorrhages,  increase  of 
nuclei)  or  merely  a  passive  congestion  and  edema,  it  is  certain  that 
in  a  great  majority  of  cases,  and  particularly  those  in  which  an  in- 
tracranial pressure  is  demonstrable,  decompression  operation  lead  to 
retrogression  of  the  eye  conditions,  and  even  to  the  complete  or  al- 
most complete  recovery  of  vision  in  eyes  previously  nearly,  though 
rarely  quite,  blind.  The  term  choked  disc  should  really  be  reserved 
for  cases  of  noninflammatory  edema  of  the  nerve  head  and  should 
not  be  applied  to  true  neuritis  where  there  is  an  active  inflammation. 
It  is  usually  applied,  however,  to  any  swelling  of  the  nervehead  which 
reaches  an  elevation  of  1  mm.  Among  the  causes  given  for  the  mech- 
anical compression  of  the  cranial  contents  with  the  production  of 
choked  discs  are  tumors,  inflammatory  products,  depressed  bone,  ex- 
cess of  cerebrospinal  fluid,  blood,  etc.  Choked  disc  may  be  due  to 
meningitis,  syphilis,  and  disease  of  the  nasal  accessory  sinuses; 
mastoid  operations  involving  the  jugular  vein  are  lateral  sinus  are 
said  to  cause  it.  It  is  of  common  occurrence  in  acute  hydrocephalis. 
Most  cases  of  choked  disc  are  undoubtedly  caused  by  brain  tumor. 
It  occurs  in  from  80  to  90  per  cent  of  tumors  of  the  brain  and  has 
come  to  be  considered  almost  a  pathognomonic  sign  in  these  cases. 
The  ophthalmoscopic  picture  of  the  papilla  or  discs  in  a  marked  case 
of  papillitis  or  choked  disc  is  spectacular.  The  color  is  white,  grey 
or  reddish  and  is  mottled  with  white  spots  of  exudate  or  red  spots  of 
hemorrhage.  The  outlines  are  not  distinguishable,  exudate  extend- 
ing beyond  them  into  the  retina.  This  gives  the  nerve  head  an  ap- 
pearance of  greatly  increased  diameter.  The  swelling  causes  the 
nerve  head  to  resemble  the  head  of  a  mushroom.  The  projection 
above  the  level  of  the  surrounding  retina  may  be  5  or  6  diopters 
(about  2  mm.).     The  arteries  appear  thin  and  small,  while  the  veins 
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are  dilated  tortuous  and  dark,  due  to  oompressiou  of  the  swollen  nerve. 
The  blood  voeaels  may  seem  to  be  interrupted  in  their  course  where 
they  dip  beneath  the  exudate.  The  hemorrhages  may  be  limited  to 
the  area  of  the  swollen  papilla,  or  may  involve  the  retina  as  well. 
Then  Tary  greatly  in  size  and  form.  A  high  degree  of  edema  of  the 
nerve  may  be^Tisible  without  any  disturbance  of  the  visual  acuity. 
Rapid  development  accompanied  by  early  loss  of  vision  indicates  an 
inflammatory  or  toxic  condition.  The  subjective  occular  symptoms 
of  diodLed  ,di8C  vary  greatly  and  are  dependent  somewhat  upon  the 
▼ariety  but  more  particularly  upon  the  location  of  the  intracranial 
patholqg}*.  One  may  find  normal  vision,  normal  pupils  and  normal 
fielda,  hemianopsia,  sootomata,  derangement  of  the  color  fields, 
Tifual  hallucinaticms,  transient  attacks  of  blindness  or  loss  of  vision. 


McKixLAT,  C.  A.:  The  Effect  of  the  Extract  of  the  Posterior  Lobe  of 
the  Pituitary  on  Basal  Metabolism  in  Normal  Individuals  and  in 
those  yAth  Endocrine  Disturbances.  Archives  of  Internal  Medi- 
ane,  December.  1921,  xxviii,  No.  G,  p.  703. 

The  basal  metabolism  was  determined  immediately  before  and 
after  the  subcutaneous  injection  of  1  c.  c.  of  ^'the  extract  of  the  poster- 
ior lobe  and  pars  intermedia"  in  twelve  noi-mal  individuals.  In  all 
but  one  there  was  a  definite  rise  in  the  basal  metabolism,  averaging 
about  6  per  cent.  The  same  test  applied  to  a  group  of  four  hypothy- 
roid patients  resulted  in  a  slight  diminution  of  heat  production  in  all 
In  4  patients  with  probable  pituitary  disease,  all  of  whom 
an  initial  subnormal  metabolism,  the  heat  production  was 
by  the  injection  of  tho  pituitary  extract,  just  as  was  the 
with  normal  individuals.  Four  normal  individuals  were  then 
given  an  intravenous  injection  of  thyroxin  and  a  week  later  the  basal 
aaCaholism  was  determined  before  and  after  a  dose  of  pituitary  ex- 
tnot  The  inemsed  metabolism  in  this  group  amounted  to  an  aver- 
ifs  of  8  per  oent,  as  oontrasted  with  the  6  per  cent  increase  in  normal 
indiridnals  who  had  not  previously  been  given  the  thyroxin.  Two 
petiflDti  with  mjiedema  were  subjected  to  the  same  test  but  they  fail- 
ed to  show  any  inereaie.  The  author  believes  from  these  experiments 
that  the  ability  of  pituitary  extract  to  increase  basal  metabolism  is 
It  opon  the  presenoe  of  an  actively  functioning  thyroid  gland 
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and  that  the  increased  acceleration  of  the  metabolism  in  those  normal 
individuals  who  had  been  given  thyroid  extract  suggests  a  synergic 
action  between  the  thyroxin  and  pituitary  extract. 

T.  Howard. 


Spooner,  L.  H.  :    Diagnosis  and  Treatment  of  Neurosyphilis.     The 

Boston  Medical  and  Surgical  Journal,  November  24,  1921,  clxxxii, 
No.  21,  p.  622. 

The  latest  concept  is  that  neurological  involvement  exists  early 
in  the  disease.  Signs  of  irritation  in  the  spinal  fluid  have  been  dem- 
onstrated in  from  15  to  18  per  cent  of  cases  of  apparently  cured 
somatic  syphilis  presenting  no  signs  of  neurological  involvement.  It 
is  probable  that  the  invasion  of  the  nervous  system  takes  place  cer- 
tainly within  the  first  year  or  not  at  all,  and  early  diagnosis  is  essen- 
tial. The  means  for  early  diagnosis  is  in  our  hands  and  should  be 
utilized  in  every  case  of  somatic  infection.  Lumbar  puncture  should 
be  performed  early;  not  only  in  the  presence  of  nerve  symptoms  but 
also  in  every  case  which  we  are  about  to  pronounce  free.  The 
author's  practice  has  been  to  examine  the  spinal  fluid  at  a  period  of 
at  least  6  months  following  cessation  of  treatment.  Ten  cases  are 
reported;  of  these  40  per  cent  showed  evidences  of  irritation  in  the 
spinal  fluid  after  the  patient  became  asymptomatic  and  serologically 
negative.  These  were  treated  again,  and  the  fluids  of  two  of  the 
cases  subsequently  cleared.  The  others  refused  treatment.  Treat- 
ment is  by  intravenous  method  only  and  in  stubborn  cases  is  rein- 
forced with  salvarsanized  serum  intraspinally. 

M.  M.  Banowitch. 


Barnes,  G.  E.:    Transient  Heterophoria  and  Strabismus  in  Neuras- 
thenics.    New  York  Medical  Journal,  1921,  Ixiii,  p.  148. 

^'It  is  fairly  well  known  that  neurasthenic  patients  often  have  an 
irregular  activity  of  the  ciliary  muscles."  These  patients,  at  least 
in  rare  instances,  show  a  condition  which  is  believed  by  the  ophthal- 
mologists who  examine  them  to  be  an  ordinary  strabismus  or  hetero- 
phoria.    ^^If  one  is  familiar  with  neurasthenics,  it  is  not  diflicult  to 
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explain  these  transient  deviations,  for  they  are  merely  instances  of 
tht'  irregular  manner  in  which  some  of  them  innervate  and  energize 
the  various  muscles  of  their  bodies.  This  can  be  easily  observed  in 
their  walk  and  in  the  use  of  their  arms.  Instead  of  sending  the  cor- 
rect amount  of  nervous  force  into  the  various  muscles  concerned  in  a 
given  act,  they  send  into  certain  muscles  an  unduly  large  amount  of 
nervous  force,  and  jerky,  incoJirdinated  actions  result." 

Prisma  in  the  glasses  of  these  patients  having  temporary  muscular 
deviation  are  very  objectionable,  and  operations  on  their  muscles  arc 
more  so. 

**The  ophthalmologist  should  l>c  familiar  with  prevalent  neuras- 
thenic conditions,  should  know  the  nature  of  neurasthenia  (1  to  4), 
and  not  attribute  such  a  thing  to  so-called  intestinal  autointoxica- 
tion.** 

When  these  muscular  deviations  are  found,  in  neurasthenics,  the 
ophthalmologist  should  try  to  prove  their  nature,  make  patient  as 
much  at  ease  as  possible.  By  exercising  the  various  extrinsic  mus- 
cles and  diverting  the  attention  for  a  moment  the  spastic  condition 
may  pass  off.  The  administration  of  general  sedatives  would  tend 
to  diminish  but  would  not  necessarily  remove  the  deviation.  It  is 
probable  that  these  measures,  combined  if  necessary,  with  repeated 
examinations  would  clear  up  most  of  these  cases. 


Kbidel,  a.,  and  Moore.  J.  E.:  Comparative  Results  of  Colloidal 
Maatic  and  Colloidal  Gold  Tests.  Archives  Neurology  and  Psy- 
tkwiry,  1921.  vi.  hi:m72. 

tn  a  group  of  203  cases  in  which  the  gold  and  mastic  curves  werr 
both  negative,  there  was  complete  agreement  with  the  clinical  findings 
and  with  the  other  tests  of  the  cerebrospinal  fluid.  In  only  one  in- 
atanee  waa  diere^a  positive  Wassermann  reaction  in  the  fluid  with  both 
colloidal  testa  negative.  Cell  counts  were  not  made  in  all  fluids,  but 
in  thirteen  inataneea  there  waa  an  increased  cell  count  or  an  increas- 
ed globnlin  content  or  both. 

The  aaoond  group  included  those  eases  in  which  the  gold  and 
maalte  euitea  were  both  paretic.  Of  the  30  patients  in  this  group. 
only  one  waa  proaumably  nonsyphilitic;  this  waa  a  case  which  hal 
been  dli^inoaed  as  Inhsr^ic  encephalltin.     In  23  of  the  20  Hvphilitic 
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patients,  there  was  definite  clinical  and  serological  evidence  of  neuro- 
syphilis (paresis  9,  tabes  4,  unclassed  neurosyphilis  10),  while  the 
remaining  6  were  diagnosed  as  a  symptomatic  neurosyphilis  on  the 
basis  of  blood  tests  and  other  spinal  fluid  abnormalities. 

The  third  group  consisted  of  gold  syphilitic  zone,  mastic  nega- 
tive. There  were  twelve  patients  in  this  group,  two  of  whom  were 
definitely  nonsyphilitic  (one  a  normal  person,  one  a  case  of  multiple 
sclerosis).  There  was  confirmatory  evidence  of  damage  to  the  cen- 
tral nervous  system  in  the  fluid  Wassermann  reaction  of  only  two  pa- 
tients, although  in  three  others  the  globulin  test  was  strongly  posi- 
tive. One  of  the  patients  with  a  positive  fluid  Wasermann  reaction 
showed  a  persistently  positive  blood  Wassermann  reaction  as  the  only 
clinical  suggestion  of  neurosyphilis.  In  the  other  there  was  no 
clinical  suspicion  of  central  nervous  system  invasion.  It  is  possible 
that  the  syphilitic  zone  gold  curve  in  some  members  of  this  group 
may  be  explained  if  the  gold  test  was' performed  three  or  four  days 
after  the  spinal  puncture.  The  fluid  is  usually  not  collected  in  ster- 
ile tubes,  and  bacterial  contamination  may  play  some  part  in  the  pro- 
duction of  gold  curves  of  this  type.  The  presence  of  the  curve  in  a 
normal  patient  in  whom  syphilis  can  be  excluded  lends  support  to 
some  such  explanation. 

The  results  permit  the  conclusions  that  a  paretic  type  of  mastic 
curve  is  even  less  significant  of  paretic  neurosyphilis  than  a  paretic 
gold  curve;  that  it  is  commonly  obtained  in  other  types  of  neurosph- 
ilis ;  and  that  it  may  be  found,  as  may  a  similar  gold  curve,  in  non- 
syphilitic  neurologic  diseases. 

There  is,  on  the  whole,  a  fairly  close  parallelism  between  the  col- 
loidal gold  and  the  colloidal  mastic  tests ;  when  agreement  is  lacking, 
the  mastic  test  seems  to  detect  abnormalities  more  frequently  than 
does  the  gold. 


KiRBY,  G.  H.,  AND  GiBBs,  C.  E.  I    The  Reproductive  Glands  and  Men- 
tal Disorder  with  Special  Reference  to  Dementia  Praecox.     The 

State  Hospital  Quarterly,  N.  Y.,  1921,  vi,  147. 

Mott  states  that  he  found  in  4  cases  of  dementia  praecox  with  re- 
gressive atrophy  of  the  testes  that  the  adrenal  cortex  was  narrow  and 
the  cells  contained  much  less  lipoid  than  in  other  mental  cases.     As  a 
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FBtult  of  his  8tudieB  he  haa  formulated  a  theory  as  to  the  nature  of 
thia  diaeaae.  The  postmortem  examination  of  the  testes  of  a  series 
of  oaaea  showed  that  the  most  pronounced  departures  from  the  nor- 
mal oocnrred  in  dementia  pnecox,  paresis  and  imbecilin*.  In  demen- 
tia pnpcox  the  usual  finding  is  a  regressive  atrophy  of  tlie  seminal 
tubules  and  a  tendency  to  arrest  •f  spermatogenesis.  The  spermato- 
loa  when  present,  show  abnormal  staining  qualities,  diminution  of 
atainable  nuclear  substance,  the  heads  staining  with  eosin  and  not 
with  hematoxylin,  which  would  seem  to  indicate  a  biochemical  change ; 
the  changes  in  the  testicle  vary  in  intensity  according  to  the  age  and 
onaei  and  duration  of  the  disease,  the  longer  the  duration  of  the  dis- 
6«ae  the  more  pronounced  is  the  morbid  change  in  the  testes.  Cessa- 
tioo  of  spermatogenesis  may  be  due  to  either  failure  of  some  essen- 
tial element  in  the  blood  or  to  an  inherent  biochemical  lack  of  dura- 
bility in  the  germ  plasm.  The  primary  morbid  change,  it  has  been 
shown,  in  the  nervous  elements  is  one  of  specific  nuclear  degenera- 
ti<»n. 

Mott  mentions  first  the  general  lowered  vital  reaction  of  the  tissues 
of  the*  body  in  dementia  pnecox,  and  the  great  frequency  of  tuberculo- 
sis: and  second,  the  degenerative  changes  in  the  cortical  nerve  cells 
which  primarily  affect  the  nuclei  of  the  neurones,  the  nerve  cell  de- 
cay is  considered  to  be  due  to  a  germinal  lack  of  durability  because 
there  is  simultaneously  a  progressive  failure  of  inidear  proliforfttion 
in  the  oi^gans  of  reproduction. 

He  regards  this  disease  as  a  primary  nuclear  degenerative  pr<H(  >•< 
with  no  infiaumiatory  reaction.  Although  this  pathological  prooess 
is  exhibitfMl  chiefly  in  the  nervous  elements  there  is  a  hypofunction  of 
the  body  tissues  generally;  he  concludes  that  the  cause  of  dementia 
prKoox  would  teem  to  be  an  inborn  germinal  defect,  the  nature  of 
which  it  Dol  known. 

Among  SIS  patients  examined  in  a  few  days,  186  consisted  of 
denentta  pneoox.  These  cases  showed  a  definitely  higher  rate  of 
chanfet  of  oonaiateney,  chiefly  s<iftoning  than  did  the  cases  of  manic- 
dapfOMifV^  these  differences  perhaps  become  more  significant  in  the 
li|M  of  die  age  diatribution,  since  76  p(»r  t^'ut  of  the  cas4>s  of  .liimnf  in 
pr»«ox  wttre  under  41  years  of  age. 

In  dementia  pnecox,  out  of  the  186  oases  56  per  cent  aliow< 
normal  aba,  47  per  cent  abnormal  oonaiateney  and  31  per  eimt  ubixi 
roal  abe  and  oonaiateney. 
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Sands,  I.  J.:  General  Paralysis;  Presentation  of  Necropsy  Material 
and  Discussion  of  the  Nature  of  the  Disease.  Neurological  Bul- 
letin, 1921,  iii,  72. 


This  is  a  case  of  a  man  of  forty  years,  of  a  negative  family  his- 
tory and  of  a  roving  disposition.  He  had  contracted  syphilis  in 
1908,  and  had  received  treatment  on  and  off  for  about  ten  years. 
In  1917  he  began  to  show  difficulty  in  getting  along  with  his  work, 
weakness  in  his  feet,  and  unsteadiness  in  his  gait.  He  came  to  the 
Vanderbilt  Clinic  in  June,  1918,  presenting  marked  ataxia,  bilater- 
al ptosis,  absent  knee  jerks,  positive  Romberg,  unequal  and  irregu- 
lar pupils  which  did  not  react  to  light  and  only  sluggishly  to  accomo- 
dation, whose  blood-serum  gave  a  4  plus  Wassermann  reaction  and  a 
paretic  colloidal  gold  curve.  He  then  received  twenty-one  intraven- 
ous injections  of  arsphenamin,  grains  0.4,  eleven  intraspinous  in- 
jections of  salvarsanized  serum  and  nine  injections  of  mercury  salicy- 
late, grains  1%,  intramuscularly.  In  September,  1919,  he  began 
to  show  loss  of  interest  in  personal  appearance,  despondency  and 
nervousness,  and  in  October,  1919,  suddenly  lost  the  use  of  his  left 
hand,  becoming  dazed  and  confused  and  had  to  be  taken  to  Bellevue 
Hospital,  at  Manhattan  State  Hospital.  He  showed  ataxia,  Argyll- 
Robertson  pupils,  positive  Romberg,  definite  speech  defect,  restless- 
ness, mild  euphoria,  memory  defect,  negative  blood  Wassermann, 
negative.  Wassermann  to  0.1  c.  c.  of  spinal  fluid  and  only  2  plus  to 
0.5  c.  c.  of  fluid,  no  cells  and  slightly  positive  globulin.  At  necropsy 
he  showed  lesions  of  paresis,  marginal  sclerosis  in  spinal  cord,  right 
flbrinous  pleursy,  chronic  passive  congestion  of  all  viscera,  and 
chronic  nephritis,  the  immediate  cause  of  death  being  right  fibrin- 
ous pleurisy  and  pulmonary  congestion. 

As  a  result  of  the  successful  invasion  of  the  brain  by  the  spiro- 
cheta  pallida,  and  consequent  to  the  resultant  parenchymatous  de- 
generation and  interstitial  inflammation,  there  occurs  a  character- 
istic train  of  signs  and  symptoms,  both  physical  and  mental,^  causing 
a  complete  undermining  of  the  somatic  and  psychic  states  of  the  in- 
dividual, and  producing  a  picture  of  a  distinct  disease  entity  known 
as  paresis,  general  paralysis  of  the  insane,  dementia  paralytica,  or 
paretic  neurosyphilis.  In  spite  of  the  evidence  of  the  involvement 
of  the  nervous  system  in  a  very  large  percentage  of  cases  of  syphilis 
which  have  reached  the  secondary  stage,  neurosyphilis  represents 
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only  from  8  to  5  per  cent  of  all  syphilis,  and  paresis  of  course  would 
repteeaat  a  atill  smaller  percentage.  The  anatomical  alteraticms 
•een  ai  oeeropej  and  in  the  microscopic  preparations  in  cases  of  pare- 
ais  are  quite  distinct  and  definite  in  the  vast  majority  of  cases.  The 
akttU  ahows  atrophy,  and  especially  is  this  seen  in  the  loss  of  mar- 
row.  Often  one  sees  epidural  hemorrhages.  There  is  usually  seen 
redundancy  and  puckering  of  the  dura  at  the  frontal  pole,  and  this 
is  due  to  the  atrophy  of  the  subjacent  brain  tissue.  On  incision  (>f 
the  dura  and  arachnoid,  a  large  amount  of  cerebrospinal  fluid  escapes. 
Macroacopically,  tiie  pia  shows  a  milky  exudate,  most  marked  over 
the  anterior  two-thirds  of  the  brain,  over  the  interpeduncular  spaces, 
and  at  the  ponto-cerebellar  angles.  The  posterior  third  «of  the  pia 
appeara,  as  a  rule,  thin  and  glistening.  The  pial  vessels  are  usually 
ooogeated.  In  the  ventricular  walls  and  in  the  gyri  recti  there  are 
•een  pin-point  elevations  commonly  spoken  of  as  granulations  or 
^aanditig"  of  the  ventricles.  There  is  usually  well  defined  atrophy 
of  the  anterior  poles  of  the  brain  and  occasionally  it  is  also  seen  in 
other  parts  of  the  cortex.  The  cranial  nerves  not  infrequently  show 
inequality  and  atrophy  and  thickened  sheaths.  The  spinal  cord  in 
the  vaat  majority  of  cases  shows  a  thickened  pia.  Microscopically 
the  leaions  are  also  distinct  in  most  cases.  Physically  the  most 
•triking  alterations  are  seen  in  the  pupillary  responses,  reflex  dis- 
tnriMnoea,  and  incordi nation,  while  mentally  the  deterioration  in  the 
perKMiality  and  the  memory  defect  are  the  fundamental  symptoms  in 
the  dementia.  The  pupils  may  be  unequal,  irregular  in  outline,  and 
nuj  vary  in  their  reaction  from  mere  sluggishness  to  a  typical  Argyll- 
Roberlion  pupil  or  to  fixed  and  rigid  pupil.  Gait  may  be  ataxic. 
The  may  show  positive  Romberg  and  Fournier's  tests.  Their 
•peech  and  hand  writing  are  characterized  by  the  ommission  of  wordft, 
•ylkblet  and  letters.  Moderately  rapid,  medium  and  irregular 
tramort  are  preient  in  the  angles  of  the  mouth,  protruded  tongue  anl 
IB  die  extended  fingen.  Often  one  finds  pyramidal  tracts  involve- 
ment Atrophy  of  tome  group  of  muscles  is  not  infnxiuent.  Cran- 
til  nerve  involvement  other%han  the  pupillary  signs  are  diminution 
in  the  niojj  acuity  and  oocaaional  optic  atrophy,  extra-ocular  pal 
•iei^  ptosis  of  the  eyelids,  deafness,  difficulty  in  articulation  of  lab- 
ials, ehen^s  in  the  quality  of  the  voice,  difiiculty  in  nwuUuwing,  and 
proCmsion  of  the  tongue  to  one  or  another  side  of  the  mouth.  Ooo- 
fnisioBS  are  frequent  in  the  Ister  stages,  and  tlie  patient  is  undoubt 
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edly  in  a  more  advanced  condition  after  each  convulsion.  Bladder 
and  rectal  disturbances  are  frequent  in  the  advanced  cases.  The 
spinal  fluid  usually  escapes  under  considerable  pressure  and  the  true 
paretic  hardly  ever  has  a  "puncture  headache" ;  often  his  headache 
is  relieved  by  lumbar  puncture.  There  is  a  pleocytosis,  the  number 
depending  upon  the  intensity  of  the  meningeal  inflammation  as  well 
as  upon  the  site  of  the  inflammatory  reaction;  it  is  possible  to  have  a 
normal  cell-count  when  only  the  meninges  at  the  vertex  of  the  brain 
are  inflamed  or  when  there  is  generally  a  mild  inflammatory  reac- 
tion in  the  meninges  or  when  the  process  has  petered  out  and  there 
is  present  only  the  result  of  the  acute  process.  Globulin  is  invaria- 
bly present  in  practically  every  case.  The  Wassermann  reaction  is 
positive  in  practically  every  case  of  paresis.  The  dementia  is  char- 
acterized by  the  deterioration  of  the  response  of  the  individual  to 
ethical,  esthetic  intellectual  and  conventional  standards.  While  the 
paretic  is  proverbially  supposed  to  be  quite  grandiose  in  his  mood, 
the  depressed  type  is  not  infrequent.  The  course  of  the  disease  is 
quite  chronic,  but  the  average  paretic  hardly  lives  more  than  five 
years  after  the  onset  of  his  distressing  symptoms.  The  disease  is 
characterized  by  remissions  which  are  explained  by  Ehrlich  as  mani- 
festations of  antibody  formation.     The  treatment  is  outlined. 


Tiffany,  W.  J.:  Pathological  Changes  of  the  Testes  and  Ovaries  in 
Dementia  Praecox.  The  State  Hospital  Quarterly,  New  York, 
1921,  vi,  p.  159. 


This  must  be  considered  only  as  a  preliminary  report,  for  many 
interesting  problems  have  shown  the  necessity  of  studying  not  only 
the  testes  or  ovaries  by  a  variety  of  methods  but  also  the  other  organs, 
especially  the  endocrines,  in  their  relationship  to  the  gonads.  It  is 
not  possible  to  compare  the  sexes  in  any  series,  for  the  sexual  life  of 
the  male  is  longest. 

The  statements  are  based  upon  the  examination  of  material  from 
87  cases.  In  the  40  male  cases  are  included:  Dementia  praecox  11, 
ages  ranging  from  18  to  74  years ;  in  three  cases  (age  69,  47  and  42) 
with  psychoses  extending  over  periods  of  34,  17  and  13  years  respect- 
ively, the  testes  were  noted  as  normal  in  size;  five  cases  ages  from 
18  to  74  years  showed  marked  reduction  in  size ;  and  two  of  the  cases, 
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18  to  40  jean,  had  Btuail  testes  (surely  these  two.  were  not  reduced 
beeauae  of  changes  due  to  advancing  years). 

That  the  gross  appearances  and  the  consistency  of  the  testes  are 
not  always  indices  of  the  amount  of  interstitial  connective  tissue  and 
aelerosia  of  the  seminiferous  tabules  is  shown  by  these  cases;  this 
fact  demonatratee  the  necessity  of  careful  examination  of  gross  mater- 
ial and  subsequent  microscopical  examinations  if  any  valuable  con- 
dnaiona  are  to  be  made. 

In  all  of  the  dementia  praHX)x  cases  the  microscopical  examina- 
tions of  the  testes  showed  an  increase  of  interstitial  connective  tissue 
irith  the  exception  of  two  cases,  it  also  shows  that  increases  occur  at 
early  age  without  evident  acute  inflammatory  reaction  to  account  for 
it.  The  interstitial  cells  of  Leydig  are  generally  diminished  in  size 
and  number  throughout  this  series  in  all  types  with  one  exception, 
the  writer  is  inclined  to  believe  that  there  is  a  little  more  atrophy  and 
Iota  in  these  cells  in  the  dementia  prax^ox  cases  than  the  others,  also 
pigment  in  the  Leydig  cells  is  perhaps  less  in  this  group  taken  as  a 
whole. 

All  of  the  caaea,  with  one  exception,  showed  reduction  or  complete 
abeence  of  spermatogenesis,  cases  in  which  the  psychosis  has  develop- 
ed at  an  early  age  show  more  tendency  to  have  loss  or  reduction  of 
sexual  function  than  those  which  develop  later. 

In  the  47  female  cases  are  included :  Dementia  15,  five  of  which 
were  over  50  years.  None  of  the  ovaries  of  these  cases  were  consid- 
ered normal,  but  in  one  case,  48  years,  was  there  apparent  complete 
regresaioo ;  two  other  cases,  47  and  45  years,  showed  almost  complete 
lost  of  follicles,  eadi  of  these  cases  had  been  insane  for  19  years. 
The  jcnofgmt  eaae  waa  10  years  of  age,  her  ovaries  showed  a  marked 
eoBaeeHve  ttaene  increase  and  only  an  occasional  small  undeveloped 
graafian  follicle  waa  found.  One  case,  28  yeara  old,  of  5  years  dura- 
ti'Mi.  showed  practically  complete  sterility. 
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SECTION  ON 
GENERAL  MEDICINE 

Bainbridge,  W.  S.  :  The  Thryoid  Gland  and  the  Toxemias — Special 
Relation  to  Intestinal  Stasis.  Illinois  Medical  Journal,  January^ 
1922,  xli,  No.  1,  p.  1. 

The  author  emphasizes  the  effect  that  toxic  conditions,  especially 
those  arising  in  the  gastro-intestinal  tract,  have  on  the  thyroid  gland. 
In  chronic  intestinal  stasis  putrefaction  and  autointoxication  cause 
an  instability  of,  and  at  times  wasting  of  the  gland.  After  colectomy 
the  gland  increases  in  size. 

Like  Powell  and  Chappie  the  author  believes  that  ^'alimentary 
toxemia"  is  the  basic  cause  of  many  goiters  for  there  are  cases  of 
goiter  which  have  diminished  in  size  or  disappeared  as  a  result  of 
medical  or  surgical  measures  which  had  the  effect  of  draining  the 
intestine. 

The  author  groups  his  cases  into  seven  classes: 

Class  1 :  Mild  types  of  thyroidism  which  clear  up  when  the  toxic 
elements  of  the  system  are  removed  as  ( 1 )  the  atrophic  gland  with  a 
small  isthmus  and  (2)  the  hypertrophic  gland. 

Class  2  :  Hyperthyroid  conditions  may  be  present  for  a  long  time, 
until  a  sudden  nerve  strain,  a  fright,  or  an  aggravation  of  the  toxic 
elements  may  cause  acute  and  pronounced  symptoms,  often  with 
obvious  goiter. 

Class  8 :  Cases  in  which  the  thyroid  is  so  atrophic  that  treatment 
for  toxic  conditions  above  will  not  relieve  the  patient  and  thyroid 
treatment  must  be  instituted  and  sometimes  indefii^ltely. 
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Class  4 :  Cases  of  chronic  hyperthyroidism  with  marked  increase 
of  thyroid  activity,  because  of  an  acute  or  subacute  abdominal  con- 
dition.    Operation  upon  alimentary  tract  is  curative. 

Class  5 :  Cases  in  which  degeneration  of  part  of  the  gland  has  oc- 
curred and  irritates  the  remainder,  causing  hypersecretion.  Opera- 
tion on  the  goit«'r  is  necessary  to  lesson  tlu*  abnormal  stimulation  of 
the  gland. 

Class  6:  Cases  of  pronounced  ^^systemic  goiter"  as  the  author 
ealb  it,  where  operation  on  the  thyroid  and  intestines  is  indicated  to 
effect  a  cure.' 

CUus  7:  Cases  of  marked  hyperthyroidism  (large  or  small 
gland)  demanding  operation  on  the  gland. 

G.  H.  LoRDi. 

Chribtiak.   II    A       Pernicious  .\nemia.     IrUemational  Clinics,   1922, 
i,  32nd.  Srs.,  13-14. 

How  are  we  going  to  treat  a  patient  with  pernicious  anemia? 
We  apply  general  hygienic  methods,  with  particular  attention  to  the 
patient's  nutrition,  pushing  his  diet,  using  fresh  air,  etc.  In  a  certain 
number  of  cases  giving  hydrochloric  acid  improves  gastric  digestion, 
diedu  diarrhoea  and  the  patient  begins  to  improve.  Iron  and  arsenic 
in  their  various  forms  have  had  extensive  use.  The  general  concensus 
of  opinion  seems  to  be  that  arsenic  is  more  effective  than  iron.  Period- 
ically various  forms  of  subcuteneous  and  intravenous  treatments  with 
iron  and  arsenic  are  enthusiastically  advised.  Critical  examination 
of  the  results  suggests  that  neither  iron  nor  arsenic  are  of  much  actual 
use  in  these  eases. 

A  short  period  sgo  there  was  a  tremendous  amount  of  enthusiasm 
about  splenectomy.  At  present  there  seems  to  be  a  growing  concensus 
of  opinion  that  splenectomy  occasionally  produces  a  remission  when 
prior  to  spleneetomy  diere  had  been  no  remission,  and  that  possibl  v 
it  had  been  a  determining  factor  in  producing  the  remission.  Beyond 
thtSy  £ew  St  present  make  any  claim  and  splenectomy  is  relatively  littl* 
used. 

In  just  the  psme  way  there  has  been  great  enthusiasm  in  regard 
to  transfasUm  in  these  eases.  Blood  trsnsfusion  undoubtedly  tempos 
rartly  replseas  a  blood  deficit  and  so  temporarily  improves  the  patient . 
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It  is  now  recognized  that  the  life  of  the  red  blood  corpuscles  trans- 
fused into  the  pernicious  anemia  case  is  considerably  longer  than  we 
had  previously  thought.  Evidence  of  the  presence  of  the  transfused 
corpuscles  in  considerable  number  can  be  found  from  90  to  100  days 
after  the  transfusion.  From  this  it  seems  rational  to  believe  that  the 
transfused  blood  will  persist  for  some  time,  and  as  these  corpuscles 
remain  in  the  circulation,  they  probably  function  to  benefit  the  patient. 
In  a  certain  number  of  cases  it  seems  as  if  transfusion  starts  a  new 
cycle  of  activity  in  blood  formation  on  the  part  of  the  recipient  and 
so  institutes  a  definite  remission.  However,  a  final  analysis  of  trans- 
fused patients  indicates  that  the  length  of  life  in  these  patients  is 
probably  not  much  greater  than  in  patients  not  receiving  transfusion. 
Transfusions,  however,  remain  our  best  means  of  temporarily  meeting 
the  situation  and  they  should  be  advised  as  a  means  of  treating  per- 
nicious anemia  even  though  we  recognize  the  limitations  of  the 
method  and  grant  that  they  are  in  no  sense  curative. 

The  theory  that  pernicious  anemia  is  due  to  an  infection,  already 
mentioned,  has  stimulated  the  search  for  ajid  the  removal  of  focal 
infections  in  these  patients.  If  there  is  a  definite  focus  of  infection 
there  is  but  little  question  that  it  is  damaging  to  the  patient  with 
pernicious  anaemia  and  so  should  be  eradicated.  However,  it  is  ex- 
tremely doubtful  whether  foci  of  infection  play  any  real  part  in  the 
mechanism  of  the  disease  and  consequently  it  is  not  probable  that 
their  removal  will  have  anything  more  than  a  slight  effect  on  the 
general  course  of  the  disease.  It  is  to  be  recognized  that  up  to  the 
present  time  no  method  has  been  devised  which  is  in  any  sense  curative 
of  pernicious  anemia-. 


Pepper,  O.  H.  P.:    Postoperative  Pulmanary  Complications. 

cal  Clinics  of  North  America,  November,  1921,  v,  739. 


Medi- 


Under  the  head  of  embolism,  the  author  takes  up  infarction. 
This,  he  defines,  as  a  result  of  small  particles  broken  free  from  the 
clot  in  the  veins  near  the  operative  field,  while  embolism  is  applied 
to  the  lodgment  of  larger  emboli. 

Both  embolism  and  infarction  may  occur  after  any  operation 
where  there  has  been  marked  tissue  trauma,  by  infection  and  by 
movability  of  a  part;  laparotomy  and  operations  upon  the  female 
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genital  system  give  the  highest  tigurei».  Opi*ratiuo9  on  tinHucs  with 
a  rery  free  venous  supply  are  especially  likely  to  this  trouble. 

Infarrtion  in  three  quarters  of  the  easels  occurs  in  the  sei>oiid  or 
third  wn^  of  postop(*rative  convalescence.  The  history  of  convales- 
cence has  not  been  wholly  normal.  A  little  daily  fevcr^  and  in  one 
quarter  of  the  cases  a  thrtmihophlebitis  in  the  femoral  vein,  which 
has  been  recognized  for  a  few  days  before  the  lung  trouble  begins. 
Tlie  first  symptoms  of  infarction  art*  a  rise  in  fever,  pain  in  the  lower 
ciiest  more  often  on  the  right,  some  c<nigh,  dyspnea,  and  even  hemopty- 
sis. 

Becauw*  of  a  beginning  pleurisy,  the  diagnosis  is  apt  to  be  pleu- 
The  condition  on  the  second  day  shows  higher  fever  with  dis- 
unci  friction  rub;  later  rales  appear,  dulness  to  percussion,  and  8U|>- 
pn*ssion  of  brc^ath  soimds.  If  a  mild  attack,  the  whole  pro(*ess  is 
over  within  a  week,  though  rept»tition  of  the  infarction  or  a  true 
t*mlM»Iic  attack  may  occur.  Recm'ery  is  usual  in  the  majority  of 
cases,  and  no  n^sidual  signs  nmiain  in  the  lungs.  A  moderate  leu- 
kocytosis is  found.  Occasionally  the  pnn'ess  causes  a  serious  l(K>aH/.- 
ed  infection,  resulting  in  an  abscess. 

In  differential  diagnosis,  embolism  occurs  in  p<>sto|KTative  cases 
between  the  sixth  and  tenth  day.  It  is  much  more  alarniinp;  and 
half  the  cases  die  within  a  half  hour.  Those  who  survive  the  initial 
attack  gradually  r<v<»ver  or  may  die  from  a  8tK»ond  embolism. 


Cbcatce,  H,  U.L.:    A  Study  of  Breast  Cancer  in  Relation  to  the  Cancer 
West  lAtudnn  Medical  Journal,  October.  1921  xxvi.  153. 


Age,  sex,   hen^dity,   internal   8ecreti<»ns,   and    nutrition   all    hav<- 
their  infliitmce  in  the  development  of  simple  and  nudignant  tumi»rs. 
ail  it{  which  tutist  be  taken  into  consideration  in  sttidying  the  effc<-t 
of  mechanical  and  chemical  irritations  when  they  induct 
matL     It  is  possible  that  the  evil  divisions  indu(HHl  by  livin;: 
•re  the  result  of  eheniieal  irrifation.     Any  sutficicnt  stiinuhi  . 
elumieal  or  chemical,  will  he  egg  to  wake  up  and  attempt  t** 

dirkie.  Usually  this  attack  in  unsuccessful  because*  of  the  nHluc4>d 
qputtldij  of  4ahrooiatin  present  in  an  unripe  egg.  In  a  frog  it  is  ncr 
aasary  to  indoee  the  formstion  of  i«u|MTminiernrN*  fvt«M-fntrr^  wliich 
push  dMi  origins!  nucleus  to  the  vi\ii^'  i 
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hold  on  the  protoplasm  and  initiate  cell  division.  There  is  further 
evidence  from  experimental  zoology  which  shows  that  mechanical 
irritation  of  early  germ  cell  causes  them  to  divide.  ? 

The  writer  is  of  the  opinion  that  these  facts  establish  for  all  time 
that  mechanical  and  chemical  irritation  can  and  does  induce  growth. 
Another  factor  is  the  ordinary  life,  wear  and  tear  on  the  tissues,  and 
still  another,  a  possible  nerve  influence.  It  is  an  exaggeration  to  say 
that  impalation  of  breasts  proves  an  important  factor  in  cancer,  but 
it  is  a  frequent  cause  of  chronic  traumatic  mastitis,  from  which  re- 
covery takes  place  at  once  on  removal  of  the  cause,  and  supplying  a 
suitable  and  safe  method  of  support  of  breasts ;  the  nipple,  however, 
should  not  be  bound  or  pushed  backwards. 

Interpretations  of  Certain  Pathological  CJmnges  Observed  in 
Breast. — Troubles  begin  in  the  breast  by  a  more  or  less  diffuse  be- 
nign, diffuse  desquamative  hyperplasia  of  its  epithelium,  usually 
accompanied  by  isolated  points  of  inflammation.  Sometimes  ducts 
and  acini  are  implicated;  at  others  ducts  only,  or  acini  only.  The 
hyperplasia  causes  distention  of  ducts  and  acini.  Clinical  signs  are 
definite.  Breasts  are  painful,  more  painful  than  the  fully  develop- 
ed cystic  breast;  hard  cords  of  distended  and  convoluted  ducts  are 
rolled  under  the  finger  on  gentle  digital  examination.  The  author 
is  of  the  opinion  that  this  hyperplasia,  due  to  irritation  within  the 
ducts  and  acini,  is  the  direct  cause  of  cystic  breasts.  Heretofore' 
cystic  breasts  have  been  accounted  for  by  chronic  inflammatory 
changes  occurring  outside  ducts  and  acini.  The  hyperplasia  may 
occur  in  the  absence  of  inflammatory  change,  and  inflammatory 
changes  can  be  present  without  any  hyperplasia  of  epithelium.  Duct 
obstruction  is  another  falsely  proclaimed  cause  of  cystic  breasts,  as 
serial  sections  of  glands  do  not  show  any  obstructing  cause.  It  shows 
ducts  being  dilated  by  this  hyperplasia,  and  although  walls  are  dis- 
tended, no  such  expansion  is  seen  in  the  little  narrow  acini  that  open 
directly  out  of  these  ducts.  The  epithelial  cells  of  the  acini  are 
normal,  there  is  no  hyperplasia,  and  therefore  no  dilatation.  The 
openings  of  the  ducts  on  the  surface  of  the  nipple  are  the  most  prob- 
able entrance  for  irritating  agents.  C.  J.  Bond  has  shown  how 
indigo  granules  can  be  distributed  from  the  nipple  to  the  acini,  and 
the  author  has  shown  how  easily  foreign  material  can  be  dissenii- 
nated  throiiiihout  the  human  gland. 

The  immediate  effect  of  this  hyperplasia  is  the  creation  of  cysts 
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and  then  more  oomplications  maj  accrue.  Duct  cysts  being  the  moro 
groti  and  more  easily  recognized,  the  author  describes  the  pathologic- 
al cbangea  obsorved  in  them.  Wh(>n  xhvRo  dwct  cysts  have  formed 
there  must  be  great  stagnation  of  th*  ii  ront* nts.  and  the  action  of 
any  irritaur  \vi)l  Im>  more  undisturbed  and  capable  of  acting  for  a 
longer  perii»<K  |>r«»l»al>lv  ■  direct  result  of  cysts,  or  liable  to  growth 
within  them — papilKu  1  cam*er.     Papillomata,  those  connect- 

ed to  the  cyst  wall  by  a  single  stalk  of  fibrous  tissue  (uniradicular 
papillomata),  and  those  connected  to  the  cyst  wall  by  many  stalks  of 
fibrous  tisue  (multiradicular).  The  lattor  are  more  imoprtant,  and 
it  is  impossible  to  say  with  certaiutv  whet  her  they  are  benign  or 
malignant,  but  very  frequently  they  are  malignant  and  often  accom- 
panied by  a  marked  hyperplasia  of  neighboring  epithelium  without 
a  central  stalk  of  fibrous  tijisiu*.  Both  varieties  are  usually  multi- 
1^.  They  may  exist  mix<  <1  t  (.ure,  respectivelN ,  in  different  breasts, 
but  more  i. mixed  in  thr  same  breast.     The  ampul- 

[m  of  ducij!  arc  lavoriie  seats  for  the  incidence  and  growth  of  the 
multiradicular  papillomata. 

According  to  observations  of  tin  author  papillomata  and  cancer 
respectively  do  not  b^in  in  the  largest  cysts,  which  are  lined  by  an 
epithelium  in  an  atrophied  and  degenerated  state,  and  which  may 
render  it  incapable  of  response  to  fiirther  stimulation.  It  is  the 
smaller,  perhaps- latest  cysts,  in  whicii  t)i<  •  juiIk  iium  is  more  active, 
and  desperately  important  growths  begin. 

Cancer  in  duct  cysts  can  bt*  of  two  types,  the  papilloiuaM...-,  aud 
what  is  called  by  the  author,  ^'lactifornr*  cysts.  In  former,  begin- 
Bing  is  lai^r,  and  oit<n  in  or  near  the  ampullar;  the  lactiform 
vaiety  bcfpna  in  very  small  cysts.  The  papillomatous  cancer  is  not 
wwy  malignant,  but  the  lactiform  type  ranks  amuug  the  most  malig- 
nant of  breast  eanoers.  The  papillomatous  type  may  be  the  only 
easeer  existing  in  a  breaht.  ti.I  th«  lactiform  may  be  the  only  type 
lireteat  b  another,  )>ui  types  may  be  combined  in  the  same  cancer. 


Hare.  II.  A. :    The  Treatment  of  the  Various  Types  of  Nephritis.     Tht 
ThmtpmOie  Oamlk,  8ept<*n  1921,  xlv,  ix,  625. 

Chrtrnk  Pairenehjfmalom  NephrUis, — Oaae,  man,  pale  and  puff? 
looking*  with  edema  almost  universal  from  probable  loss  of  oompensn- 
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tion  of  the  heart;  history  of  failing  health  for  the  past  six  months, 
but  no  history  of  acute  cause  from  the  beginning  of  the  illness.  Urine 
shows  scarcely  16  ounces  in  24  hours,  with  a  large  amount  of  album- 
in and  many  large  granular  casts — the  findings  of  a  ^^large  white 
kidney'\ 

Prognosis  is  not  only  bad  as  to  ultimate  recovery,  but  few  live 
longer  than  a  year  or  eighteen  months ;  death  is  from  some  intercur- 
rent illness  or  from  uremia. 

Examination  shows  second  sound  of  the  heart  accentuated,  and 
blood-pressure  about  160  systolic  and  110  diastolic. 

Treatment. — Diuretics  must  be  carefully  considered,  and  water 
must  be  given  only  in  amounts  sufficient  to  compensate  for  amounts 
lost  through  the  lungs,  skin  and  the  limited  amount  lost  through  the 
kidneys.  More  than  that  tends  to  cause  anasarca  and  pulmonary 
edema.  In  place  of  ^diuretics  we  must  use  hot  packs  with  spiall  doses 
of  sweet  spirit  of  niter ;  keep  the  skin  active,  with  the  patient  in  bed, 
on  a  diet  meat-free,  especially  during  an  acute  exacerbation.  In 
place  of  niter  often  1/100  grain  of  nitroglycerin,  for  its  dilating  ef- 
fect on  the  renal  blood-vessels,  is  a  benefit.  We  must  be  careful  not 
to  give  potassium  salts  especially  because  the  diseased  kidneys  do 
not  readily  eliminate  it,  and  when  retained  it  adds  to  the  edema  and 
cardiac  depression.  For  the  better  handling  of  the  increased  starch 
in  his  diet,  an  aid  to  the  digestion  may  be  given  in  the  form  of  taka- 
diastase,  5  or  6  grains  at  each  meal. 


Van  Leeuwen,  W.  S.,  and  Varekamp,  H.  :  The  Tuberculin  Treat- 
ment of  Bronchial  Asthma  and  Hay-fever.  Lancet,  December  31, 
1921,  cci,  1366: 


Patients  suffering  from  bronchial  asthma,  have  a  disordered  purin 
metabolism.  Cases  are  treated  with  a  purin-free  diet  and  calcium 
chlorid,  10  grams  daily,  for  five  days.  Walker's  protein  skin  tests 
were  used  on  18  cases  with  positive  tests  in  4  cases  (22  per  cent).  It 
was  noted  that  patients  who  had  strong  skin  reactions  after  serum 
injections  also  gave  strongly  positive  v.  Pirquet  reactions.  The  v. 
Pirquet  reaction  was  tried  on  34  cases  of  asthma  with  a  very  marked- 
ly positive  reaction  in  30  cases. 

Koch's  T.  O.  A.  was  used.     Treatment  was  begun  with  1  c.  c.  of 
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a  1:100,000  dilution,  in  miilitiuu,  adrenalin,  codQin  and  potassium 
iodid  were  given.  The  asthmatic  attacks  disappeared  after  two  or 
three  injections.  The  injections  were  given  once  weekly  for  two  or 
thriH*  months.  For  the  chronic  bronchitis,  autogenous  sputum  \;i< 
cine  was  uaed.  Twenty-eight  cases  were  treated.  Of  these,  18  were 
eomplately  cured,  4  recovered  from  the  asthmatic  attacks  but  had 
chronic  bronchitis,  5  were  improved,  one  case  failed  to  improve,  one 
ease  remained  well  for  fifteen  months.  Some  who  were  frin*  tiom 
attadu  had  bad  asthma  previously,  for  many  years.  Similar  ex- 
periments u-««w»  f.ol..^|«.fl..^  ],y  Pi(»trofHrt('  «>f  Naples. 

II.  Joachim. 


KoHN,  W.   L.:    The  Abdominal  Contraction   Method  of  Diagnosis. 

New  York  MedicalJouniai  S<'pt«'mlKT  21.  1921.  rxiv.  \.>  r»,  p.  350. 

The  method  is  based  upon  the  principle  of  inereased  intra-ab- 
dominal tension^  and  the  pressure  is  exerted  in  a  downward  direction. 
It  consists  in  having  the  patient  institute  the  bearing  down  act  of 
defecation  after  having  first  taken  a  deep  inspiration.  As  a  result, 
the  diaphragm  is  prevented  from  moving  upward  by  the  closure  of 
the  glottis  and  the  abdominal  muscles  are  contracted  douni  while 
the  muscles  of  the  perineum  are  relaxed,  in  consequence  of  which  the 
visceral  organs  of  the  alKlomen  and  pelvis  are  forced  downward. 
I  hiring  thi^  act  the  stomach  and  bowels  assume  a  more  anterior  as 
well  as  lower  {xwition  in  the  abdomen  and  are,  therefore,  more  at^ 
eeisible  for  study.  Inspection,  percussion,  auscultation,  deep  pres- 
sure, and  oth<*r  palpatory  methods  m:t\  !>•  ])ia(  ti-<  <1  while  the  abd<»- 
men  is  thus  contraetini. 

The  outline  of  the  stomach  and  bowels  art'  niu-n  mh  n  in  lUv  ;il> 
doroinsi  mrfmw  and  the  condition  of  the  ab<iominal  wall  is  often 
mucli  tpprec'iatcd.     Therefore,  from  the  viewpoint  of  insptn- 

tiun,  pi'r<'u»»ion,  and  auscultation,  this  metluKl  has  a  placv.  In  e.x- 
aifiinatiuns  of  the  vagina  for  cy«t«xi'le  and  rtvtoifle,  for  otluT  ex- 
aminaticina  by  the  vaginal  route,  and  for  ius|)ection  of  the  anu-.  i)m- 
metbod  «|fill  serve  its  en«i 

Thi*  process  of  c«^^*-  uni»ppo-m^  pnnn'al  rt^laxH- 

{t«m  will  serve  to  deni<  in  rlw  al»donnnal  wall,  such 

••  fwtral  and  ingiiii  ^*neral  abilomin:il 
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loss  01  tone,  and  similar  conditions.  Visceroptosis  will  appear  more 
clearly  defined  in  many  patients  especially  fat  people.  Very  often 
by  taking  a  side  glance  at  the  abdomen,  the  surface  contour  will  de- 
fine the  position  and  limit  of  the  ptotic  or  atonic  stomach  under- 
neath. Profound  ptosis  and  gastric  dilatation  show  their  impres- 
sion very  clearly  and  abdominal  asymmetry  due  to  tumors  will  often 
demonstrate  itself.  In  spite  of  the  contracted  abdominal  muscles, 
palpation  may  reveal  a  ptotic  kidney  or  liver  that  was  impossible  of 
palpation  through  other  means,  such  as  forced  inspiration  or  expira- 
tion. Percussion  over  the  contracted  abdomen  often  enables  us  to 
outline  the  stomach  more  distinctly  and  to  differentiate  stomach 
from  colon  tympany  more  clearly.  It  seems  that  the  stomach  is 
wafted  forward.  Abdominovaginal  or  abdominorectal  palpation 
during  the  application  of  this  method  will  also  facilitate  the  exami- 
nation of  the  fallopian  tubes,  ovaries,  and  uterus. 

In  acute  diseases  of  the  abdomen,  where  muscle  rigidity  has  al- 
ready established  itself,  this  superadded  contraction  effort  seems  to 
aggravate  the  existent  tenderness  or  pain.  In  cases  where  patients 
complained  of  subjective  abdominal  pain,  independent  of  palpation 
or  deep  pressure,  this  voluntary  contraction  had  a  tendency  to  aug- 
ment it,  whereas,  where  pain  or  tenderness  was  experienced  only 
upon  palpation,  additional  muscle  contraction  did  not  influence  it, 
except  in  a  favorable  way.  Muscle  hyperalgesia,  which  bespeaks 
disease  or  disturbance  in  a  visceral  organ  that  segmentally  corre- 
sponds to  the  nerve  distribution  in  the  muscle,  may  also  become 
better  understood. 

Although  there  is  nothing  new  about  abdominal  contraction, 
there  does  seem  to  be  something  new  about  its  use  in  abdominal 
study. 

J.  ROSK. 


Gottlieb,  M.  J.:  The  Endobronchial  Treatment  of  Bronchial  Asthma 
and  Asthmatic  Bronchitis.  New  York  Medical  Journal,  Septem- 
ber 21,  1921,  cxiv.  No.  6,  p.  333. 


Endobronchial  treatment  is  the  most  valuable  procedure  at  our 
disposal  for  treating  cases  of  asthmatic  bronchitis  and  bronchial 
asthma  where  the  elimination  of  the  allergic  substances  and  vaccine 
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therapy,  oombined  with  the  other  measures  have-  failed  to  produce 
the  results  desired.  Astringents,  such  as  10  per  cent  silver  nitrate 
and  tannic  acid,  have  not  only  the  property  of  temporarily  dilating 
the  lumen  of  the  bronchial  tree  but  also,  when  applied  often  enough 
and  at  short  intervals,  weekly,  have  the  effect  of  rendering  the  mucous 
membrane  leas  suaoeptible  to  infection.  It  is  not  possible  in  every 
ease  to  have  the  patient  submit  to  weekly  bronchoscopies  as  the  pro- 
cedure is  trying  and  disagreeable.  Some  of  the  orthoform  and  tan- 
nic acid  mixture  deposited  in  the  main  bronchus  finds  its  way  into 
the  smaller  bronchi  by  aspiration. 

J.  Kobe. 


Dhui.<  Causes  of  Internal  Hemorrhoids.    New  York  Medi- 

oai  Journal,  September  21.  1921,  cxiv,  No.  6,  p.  310. 

I  iitemal  hemorrhoids  are  varicosities  of  the  superior  hemorrhoid- 
al veaaela  and  begin  at  the  points  of  anastomosis  between  the  portal 
and  the  caval  systems.  T^>"»*'  j«re  two  types.  \\w  small  capillarv 
and  the  large  venous. 

A  -  .jiillary  hemorrhoid  varies  in  size  from  a  bean  to  a  pinhead. 
It  i>  un  arterial  nae\'us,  spongy  and  resembling  a  strawberry.  Gen- 
tl«  «.t  examination  or  the  passage  of  feces  may  start  hemorrhage. 

1  his  tendency  to  profuse  bleeding  makes  a  capillary  hemorrhoid 
iis«'r»*  dangerous  than  the  venous.  The  capillary  piles*  do  not  pro 
trade  or  cause  pain  or  discomfort.  Hemorrhage  is  the  cardinal 
symptom* 

The  venous  hemorrhoids  are  more  common.  The  pile  may  ap- 
pear a  half  to  an  inch  acroaa  its  base  and  covered  with  a  glistening 
miiooas  membrane.  They  are  situated  in  the  submucous  ecmneotivo 
tiaiiie,  and  are  located  one  on  each  side  of  and  slightly  in  front  of 
the  poatertor  oommiasure  and  on  tin-  right  and  sometimes  left  nt  iIk 
mtmor  enmmiaaure.  Sometimes  the  whole  anal  ring  is  a  wun^i^  of 
varje*»*'*''  v«*l?*«  *.MiM^.!Mlly  whf*n  d^v  •►  ^^ineaaea  of  the  heart.  II"  • 
kidm 

Internal  hemorrboida  are  brought  oo  by  anything  tliat  inn 
the  local  blood  pieaanre.     The  arect  poitnre  in  man  is  an  important 
eauae  and  ao  there  it  the  prediapoaition  to  the  formation  of  hc»mor- 
rhoida,  and  only  tome  little  local  oongeation  or  inilanmiation  is  re- 
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quired  for  the  varicosities  to  develop.     Therefore  proctitis  is  a  very 
common  cause  of  hemorrhoids. 

If  proctitis  persists  as  a  suhacute  or  chronic  form,  the  hemor- 
rhoids continue  and  a  gradual  hypertrophy  of  the  mucous  membrane 
results.  This  increases  the  bulk  and  weight  of  the  mucosa,  v^hich 
separates  and  slides  down  on  the  areolar  tissue  until  it  is  grasped 
in  the  sphincter.  The  spaces  of  the  submucosa  about  the  hemor- 
rhoid are  filled  with  connective  tissue.  Later,  when  the  proctitis 
reaches  the  atrophic  stage,  the  hemorrhoids  remain,  because  of  this 
connective  tissue  infiltration  which  permanently  constricts  the  venous 
overflow. 

The  descending  fecal  mass,  acting  in  the  reverse  direction  on 
the  veins,  distorts  the  latter  further  and  tears  more  mucosa  from  the 
muscular  wall.  With  each  bowel  movement,  the  hemorrhoidal  mass 
acts  as  an  obstruction.  This  increased  muscular  action  drags  down 
the  hemorrhoid  and  the  adjoining  mucous  membrane  until  they  pro- 
lapse, thereby  increasing  the  size  of  the  hemorrhoid.  Finally  when 
they  have  attained  considerable  size,  they  prolapse  and  act  as  foreign 
bodies  tending  to  excite  the  sphincter.  Such  hemorrhoids-  are  the 
result  of  digestive  disturbances,  the  improperly  digested  or  ferment- 
ing bolus  acting  as  an  irritant.  Thus,  constipation  is  a  frequent 
cause  and  drugs  used  to  relieve  the  constipation  (aloes,  senna,  calo- 
mel, gamboge)  also  congest  the  rectal  circulation.  Warm  enemas 
also  act  in  this  manner.  Certain  articles  of  food,  by  irritating  the 
mucous  membrane,  cause  increased  peristalsis  or  tenesmus  and  pro- 
voke hemorrhoids  (peppers,  mustard,  sauces,  radishes,  watercress, 
tamales,  chili  con  carne  and  pickles,  also  alcoholics  and  tea). 

There  are  other  conditions  that  cause  straining  or  a  bearing  down, 
such  as  stricture  of  the  rectum  and  urethra,  stone  in  the  bladder, 
enlarged  prostate  gland,  pregnant  uterus  or  a  myoma,  pelvic  exu- 
dates, adhesions.  The  hemorrhoids  do  not  require  treatment  direct- 
ly, being  dependent  upon  the  underlying  condition.  All  those  oc- 
cupations that  increase  the  abdominal  or  pelvic  pressure  will  induce 
hemorrhoids.     Desk  workers  frequently  are  sufferers. 

One  other  class  of  positive  causes  of  hemorrhoids  is  disease  of 
the  heart,  liver,  or  pancreas,  and  syphilis.  Since  the  exciting  cause 
in  this  class  cannot  be  removed  there  is  no  hope  of  curing  the  hem- 
orrhoids and  a  tentative  treatment  is  all  that  can  be  undertaken. 

J.  Rose. 
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Hav>:3*   W.:    LaotiJieal  Tuberculosis;  Deductions  from  Study  of  400 
Cases  in  Ston>'\^'aId  and  Tucson,  Arizona,   Sanatoriums.    South- 
Medicine,  August,  1921.  v    I 


Tl«»  i»H!»t  miscouet^ptioii  rt*garding  the  gtxxl  r<»8iili>  iIkii  may  be 
obtiii  jirviigeal  tnberculoeij?  has  been  btvause  of  general  lack 

of  kiiowit'iigi'  of  niberculoeis ;  failure  to  examine  for  and  recognize 
early  k^siona  of  larynx;  and  when  found,  failure  to  impress  patient 
with  aeriousneas  so  physician  could  maintain  rigid  control  necessary. 
Reports  vary  as  to  proportion  of  tuberculous  patients  who  develop 
iMryngeal  complicaticMi.  Mullen,  of  Colorado  Springs  says  satis- 
tirj*  vary  from  5  to  85  per  cent.  It  occurs  three  times  as  frequently 
in  men  as  in  women;  explanation  given  on  ground  of  smoking,  in- 
halation of  dust,  and  occupations  in  crowded  and  ill-ventilated  places, 
tlie  male  lar\aix  is  subject  to  more  strain.  Laryngeal  involv(  mciit 
<it*<'ur8  moat  fre<]uently  between  ages  of  twenty  and  forty. 

Etiology, — Irritation,  strain  of  larynx  and  lowered  general  n^- 
siatance.  Bacilli  may  reach  seat  of  lesion  through  the  blood,  the 
lymph,  or  sputum.  The  two  former  avenues  result  in  deeper  infil- 
tnifion  in  submucoaa,  and  pressure  on  superficial  layers  causes  ulcera- 
\'u\\  (ragged  granulations).  Infection  through  sputum  found  in  ad- 
vanced cases  with  abundant  expectoration;  cases  more  superficial, 
eaosiating  of  miliary  tubercles;  btvome  confluent  an<l  form  sn|MTti<'- 
ial  ulcer  withiHit  raggt^I  granulated  base. 

Primary  iubermlosis  of  larynx  does  not  exist,  according  to  opin- 
i«  II  of  men  having  made  careful  study,  or  that  if  it  does  it  is  very 
ran'.  Ixickard  (picstions  existence*  of  any  ))rimarv  case,  and  says 
normal  lungs  do  not  mean  the  lesion  in  the  larynx  is  primary,  as  we 
must  i'X<*ludc  bacillus  from  other  parts  of  ixxly,  especially  tonsils  and 
lympbaticti. 

dtuutifiraJiou.'  Dr.  l)wont/.ky,  of  Otisviiii*,  cliissitMs  into  arutf 
It^lte  (leant  fn^iucnt :  soft  edema;  tendency  ulcerate ;  iKvurs  chiefly 
in  tfdv«net*«l  Mages  pulm<mary:  least  likely  to  yield  to  trt^atmcnt  i  ; 
Kuh-nruif  iypr  ( pMMidiMHiema.  \itli  moderate  tendency  to  fibrotiis: 
Ukiially  henetilti^l  by  treatimnt  ;  ;  rhrouir  tyfH'  (firm  infiltration. 
marked  tendency  to  tibnwiK;  due  to  proliferation  of  coiinei>tive  tis- 
ane cella;  Itmiteil  in  extent;  progtioaia  for  life  and  voi(v  is  good). 

I'nIhaloyiraUy  leaioiiM  eonaiat  t'ollowiHl  by  <»onpes 
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and  when  later  stages  are  present  they  are  either  evidence  of  rapid 
development,  late  recoginition,  or  failure  in  treatment. 

Symptoms. — In  the  early  stage  are  subjective,  slight  tickling  or 
feeling  of  fullness  in  throat,  hoarseness,  voice  fatigue,  clearing  of 
throat,  later  increased  secretion,  increased  fever,  pain  in  larynx,  pain 
in  ear,  dysphagia  and  finally,  dyspnea.  Early  symptoms  are  often 
first  suggestion  of  pulmonary  lesion.  One  report  states  that  35.4 
per  cent  of  early  cases  had  no  subjective  symptoms. 

Prognosis. — Unless  complicating  hopeless  lung  condition,  under 
treatment  the  tendency  is  to  become  clinically  well ;  with  appearance 
of  late  symptoms  and  signs,  since  these  are  most  always  associated 
with  advanced  lung  conditions,  outlook  is  very  grave,  but  some  cases 
make  remarkable  improvement. 

J.aryngeal  tuberculosis  in  most  cases  is  unilateral;  about  two- 
thiids  show  most  extensive  involvement  on  side  of  most  extensive 
lung  involvement ;  areas  involved  in  order  of  frequency  are  directly 
proportional  to  their  exposure  to  irritation  and  functional  activity, — 
posterior  commissure,  vocal  cords,  arytenoid  cartilages,  ventricular 
bands,  aryteno-epiglottis  folds,  epiglottis  and  sub-glottic  space.  To 
differentiate  from  catarrhal  laryngitis,  this  is  bilateral  and  uniform 
in  distribution ;  syphilis  confirmed  by  Wassermann ;  and  new  growths 
differentiated  by  microscopic  study  of  excised  section. 

Treatment. — Primary  focus,  whether  in  lungs  or  elsewhere, 
should  receive  all  advantages  of  modern  method  of  treatment.  First 
step  in  prophylaxis  is  examination  of  larynx  in  all  cases  of  tuber- 
culosis ;  control  of  cough ;  restraint  from  all  excessive  use  of  voice ; 
avoidance  of  smoking  and  inhalation  of  all  irritants;  correction  of 
any  local  pathological  condition  in  nose,  pharynx  and  nasopharynx; 
and  keeping  larynx  clean.  Curative  treatment  depends  upon  stage; 
acute  and  subacute  require  regular  attention ;  chronic  should  be  kept 
under  periodic  observation,  and  use  of  an  oil  spray  may  be  all  local 
treatment  necessary.  First  essential  in  any  long  drawn  out  disease 
is  to  get  patient  in  right  mental  attitude;  rest  means  mental  as  well 
as  physical,  and  is  of  utmost  importance;  control  of  the  voice  ("on 
silence").  In  the  care  of  laryngeal  tuberculosis  the  ideal  condition 
would  be  where  we  could  have  all  our  patients  under  one  roof,  so  ex- 
aminations and  treatments  could  be  performed  daily  when  necessary. 
Dettweiler,  through  his  firm  belief  that  tuberculous  patients  could 
control  or  at  least  suppress  cough  for  most  part,  gave  prizes  to  the 
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who  oouj^ied  the  least,  and  in  handling  a  laryngeal  group  it 
might  be  a  good  idea  to  offer  a  similar  inducement  to  keep  the  order 
of  tiknoe.  In  the  abeenoe  of  deep  infiltration  or  ulceration,  or  when* 
arytenoids,  cords  and  other  parts  that  are  under  particular  strain 
during  phouation,  are  not  involved,  the  patient  may  be  allowed  t(» 
whisper  or  use  the  spoken  voice  to  a  limited  extent.  When  phonu- 
tioo  is  permitted  its  effect  must  be  carefully  watched.  Patient 
should  be  instm^*"^^  ♦•»  wliispT  with  as  little  effort  as  possil'^-*  :»•") 
effect  watched. 

Ixteal  Treatment. — Throat  sliould  be  kept  clean  by  use  of  alkaline 
sprays,  administration  of  which  may  be  left  to  patient ;  cough  should 
be  restrained  as  far  as  possible,  and  for  this  purpose  various  oils 
eoDtaining  menthol,'  camphor,  wintergreen,  or  the  oil  of  pine  needles 
are  useful.  These  may  be  used  in  the  vaporizer,  intratracheal  drop- 
pers or  by  direct  intratracheal  injections.  Sluggish  lesions,  especial- 
ly ulcers,  may  be  stimulated  to  heal  by  direct  application  of  formalin. 
lactic  acid  or  argyrol.  In  more  severe  cases,  irrifation  or  pain  great- 
ly relieved  by  insufflation  of  powders,  orthoform  and  anesthesin ;  10 
per  cent  of  morphin  in  bismuth  may  also  be  used ;  cocain  should  be 
reserved  to  the  last  because  of  its  depressing  effect  on  patient. 

The  electric  needle  is  useful  in  stimulating  or  removing  indolent 
areas ;  in  moderately  early  cases  of  ulceration  of  epiglottis,  where  the 
uloer  is  located  on  free  edge  and  progresses  in  spite  of  treatment,  com- 
plete removal  of  epiglottis  has  given  satisfactory  results ;  in  advanc- 
ed eases,  with  severe  pain  and  dysphagia,  the  injection  of  a  few  dfops 
of  alooh<^  into  superior  laryngeal  nerve  gives  marked  relief.  When 
lung  condition  is  quiescent  the  use  of  the  x-ray  and  tuberculin  to 
stimulate  the  healing  is  favorably  recommended  by  some.  The  use 
of  sunlight,  by  its  direct  reflection  upon  the  diseased  areas  by  means 
of  the  Verba  instrument,  seems  to  have  especial  beneficial  results. 
Df,  Mills  and  Dr.  Forstcr  (AmerUan  Remsw  of  Tuberculosis,  1019) 
niport  very  favorable  results  from  its  use  in  a  small  number  of  cases 
at  Colorado  Springs.  The  writ45r  says  in  his  sanatorium  they  had 
nut  used  it  sufficiently  to  form  an  opinion. 

Id  severe  cases  of  dysphagia  the  taking  of  food  may  be  aided  by 
application  of  anesthetic  powders  mentioned  above;  in  these  casex 
the  ingestion  of  fluid  is  usually  more  difficult  than  that  of  solids  or 
icfmiJiolids;  fluids  can  someliines  be  taken  better  by  having  patient 
hatig  head  over  edgb  of  bad,  face  downward,  and  drink  tlirough  a 
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iibe  or  straw.  Fluids  may  also  be  given  through  a  male  catheter 
size  eight  or  ten,  which  is  well  oiled  and  pushed  through  the  nose 
down  into  the  throat.  As  a  rule  bland  unirritating  foods  such  as 
puddings,  junket,  and  porridge  are  taken  with  least  difficulty. 

Treatment  may  be  overdone  as  well  as  underdone,  and  this  should 
be  judged  by  observation  of  results. 

The  writer  makes  a  plea  for  the  routine  use  of  laryngoscope  in 
routine  examinations  of  all  patients,  regardless  of  complaint,  in 
®rder  that  early  cases  of  laryngeal  tuberculosis  may  be  discovered; 
and  says  also  in  no  small  number  of  patients  who  have  tuberculosis 
which  is  concealed  somewhere  else  in  the  body,  it  suggested  to  him 
for  the  first  time  in  the  reflection  in  his  mirror. 


NuRNBERGER,  L. :  Rcoal  Glycosuria  As  Eariy  Sign  for  Determination 
of  Pregnancy  (Ueber  die  Verwendbarkeit  der  renalen  Schwanger- 
schaftsglykosurie  zur  Fruhdiagnose  der  Graviditat).  Deutsche 
Medizinische  Wochenschrift,  September  22,  1921,  xlvii,  1124. 


Frank  and  Nothmann  have  recently  shown  that  alimentary  gly- 
eosuria  during  pregnancy,  constitute  a  very  valuable  sign  in  the 
early  diagnosis  of  pregnancy.  These  authors  administered  100 
grams  of  grape  sugar  and  traced  this  sugar  in  the  urine.  In  30 
cases,  pregnancy  was  demonstrated  in  the  first  three  months.  In  no 
case  where  the  test  was  negative,  did  pregnancy  exist. 

A  normal  person,  given  100  grams  of  grape  sugar  will  have  a 
blood  sugar  mirror  of  0.07  to  0.12  per  cent.  Without  the  sugar  ap- 
pearing in  the  urine,  Frank  showed  that  there  was  a  zone  of  0.19 
per  cent  of  hyperglycemia  which  would  physiologically  cause  no 
elimination  of  sugar  by  the  kidney.  In  the  pregnant  woman,  how- 
ever, glycosuria  does  appear.  The  physiological  boundary  is  not 
surpassed.  The  spontaneous  and  artificial  glycosuria  of  pregnancy 
does  not  cause  any  essential  rise  of  the  blood  sugar  mirror.  This 
test  may  also  be  used  for  a  differentiation  between  spontaneous  gly- 
cosuria of  pregnancy  and  genuine  diabetes  in  the  pregnant. 

This  type  of  glycosuria  is  found  not  only  in  pregnancy,  but  also 
in  some  conditions  which  are  characterized  by  labile  carbohydrate 
metabolism,  such  as  hepatic  disease,  thyroid  intoxication,  and  latent 
diabetes.     In  some  neurasthenic  persons,  glycosuria  may  be  produced 
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in  file  ftiinie  manner.  The  difference  between  these  typa  of  glycosuria 
ami  thm  of  pregnancy,  is  that  the  pregnant  woman  will  eliminate 
ciigar  in  the  urine^  although  the  blood  sugar  is  normal  or  subnormal. 
and  which  do  not  surpass  the  physiological  boundaries. 

On  administration  of  100  grams  of  dextrose,  glycosuria  is  seen 
in  the  pregnant  (20  to  25  per  cent)  but  only  during  the  first  three 
monflia.  The  author  had  the  same  results  in  his  examination  of 
pn^gnant  women.  He  administered  100  c.  c.  of  grape  sugar  in  500 
e.  e.  of  tea,  the  patient  having  been  submitted  to  a  urine  analysis  be- 
fore the  administration.  After  half  an  hour  the  urine  and  blood 
were  examined.  They  could  determine  pregnancy  in  the  beginning 
of  the  second  month. 

In  cases  of  miscarriage  before  the  third  month,  the  test  would 
continue  positive,  as  long  as  the  placental  still  adhered  to  the  wall  of 
the  uterus.  One  day  after  evacuation  of  the  uterus,  tin  ti  -t  was 
nepitive. 


Dter,  M.  W.:    Strangulated  Inguinal  Hernia  Reduced  En  Bloc.    New 
York  Medical  Journal,  September  21,  1921,  cxiv,  344. 

Com  /. — ^lan,  54  years,  hernia  for  15  years,  wearing  truss,  hail 
always  been  easily  re<luced.  Twenty-four  hours  before,  hernia  came 
down  into  scrotum,  followed  by  pain  and  nausea;  patient  attempted 
^•(hictifin.  by  hard  pressure.  Felt  hernia  slip  back,  pain  was  not 
nlirv***!.  nothing  had  passed  by  rectum  and  vomiting  had  occurn«l 
5  «ir  ft  time**.  Examination  showed  abdomen  slightly  distended,  left 
inguinal  ring  was  normal,  right  inguinal  ring  dilated  to  sixe  of  two 
^ufTcrK,  right  canal  empty.  Diagnosis  of  straiipilatiMl  luTuia  '*en 
III'-  ■  was  made*.     Recovery  was  normal. 

C'ojf  //. — Man,  44  years,  double  inguinal  hernia  15  years.  Thnv 
€i^  Umr  days  before,  hernia  came  down;  patient  reduced  it  and  ap- 
plied truss.  In  lower  quadrant  of  left  rectum  nniscle  was  a  swell- 
ing, siju*  of  tennis  ball,  tender,  and  resonant  on  percussion.  1  > 
iof*be«  of  small  gut  were  found  strangulated  in  a  large  sac,  oomiuum 
eating  with  tb**  T-riii.i.iMil  ,.»y\tx-  ?»v  m  narrow  nfvk.  df»eply  ^jtiiMtf.l 
Kami*  di«frn«»> : 

C'  -Woman,  4 .'>    '         >  .i  p. un  mkM.  uly  in  abdomen  an<l 

right  groin;  nar*-'   V  '  '  I  ■.-,..  i,.  m  ■  ..i'.!-  <»nset  was  seen. 
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swelling  was  found,  size  of  small  orange,  with  no  impulse  on  cough- 
ing; was  clearly  a  strangulated  hernia  and  was  reduced;  reduction 
had  been  sudden  and  complete,  like  pushing  a  button  through  a  but- 
ton hole.  On  fourth  day,  abdomen  was  slightly  distended,  showed  no 
evidence  of  peristalsis  during  observation  for  several  minutes.  On 
handling  abdomen,  splashing  sound  could  be  heard,  giving  impres- 
sion of  distended  coils  of  intestines.  Radical  operation  performed. 
Case  IV. — Strangulated  umbilical  hernia  of  15  years  duration. 
Complete  reduction  was  made;  17  hours  later  pain  and  vomiting 
continued,  with  history  of  reappearance  of  hernia  shortly  after  re- 
duction.    Radical  operation  performed  with  recovery. 


DoBsoN,  J.  E. :    Discussion  on  the  Diagnosis  and  Treatment  of  Cys- 
titis.    British  Medical  Journal,  August,  1921,  ii,  305. 


Many  of  the  infective  conditions  of  the  urinary  tract  designated 
as  cystitis  are  prone  to  spontaneous  recovery;  some  are  amenable  to 
drug  treatment  without  any  accurate  diagnosis  being  made,  so  many 
methods  are  credited  with  undeserved  results.  ^'In  comparatively 
few  cases  is  the  process  limited  to  or  has  its  origin  in  the  bladder. 
It  is  important  to  determine  that  there  is  an  infection  of  the  urinary 
tract,  and  to  determine  whether  organisms  are  present  in  the  urine. 
Following  examination  of  the  passed  urine,  a  catheter  specimen  must 
be  obtained ;  a  large  number  of  these,  show  on  bacteriological  exami- 
nation, evidence  of  contamination.  ^'In  obtaining  this  specimen  we 
at  the  same  time  also  ascertain  whether  or  not  the  patient  has  a 
stricture". 

Rectal  examination  in  the  male  and  a  rectal  and  vaginal  examina- 
tion in  the  female,  is  the  next  step;  the  urinary  meatus  must  be  ex- 
amined and  presence  of  pus  noted/ 

In  abdominal  examination,  search  for  distention  of  bladder, 
tenderness  on  suprapubic  pressure,  tumors,  tenderness  over  appendix, 
appendix  abscess,  fecal  accumulation,  etc. 

An  x-ray  examination  of  the  whole  urinary  tract  is  of  value  to 
exclude  calculus. 

Then  should  follow  a  cystoscopic  examination,  preceded  or  not, 
in  the  male  by  a  urethroscopic  examination  if  considered  necessary. 

The  examination  should  not  be  considered  complete  until   the 
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gj&u&nd  eondition  of  the  patient  has  been  moat  completely  consider- 
ed; pwacncc  of  pyrorrhea,  chronic  follicular  tonsillitis,  middle  ear 
diaeaae,  all  aooroefl  of  chronic  infection  must  be  considered.  In 
manj  mam  the  urinary  infections  are  obviously  secondary  to  a  d(*ti- 
oite  letion  of  the  urinary  tract  or  some  neighboring  organ.  Tn*at- 
meiit  of  the  infection  must  not  be  lost  from  sight.  Usually  no  surgi- 
cal treatment  is  neccasarA'.  Instrumental  interferenoe  is  usually 
UBWtae,  toiiietimea  cy^toscnpic ;  examination  must  even  be  avoidoii. 
Thta  is  true  etpeeimlly  in  the  cases  where  the  infection  arises  in  the 
kidney.  In  caaea  where  infecticm  has  been  introduced  from  with- 
out instrumentation  would  better  be  deferred  till  the  acute  stage  of 
infeetioii  haa  subsided.  Abundant  drinks,  alkalies,  sedatives,  and 
▼ariooa  urinary  antisepfics  will  be  used.  In  some  cases  lavage  will 
be  neoeaaarjy  for  necrosis  often  threatens  the  mucous  membrane  of 
the  bladder.  The  route  usually  favored  for  drainage  in  such  cases 
is  the  perineal  unless  there  are  indications  to  the  contrary.  The 
drainage  with  the  in-dwelling  catheter  is  futile.  The  author  thinks 
that  perineal  drainage  should  be  abandoned,  because  the  wound  can- 
not be  kept  clean.  It  encourages  a  secondary  infection.  He  treats 
then  with  a  medium-sized  suprapubic  drain  and  with  bladder  in- 
stallation of  eusol  through  Carrel  tubes.  The  disadvantage  in  this 
method  is  that  it  is  unfavorable  to  cystoscopy. 

Subatanoet  which  when  excreted  in  the  urine  will  prevent  infec- 
tion or  will  oontrol  infection  must  be  used  as  antiseptics.  Uro- 
tropin  is  the  one  most  commonly  in  use.  Then*  are,  however,  in- 
numerable failures.  It  develops  formalin  in  acid  urine.  (^fU»n  it 
hematuria. 


I^evafc  should  not  be  carried  on  with  weak  solutions,  h  i>  us«' 
ful  only  as  a  preliminary  treatment  for  surgical  intervertion.  It  is 
of  great  value  in  controlling  the  infection  in  cases  of  enliirp:e<l  pnK« 
tnte.  It  ia  an  auxiliary  to  rt*nal  lavage  in  the  tn^atnieut  of  pyelitis 
end  ^ratitta.     Bilver  nitrate  is  the  best,  first  1 :20,000,  gradually  in 


Veeeine  treatment  ia  uaoleai.  That  pyelitin  and  cystitis  of  haeter- 
ial  origin  ia  moatly  hematqieneous,  is  the  g(>neral  opinion.  It  is  not 
always  the  etie.  Tbeae  etiaa  often  recover  spontani*ously,  or  on 
aimpir  treatment  with  fluid  and  alkali.  lienal  lavage  with  colargol 
b  tierv  uaefttl. 
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Crichlow,  N.  :     Acute  Bacillary  Dysentery.     Journal  of  Tropical  Med- 
icine and  Hygiene,  August,  1921,  xxiv,  204. 


Dysentery  can  be  defined  as  an  inflammation  of  the  large  intestine 
caused  by  a  specific  germ  and  characterized  by  the  passage  of  blood 
and  mucus  in  the  stools.  Bacillary  dysentery  is  caused  by  a  variety 
of  bacilli  distinguished  from  one  another  by  fermentation  and  sero- 
logical reactions.  The  two  chief  groups  of  bacilli  are  the  bacillus 
dysenteric  of  the  Shiga  group  and  the  bacillus  dysenterise  of  the 
Flexner  group.  The  means  of  infection  are  by  the  drinking  cup, 
flies,  uncleanly  habits,  infected  privies,  fouled  vegetables,  dust  and 
vessels  used  by  dysenteric  patients.  The  predisposing  causes  are 
diet,  constipation,  diarrhea,  exposure  to  cold  or  wet,  malaria  or  any 
other  fever  and  sickness  that  tends  to  reduce  the  bodily  health,  over- 
crowding and  general  carelessness  in  regard  to  sanitation.  These 
certainly  spread  the  disease  and  are  responsible  in  causing  and  main- 
taining epidemics.  The  onset  in  acute  bacillary  dysentery  is  gen- 
erally sudden.  The  patient  first  complains  of  griping  abdominal 
pains,  diarrhea  and  fever.  Blood  and  mucus  are  then  passed  in  the 
stools,  which  become  less  feculent,  scanty  and  latterly  consist  of 
mucus  and  blood  only.  The  quantity  of  blood  varies  from  a  mere 
streak  in  the  mucus  to  pure  blood.  In  some  cases  the  stools  are  of  a 
dark  green  color  mixed  with  blood  and  mucus  and  very  offensive 
smelling.  When  the  ulcers  begin  to  heal  epithelial  flakes  are  seen  in 
the  stools.  The  number  of  stools  varies  from  six  to  forty-eight  with- 
in twenty-four  hours.  There  are  griping  pains  in  the  abdomen,  a 
continuous  desire  to  stool  and  tenesmus.  The  features  assume  a 
pinched  and  anxious  expression.  The  tongue  is  coated  with  a  white 
fur.  There  is  nausea  and  vomiting  in  some  cases.  There  is  gen- 
erally a  rise  in  temperature  at  the  beginning  of  the  attack.  The  tem- 
perature is  of  a  remittent  character  during  the  acute  stage.  The 
pulse  is  rapid.  There  may  be  collapse  and  death.  Death  in  dysen- 
tery is  generally  due  to  heart  failure  or  exhaustion.  Of  prognostic 
value  are:  (1)  the  quantity  of  blood  present  in  the  stools;  (2)  the 
number  of  stools  passed  in  24  hours;  (3)  vomiting;  (4)  the  tempera- 
ture— a  persistently  high  or  a  subnormal  temperature  is  bad;  and 
(5)  the  age  of  the  patient.  There  are  three  modes  of  treating  bacil- 
lary dysentery:  {!)  By  serum;  (2)  by  saline  aperients;  and  (3)  by 
saline  aperients  with  serum  or  with  intestinal  disinfectants.       The 


SIO  INTERNATIONAL  MEDICAL  DIOB8T 


anthor  naet  the  followtii|i:  line  of  treatment ;  rest — the  patient  is  kept 
in  be<i  and  niea  a  IxHlpan  if  pas8ible;  diet — the  diet  consists  of  milk. 
rice  water,  barlev  water,  albumin  water  and  whey  during  the  acute 
atage.  Afterwarda,  arrowroot,  cornflour,  sago,  beef  or  chicken  brotli. 
milk  custards  and  soft  boiled  rice  are  given  when  the  blood  and  mucu> 
are  absent  from  the  stools;  druga— on  admission,  1  ounce  of  castor 
oil  and  20  minims  of  tincture  of  chloroform  and  morphin  compound 
are  givf»n.  On  tlu*  following  day  the  following  mixtures  are  ad- 
mi  ni»itf*red  : 

Bismuth  salicylate Ti     ^ains 

Pulverized  ipecac  compoun<l    grains 

Calomel  i  t   grain 

To  be  mixed  and  made  into  a  powUir.  Dose. — Two  to  four 
powders  every  four  hours. 

These  powders  are  followed  by  a  saline  aperient — Y*  ounce 
magnesium  sulphat*  ..i  i  dram  sodium  sulphate  every  morning — 
and  are  administered  daily  until  the  blood  and  mucus  disappear 
from  the  stools.  If  these  powders  are  administered  for  too  long 

a  period  mercuric  poisoning  may  develop.  But  generally  the  bloo<l 
and  mucus  disappear  from  the  stools  within  a  week.  If  the  case  is 
taken  at  the  beginning  of  the  attack  the  dysenteric  symptoms  may 
be  cheeked  within  two  days.  When  th*'  I'l-^-wl  and  innons  liavo  stop- 
ped the  following  powder  is  then  given  : 

Bbmuth  salicylHt*    L^rains 

Salol    . 
•    To  be  mixed  and  uiade  into  a  pow«.i<         / '   <<•, — Two  to  four  jx>w- 
fiera  three  or  four  time  a  day. 

These  powders  are  given  for  at  leahi  As  constipation  is 

fvry  apt  to  result,  the  bowels  are  kept  open  by  a  mild  aperient.  I  n 
eoojimctioii  with  the  aboire  treatment,  emetin  is  sometimes  ad  minis- 
tefwL  A  third  of  a  grain  of  emetin  htdrochlorid  is  administ^nd 
hjpodermically  night  and  mt>rning  for  two  consecutive  days.  In 
rmy  Um  cum  b  there  any  improvement  notioi*d  from  these  iuje<* 
tkNM  of  eneCin.  In  some  instances  it  made  the  cases  worse.  Rectal 
injeedoiis  are  fmtnd  useful.  Brandy  in  milk  is  gi\^m  if  the  patient 
b  ia  a  ivvak  or  «illapted  condition.  If  the  patient  is  unable  to  sleep. 
fO  to  80  minums  of  ttneturt*  tif  ehlorofonn  and  morphin  compound 
b  given  itt  V^  ounee  of  brandjr.     Morphin  and  atropin  are  sometimt^s 
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injected  hypodermically.  For  the  relief  of  abdominal  pain^  the 
above  is  given  or  hot  fomentations  applied  to  the  abdomen.  The 
mortality  given  for  acute  bacillary  dysentery  varies  from  10  to  40 
per  cent. 


Black,    S.    O.:    Hernia:    Traumatic    and    Strangulated. 

Medical  Journal,  August,  1921,  xiv,  625. 


Southern 


The  author  states  that  in  every  1,000  people,  44  per  cent  will 
have  hernia ;  there  are  three  in  the  male  to  one  in  the  female. 

"Increased  intra-abdominal  pressure  is  unquestionably  a  predis- 
posing cause,  especially  in  children.  Straining  at  stool  or  during 
micturition,  lifting  or  carrying  a  heavy  weight,  prolonged  coughing 
or  vomiting,  debilitating  illnesses,  ^1  predispose  by  increasing  pres- 
sure at  one  or  more  points  on  the  abdominal  wair\  It  is  unreason- 
able to  presume  that  these  acts  would  make  the  pressure  greater  at 
one  point  than  at  another,  but  if  there  be  a  weak  spot,  from  some 
failure  in  development,  this  spot  will  give  way  first. 

"The  majority  of  them  are  unquestionably  the  result  of  a  defi- 
ciency in  development  of  the  abdominal  parietes ;  this  may  be  ag- 
gravated as  the  person  ages  or  grows  in  stature,  by  one  of  the  enum- 
erated predisposing  causes''. 

"A  hernia  consists  of  its  coverings,  sac  and  contents".  Coverings 
depend  upon  the  location  of  the  hernia  and  the  sac  is  of  peritoneum. 
Once  a  sac  is  formed  it  is  almost  certain  to  persist  because  its  exter- 
ior adheres  to  the  surrounding  structures.  The  sac  thus  becomes  ir- 
reducible in  almost  every  instance.  The  contents  vary,  but  it  is  us- 
ually a  portion  of  the  small  bowel,  or  it  may  be  stomach,  cecum,  as- 
cending colon,  bladder,  or  ovary. 

The  contents  of  the  sac  can  be  fairly  well  judged  by  bearing  the 
following  points  in  mind :  "if  on  percussion  one  elicits  tympany  and 
finds  by  palpation  a  smooth  elastic  tumor,  an  impulse  on  coughing 
and  hears  a  gurgling  sound  when  the  tumor  is  reduced  by  taxis,  one 
may  be  reasonably  certain  that  bowel  was  in  the  sac ;  if  the  mass  be 
firm,  lobulated,  dull  on  percussion,  with  only  a  faint  impulse  on 
coughing,  and  no  gurgling  from  reduction,  omentum  should  be  sus- 
pected first,  some  more  or  less  solid  viscus  next ;  if  it  be  soft,  smooth 
and  elastic  at  one  place  and  firm,  nodular  or  lobulated  at  another. 
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witii  an  area  ui  i>iii|i;iiiv  here  and  <Mie  of  .dulness  thorr,  we  maj 
deduct  the  preflenoe  of  both  bowel  and  omentum*'. 

**Patliolpgieally,  hernias  are  spoken  of  aa  reducible,  irnxlucible^ 
incarcerated,  atran^Iated  or  inflamed.  Anatomically  they  are  term- 
ed iniruinal,  femoral,  obturator,  iachiatic,  diaphragmatic,  epigastric, 
umbilical,  vaginal,  lumbar,  etc.  Clinically,  they  are  congenital,  ac- 
qvin-il  or  traumatic*'. 

^^Strangulation  in  children  is  rare  (DaCostn    '. 

'*Hemia  symptoms  depend  upon  the  location  ui  the  hernia  ana- 
tomically, and  the  type  of  hernia,  pathologically". 

Traumatic  hernia  is  rare;  it  constitutes  a  surgical  curiosity.  It 
is  characterized  by  great  pain,  collapse,  nausea,  and  vomiting.  There 
it  a  diatlnct  mass,  exquisitely  tender,  which  does  not  disappear  upon 
recumbency,  may  not  be  reduced  by  taxis  or  by  operation.  Patter- 
•CD  obaerves  a  strong  feeling  among  employers  of  labor  that,  under 
the  Workman's  Compensation  Act,  they  are  bearing  the  cost  of  a 
oongenital  defect  in  certain  employees,  as  regards  traumatic  hernia. 

"In  a  recent  series  of  31  oases,  9  were  of  the  strangulated  type, 
7  were  males,  2  females'*. 

Symptoms  of  strangulated  hernia  depend  upon  the  location  uud 
type.  If  an  entire  loop  of  bowel  is  strangulated  pain  is  more  severe. 
obstruction  is  more  complete,  spasmodic  colic  occurs  with  increasing 
frequency  and  severity,  nausea  and  vomiting  follow  in  rapid  sequence 
and  if  unrelieved,  collapse  and  exhaustion  soon  cause  death. 

If  but  a  portion  of  the  lumen  of  the  bowel  be  strangulated,  and 
oootinuity  of  bofrel  lumen  is  not  seriously  interfered  with,  symptoms 
are  milder  in  onset,  longer  in  character;  until  perhaps  the  bowel 
niprnras  and  peritonitis  sets  in.  ^This  constitutes  the  Richt(  r't 
hernia,  described  by  him  in  1778".  In  the  reported  cases,  5  were 
of  this  type.  All.  gave  rise  to  a  ^^Mass"  or  swelling,  pain,  usually 
but  with  spasmodic  paroxysms  of  ejcquisite  violence,  ao- 
pulse,  a  demded  leukocytosis  and  a  mild  febrile  state. 

^^Eaeh  ease  was  sueoesifully  operated  on;  in '5  oases  bowel  was 
so  dark  Sa  color  that  it  was  deemed  advisable  to  risk  its  return  to  tlie 
shdomen,  a  drainage  tube  was  inserted  through  an  adjacent  stab 
wound.     All  eases  made  a  complete  reoovery". 

In  eases  of  strangulation,  where  it  is  reasonably  oerUin  that  the 
bowd  is  gobg  to  perforate,  unless  patient  is  in  exoeptioDally  good 
eooditkMi.  it  it  bHti«r  to  leave  involved  area  wrapped  thoroughly  in 
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vaselinized  gauze  on  abdominal  wall  to  be  treated  with  hot  applica- 
tions. 

"Practically  all  strangulated  hernias  will  cause  death  unless 
operated  upon,  provided  they  are  irreducible  by  manipulation.  It 
has  been  estimated  that  8.09  per  cent  of  all  operations  performed 
during  the  first  day  after  strangulation  will  be  fatal;  22.2  fatal  if 
operated  on  during  second  day;  45.5  will  die  if  operated  on  third 
day  and  60  per  cent  lost  if  delayed  until  fourth  day". 


Wallis,  R.  L.  Mc.  :    Glycosuria  in  Pregnancy.    Medical  Press,  Lon- 
don, 1921,  V,  cxi,  n.  s.,  400. 

Investigation  of  the  blood  and  urine  in  pregnancy,  revealed  the 
fact  that  the  cases  were  divided  into  two  groups — intermittent  or 
transitory  glycosuria,  and  the  severe  glycosurias  and  diabetes  mel- 
litus. 

In  the  first  group,  investigation  of  the  urine  was  confined  large- 
ly to  the  question  of  the  nature  and  amount  of  the  sugar  present. 
Presence  of  lactose  was  always  excluded,  and  it  was  often  a  matter 
of  some  difiiculty  to  decide  whether  the  reducing  substance  present 
was  sugar  or  not.  "In  collaboration  with  Dr.  P.  J.  Bose  a  method 
had  been  devised  of  detecting  and  estimating  sugar  in  the  urine  in 
both  normal  and  abnormal  amounts.  The  method  depended  upon 
the  removal  of  all  interfering  substances  by  means  of  an  acid  solu- 
tion of  phosphotungstic  acid,  and  the  identification  and  estimation 
of  the  sugar  present  in  the  clear  filtrate.  By  means  of  this  test  it 
was  possible  to  determine  the  nature  and  amount  of  sugar  present 
in  normal  urine.  The  figure  usually  obtained  was  from  0.17  to  0.00 
gram  per  cent,  and  the  total  output  of  sugar  on  an  ordinary  mixed 
diet  rarely  exceeded  one  gram  per  diem.  In  pregnant  women  it 
was  possible  by  this  method  to  determine  variations  in  the  amount 
of  sugar  in  the  urine.  The  blood  sugar  examination  was  done  simul- 
taneously, and  used  to  determine  the  nature  of  the  case,  as  well  as 
to  v/atch  the  effects  of  treatment  in  a  severe  case  of  glycosuria  in 
pregnancy.  The  glucose  tolerance  test  had,  however,  proved  of  the 
greatest  value  in  diagnosis  and  prognosis.  The  charts  shown  illus- 
trated the  types  of  curve  found  in  the  transitory  glycosuria  of  preg- 
nancy.    These  were  obtained  by  giving  patient  50  grams  of  glucose 


SM  INTERNATIONAL  MBDIOAL  DIGEST 

by  uHiuth  and  i^iimaiing  the  blooci  sugar  content  at  nutrval-  ..f  ^\ 
btmr,  *.^  bour,  1  boiir.  1  and  V»  hours,  and  2  hours  after  iIk-  >ug;ir 
bad  been  oooaumed. 

PUntuig  the  eurvea  together  it  was  found  that  tlie  glycosuria  in 
pn^buocy  gave  curves  identical  with  those  found  in  true  hy]HT- 
pitnitarism.  In  this  group  cases  of  marked  obesity,  acromegaly. 
and  intermittent  glycosuria  could  be  included  on  the  results  of  the 
•agar  toleranoe  test  This  was  a  point  worthy  of  further  investiga- 
tion in  view  of  the  part  played  by  the  pituitary  body  during  preg- 
Bancj.  Further,  it  would  appear  that  by  means  of  the  sugar  toler- 
ance teat  eases  of  hyperpituitarism  could  be  detected  where  no  evi- 
deiioe  of  any  skeletal  changes  or  other  signs  of  acromegaly  existed. 
The  observations  showed  that  500  grams  of  glucose  could  be  tolerated 
without  the  occurrence  of  sugar  in  the  urine,  and  in  consequence  this 
tjpe  of  ease  was  best  treated  by  leaving  it  alone.  Attempts  to  rv- 
ttrici  tlie  earbohjdrates  in  the  diet  generally  made  the  patient  worse 
and  the  appearance  of  acetone  bodies  in  the  urine  was  likely  to  be 
misleading  under  such  circumstances.  The  differentation  of  severe 
gljootiuia  from  the  intermittent  type  was  rendered  possible  by  a 
simple  estimation  of  the  blood  sugar.  In  a  normal  person  the  blood 
nigar  ranges  from  0.08  to  0.110  gram  per  cent  whereas  in  severe 
glyeoiuria  it  may  be  over  0.2  gram  per  cent  and  reach  such  figures 
as  0.4  gram  per  cent  The  intermittent  type,  on  the  other  hand. 
sboirs  a  blood  sugar  content  which  is  either  normal  or  only  slightly 
raised*  The  treatment  of  a  severe  case  of  glycosuria  can  be  followed 
hj  means  of  the  blood  sugar  and  the  progress  of  the  disease  deter- 
mined. The  results  show  that  the  two  types  of  glycosuria  met  with 
in  pregnancy  require  to  be  clearly  differentiated,  since  in  one  tyjM' 
no  treatment  is  required,  yet  in  tlie  other  type  the  greatest  care  in 
tlie  dietary  beeomes  neoeasary.  The  association  of  glycosuria  and  a 
hypeiglyooamia  in  connection  with  menstruation  has  also  been 
studifid. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


Olitsky,  p.  K.,  and  Gates,  F.  L.  :  Experimental  Studies  of  the  Naso- 
pharyngeal Secretions  from  Influenza  Patients.  VI.  Immunity 
Reactions.  The  Journal  of  Experimental  Medicine,  January,  1922, 
XXXV,  No.  1,  p.  1. 

Nasopharyngeal  washings  from  a  case  of  influenza  was  inoculated 
intratracheally  into  a  rabbit  A.  This  animal  developed  a  conjuc- 
tivitis  the  next  day  and  a  decrease  in  white  blood-cells,  the  tempera- 
ture gradually  increased  and  reached  40  degrees  on  the  third  day. 
After  recovery  the  animal  was  inoculated  intratracheally  with  a  lung 
suspension  from  a  rabbit  representing  the  fifth  passage  of  the  naso- 
pharyngeal secretions  of  an  influenza  patient.  There  was  no  effect 
produced. 

Of  the  control  rabbits  one,  B,  was  injected  with  the  same  material 
as  A,  and  at  the  same  time  developed  the  typical  clinical  picture  with 
a  fall  in  the  leucocytes  and  a  rise  in  temperature.  The  animal  was 
killed  and  autopsy*  revealed  the  hemorrhagic  edema  and  emphysema 
of  the  lungs  characteristic  of  the  disease.  Rabbit  C  served  as  a  con- 
trol for  the  second  injection  of  rabbit  A,  and  showed  the  typical 
clinical  and  pathologic  effects. 

In  another  experiment  a  rabbit  inoculated  with  a  suspension 
of  rabbit  lung  from  the  fourth  passage  of  the  nasopharyngeal  secre- 
tions obtained  in  the  1918-19  influenzal  wave,  developed  the  typical 
clinical  picture  and  recovered.  This  animal  was  inoculated  14 
months  later  with  a  suspension  of  lung  tissue  from  a  rabbit  injected 
with  the  nasopharyngeal  secretions  of  a  case  from  the  1920  epidemic. 
The  rabbit  developed  no  signs  or  changes  and  when  killed  showed  no 
hmg  lesions.  A  control  rabbit  here  injected  with  the  same  lung  tis- 
sue developed  the  typical  blood  picture  and  lung  pathology.     Injec- 
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« 

tioo  of  the  lung  emultioo  made  of  the  rabbit  reproduced  the  diacast* 
in  another  animal. 

The  active  material  pathogenic  for  rabbiu  and  guinea  pigs,  found 
in  the  naaopharyngeal  secretions  of  patients  in  early  epidemic  influ- 
enza hai>  lM<i>ii  iflontified  in  the  anaerobic  organism  (Bacterium  pncu- 
osasintt-  iitioual  ;'|)ort  of  this  is  furnished  by 

a  numl*  »ss-proCection  cxperirneuts. 

Rabbiii^  were  injected  intratracheal ly  with  mass  culture  of  Bactl- 
hiji  uneumomnies  in  saline  suspensitm  ir»  »l;t\.-  after  a  protective  in- 
f  saliin  ( iiiulsion  of  lung  tissue.  These  showed  a  leukocyto- 
sta  and  autopsy  revealed  no  visible  lung  lesions.  Control  animals 
injwted  directly  with  emulsion  of  mass  culture  and  those  injected 
with  the  saline  emulsion  used  above  gave  typical  reactions. 

H.  M.  Feinblatt. 


Caerel,  a.,  and  Ebklino,  A.  H. :  Heterogenic  Serum,  Age,  and  Mul- 
tfpHfUtWt  of  Fibroblasts.  The  Journal  of  Experimental  Medicine, 
January,  1922,  xxxv,  No.  1,  p.  17. 

It  has  been  shown  that  th*  inhihiting  factor  of  homogenic  serum 
on  the  growth  of  a  pure  cuhiii-  <f  chicken  fibroblasts  is  directly  pro- 
portianul  ti»  tin-  ap'  (►f  the  anima)  tV<»in  wliii  h  the  snnni  is  taken,  and 
that  the  rate  of  cell  multiplication  can  be  used  as  a  reagent  of  certain 
chancpf  produced  by  age  in  the  bl<K><l  scrum.  Similar  effects  couhl 
pr-  obtained  from  fibroblasts  ..t  maiumals  cultivated  in  homo- 

fenie  aenim. 

The  authors,  ten  year  :  -  .  fminrl  that  chick  embryo  tissues  grew 
abundantly   in    plasma  il.l.ii-.   .logs   and   human   bcinps,    al- 

thoiii^  n«»f  i|uitc  ah  well  as  in  chicken  plasma. 

^'  4'nt  leohnieal  improvements  made  by  Ebding  made  p(»ssih1c 
v'tte  tiMuet  in  a  medium  composed  of  serum  and  fibrinogen, 
prefMUW  the  cultun^s  and  measure  the  rat(>  of  growth  with 
gi««l«r  aociiraey. 

The  paper  doaoribai  a  aeries  of  experiments  investigating  the  n^ 

Intiiffi  exiiftiiig  bstweep  the  rate  of  growth  of  a  pure  culture  «»f  fibro- 

' If  COPOentration  in  the  mfnlium  of  heterogi^nic  mTuin,  and 

thi*  inducaioe  of  the  age  of  the  Hititual  from  which  tht«  lu^terogtmic 

w*rum  was  taken  on  the  cell  multiplication,  in  order  u>  asciTtain 
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whether  a  pure  culture  of  chicken  fibroblasts  could  be  used  as  a  rea- 
gent for  the  detection  of  modifications  brought  about  by  age  in  the 
blood  of  animals.     ^^ 

The  presence  in  a  culture  medium  of  heterogenic  serum  of  va- 
rious concentrations  exerts  a  definite  influence  on  the  rate  of  multi- 
plication of  fibroblasts.  Dog  serum  does  not  inhibit  the  growth  of 
chicken  fibroblasts  markedly  until  its  concentration  reaches  15  per 
cent.  T3eyond  this  figure,  each  increase  in  concentration  brings 
about  a  rapid  decrease  in  the  rate  of  cell  multiplication.  Cat  serum 
at  a  concentration  of  25  per  cent  showed  beginning  inhibition.  No 
further  growth  took  place  when  the  dog  serum  concentration  rose 
over  30  or  45  per  cent,  or  the  cat  serum  over  50  per  cent. 

The  inhibiting  activity  of  the  heterogenic  serum  was  found  to 
vaiy  in  direct  ratio  with  the  age  of  the  animal  from  which  it  was 
obtained. 

The  rate  of  proliferation  of  chicken  fibroblasts  expressed  by  the 
growth  index  of  the  serum  can  be  used  as  a  means  for  detecting  cer- 
tain changes  brought  about  by  age  in  heterogenic  serum. 

H.  M.  Feinblatt. 


Stillman,  E.  G.:  The  Frequency  of  Bacillus  Influenzae  in  the  Nose 
and  Throat  in  Acute  Lobar  Pneumonia.  The  Journal  of  Experi- 
mental Medicine,  January,  1922,  xxxv,  No.  1,  p.  7. 


During  the  recent  epidemic  of  influenza  1918-19  and  in  the  suc- 
ceeding winters  cultures  were  made  from  the  throats  of  1,077  nor- 
mal individuals,  and  influenza  bacilli  were  demonstrated  in  332,  or 
30  per  cent,  of  those  examined. 

Cultures  made  from  the  nose  rarely  showed  the  organisms  in  nor- 
mal individuals — and  but  seldom  in  persons  suffering  from  coryza 
or  laryngitis. 

In  marked  contrast  with  these  finding  were  the  results  obtained 
in  a  series  of  cultures  made  from  the  nose  and  throats  of  patients  suf- 
fering from  lobar  pneumonia  during  the  winter  of  1920-21.  |  Thirty- 
five  cases  were  studied,  cultures  made  from  the  throats,  in  thirty-one 
cases  showed  the  influenza  bacilli  in  18,  or  58  per  cent.  Cultures 
from  the  nose  made  in  35  cases  showed  the  microorganism  in  nine 
or  23  per  cent.     In  certain  other  cases  the  organism  was  isolated 
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fram  the  sptitinv      l»  hII  the  35  cases  the  influenza  bacillus  was  iso- 
lated inrnx  one  *  '  hroe  sources  in  30,  or  85  })er  cent  of  the  cases. 

In  searching  for  iiariUtut  influenzw  tho  author  has  also  notcnl  the 
preaence  or  ahMMi<i-  <»f  the  pneumocoocus.  in  cultun^  from  the  m^t^' 
ID  2f  nomiHl  iti<li\  i.lnitis  it.was  poasible  to  isolate  the  pneumoeoccus 
in  only  on«  <  ultures  made  from  the  nose  of  13  cases  of 

(<«ir>'£a  and  iu^^  nd  2  cases  of  encephalitis  lethargica  in  no  in- 

stance* jihowcnl  j»ii«  uin«H*<>eei. 

Cultures  frc»in  the*  nciso  iu  the  35  cases  of  lobar  pueumonia  showetl 
the  pneumococ('n>  in  ir>  instances.  The  organism  was  in  every  in- 
stance id  the  same  type  us  that  isolated  from  the  sputum. 

The  influenza  baoilli  isolatfrl  rcartfd  diif<*nntly  biologically  l»nd 
are  of  various  typt*s. 

II.  M.  Feinblatt. 


Peabci:.  \\i)  Hh«»\\  n  W  11  A  Study  of  the  Relation  of  Treponema 
pyiidum  to  Lymphoid  Tissues  in  Experimental  Syphilis.  The 
Jeumal  of  Eipn  inn  nfnl  Medicine,  January.  1922.  xxw,  N  ).  1. 
p.  39. 

In  a  SIM  ,  :     ,  "iinilsions,  troiii  the  iupiinal  lympli 

nodes  of  26  rahliT-,  previously  inoculated  with  Trepotienta  fmlliduin. 
into  the  scrotuni.  j»i.Hhiced  a  syphiliti**  onhitis  when  iujwted  into 
the  tf'StirloK  of  n<.iiMal  rabbits.  In  mily  imr  «»\it  of  4(J  rabbits  in- 
cKndatfd  did  a  put^rcs.'^ivc  orchitis  t;iil  to  develop,  and  in  this  in- 
staooe,  the  orchitiK  \\;i-  iIm-  MU<»pliif  tyj»c.  In  (•<»n!iM>t  to  tlu*  high 
infertivity  mdt*  emulsions  is  the  small  numU'r  of  spinx^bete.** 

pn*ttent  iu  «ii'  ii«»«lt»s,  sine*'  organisms  were  demount rnteH  in  "m^^ 
thn**'  <nit  of  21»  eintdsionj*  on  dark-field  examination- 

^pir«Jeh<»te^  .nly  recovered  from  thr   inLMiinal   <:lan.ls 

by  animal  inocuUiitm  after  scrotal  inoculation;  they  were  pre.«^*nt  a«^ 
early  as  2  day^  "^"  •■  ••"  ^jM^cdtic  primary  reaction  was  detected,  an*! 
at  laifM*  period  •'•1  days  after  iu<KMdatiou.     Other  sufH'r 

fieirti  nuiUm  at  >  .i-  thr  iM-plii. -il-  and   witli  no  syph 

ditir  le|i(iiiK  in  liie  ihainu^e  urea  wen*  sh(»wn  to  harbor  (»rganisms. 

'I*he  €»x|N  film  nil.  Ait,\\  fhiif  flu*  syphilitic  infcvtion  is  sutHci<*ntlv 
iiiitahltiili««<l  liu  48  himrs  after  scrotal  iuocula 

Han  ici  tbit  •  JMiip  I  ehHcutiul  for  its  uuiiuten 
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The  organisms  were  recovered  from  the  popliteal  nodes  over  long- 
periods  of  time  and  in  cases  of  true  latency.  The  lymph  glands 
serve  as  reservoirs  of  the  treponema.  The  existence  of  infection  in 
the  rabbit  in  the  presence  or  absence  of  syphilitic  lesions  can  be  dem- 
onstrated at  any  time  by  recovery  of  the  spirochetes  from  the  popli- 
teal lymph-nodes  by  animal  inoculation. 

The  experiments  demonstrate  that  the  disease  is  not  confined  to 
the  site  of  local  inoculation  but  that  lymphogenous  dissemination  of 
treponema  regularly  takes  place,  and  that  during  the  progress  of  this 
process  organisms  become  localized  in  the  lymph-nodes  and  exist 
there  indefinitely  irrespective  of  the  occurrence  of  manifestations  of 
disease.  The  intimate  relation  of  Tt^eponema  pallidum  to  lymphoid 
tissue  is  an  essential  concept  of  syphilis  in  the  rabbit,  and  from  this 
point  of  view  the  infection  is  primarily  one  of  lymphoid  tissue. 

H.  M.  Feinblatt. 


Paton,  D.  N.  :    A  Note  upon  the  Significance  of  Digestion  Leukocy- 
tosis.    Lancet,  January  7,  1922,  ccii,  No.  5132,  p.  15. 

Digestive  leukocytosis  was  first  described  by  Moleschot  in  1854. 
It  was  thought  to  be  due  to  increased  production  of  leukocytes  from 
the  lymphoid  tissues  of  the  intestinal  walls  produced  by  the  action  of 
proteins.  Goodall,  Gullancl  and  Paton  found  that  there  was  no  dif- 
ference in  the  leukocyte  count  of  the  intestinal  arteries  and  veins. 
They,  therefore  concluded  that  the  increased  production  could  not 
take  place  in  the  intestines.  The  source  is  probably  the  bone-mar- 
row. Leukocytosis  may  be  a  defense  reaction  to  prevent  an  over- 
flow of  amino-acids  from  proteolysis  into  the  plasma. 

H.  Joachim. 


Gates,  F.  L.  :   Studies  on  Agglutination  with  the  Aid  of  the  Centrifuge. 
The  Influence  of  Temperature  on  Absorption  and  Flocculation. 

The  Journal  of  Experimental  Medicine,   January,    1922,  xxxv,  No. 
1,  p.  63. 


The  nature  of  specific  agglutination  of  bacteria  is  considered  to 
occur  in  two  phases;  a  reaction  between  cells  and  serum,  in  which 
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the  antigen  and  the  specific  antibodies  combine,  and  a  secondary  n^- 
action  among  the  affcctpd  bacteria  in  which  they  <^ere  and  iiooculat< 
out  in  anapenaion.     A  nii)iil)or  of  fa(!tor8  affect  the  phenomenon ;  thus 
temperatnre,  agitation,  mass  action.  nuA  thr  inflnmiof*  >*f  ..l.«.t.-olvt«.«i 
are  common  factors. 

The  flowulation  of  bacteria  in  the  pn-H  nee  of  their  speciti. 
aera  may  be  mechanically  afft!cUHl  by  means  of  the  centrifuge,     iiiu 
affected  organisms,  brought  into  contact  by  centrifugation,  tend  to  ad- 
hero  in  dumps  identical  with  those  produced  by  the  unaided  process 
of  agglutination. 

By  the  elimination  of  tlie  inconstant  time  factor  in  the  tioccula- 
tion  phase  opportunity  is  given  for  a  closer  analysis  of  specific  ab- 
aorptioo,  and  of  the  influence  of  various  conditions  upon  both  phases 
of  agglutination. 

Observations  on  the  time  and  teinjx'rature  relationship  of  the 
fioorulation  phase  shows  that  even  at  high  tempc^ratures  fiocculation 
does  not  beooroe  visible  until  long  after  absorption  has  progressed  to 
the  point  required  for  complete  agglutination,  while  at  low  tempera- 
tures, in  high  dilutions  of  the  antiserum,  fiocculation  may  not  appear 
at  all,  even  though  absorption  has  advanced  appreciably.  In  onler 
to  produce  a  visible  result,  sj)ontanoou8  fiocculation  requires  an  ab- 
sorption reaction  several  times  in  excess  of  that  required  by  the 
oentrifupi*  rneth<Kl  of  apphitination. 

II.  M.  Feinblatt. 


Bloor,  W.  R.:    Pat  Transport  in  the  Animal  Body.     Phynohgical  Re- 
mew,  January,  1922  ii  Mi!  i:> 

Tbo  eaertitial  oonatiruents  of  the  proteins  and  carbohydrates — the 
amino'aeida  and  the  monoaaccharids — are  soluble  in  water,  while 
those  ol  the  fata — the  higher  fatty  atrids—are  not.  The  amimvacids 
and  monoaaccharids  are,  according  to  the  moat  recent  knowledge. 
earried  aa  aueh  in  the  blood,  while  the  split  products  of  the  fats  an* 
built  up  again  into  fat  for  transfiort.  In  common  with  all  the  othtM 
f«iod  auhatanem  the  fats  an*  hy<Irolyxi»d  in  the  gastro-intestinal  canal. 
tkw  products  of  the  hydrolysis  lieinj;  fatty  aeidn  and  glycerol.  I 
expariaenUl  data  raganling  the  form  in  which  fat  passi^s  out  ot  the 
ittteatlne  n^^^'  I***  *v.fi«;.l..n«d  under  <*••"?•  Itfjulifiv"*:  fir«t.  tl»H»  Iwiirlnp 
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on  the  degree  of  hydrolysis  of  fat  in  the  intestine;  second,  that  re- 
garding the  absorbability  of  the  split  products;  third,  the  behavior 
of  the  intestine  toward  substances  of  a  fatty  nature  which  are  not 
fat ;  and  fourth,  evidence  regarding  the  absorption  of  unchanged  fat. 

Summary. — Abundant  facilities  are  provided  for  the  hydrolysis 
of  those  esters  of  the  fatty  acids  which  hydrolyze  with  the  same  or 
greater  ease  than  the  fats.  The  split  products  are  readily  absorbed 
and  converted  into  fat  in  the  passage  through  the  intestinal  wall. 
Substances  which  cannot  be  hydrolyzed  and  so  rendered  water-solu- 
ble are  not  absorbed  no  matter  in  what  form  they  may  be  presented. 
The  prevailing  belief  that  fats  are  completely  hydrolyzed  in  the  in- 
testine and  absorbed  as  the  hydrolysis  products  thus  has  most  of  the 
evidence  in  its  favor,  although  the  possibility  of  the  absorption  of 
some  unchanged  fat  cannot  be  absolutely  excluded.  The  reason 
for  the  hydrolysis,  which  appears  to  be  universal  for  all  food  sub- 
stances, is  not  far  to  seek.  On  the  one  hand  there  is  the  necessity  for 
the  exclusion  of  substances  w^iich  as  presented  would  be  useless  and 
harmful  to  the  organism,  such  as  unchanged  proteins,  complex  car- 
bohydrates or  fat-like  substances  other  than  fat,  and  on  the  other, 
since  jio  food  substance  is  presented  in  immediately  usable  form,  more 
or  less  complete  hydrolysis  must  take  place  in  any  case,  if  not  in  the 
intestine  then  in  the  tissues.  The  two  purposes  are  combined  in 
the  intestine,  which  by  means  of  the  same 'process  rejects  harmful 
or  useless  substances  and  reduces  the  useful  material  to  fragments 
which  can  be  used  at  once  by  the  tissue  ceils  which  require  them. 
There  is  therefore  no  need  to  assume  a  special  mechanism  for  the 
transfer  of  fat  from  the  intestinal  lumen  into  the  epithelial  cells; 
this  takes  place  according  to  the  usual  rule  by  hydrolysis  which  is 
usually  complete  to  the  limits  of  hydrolysis  for  the  individual  sub- 
stance, followed  by  absorption  of  the  split  products  in  water  solu- 
tion. The  fat  fragments  after  reaching  the  interior  of  the  epithel- 
ial cell  appear  to  be  built  up  into  fat  again  and  retained  in  the  cells 
for  some  time — at  least  this  is  the  picture  when  much  fat  is  being 
absorbed.  Considering  all  the  evidence  together,  there  is  every  rea- 
son to  believe  that  the  fat  is  completely  hydrolyzed  into  glycerol  and 
fatty  acids  before  it  passes  from  the  intestine.  The  larger  and  only 
traceable  part  of  the  fat  is  delivered  into  the  blood  stream  from  the 
thoracic  duct  in  the  form  of  suspended  particles  of  finely  divided 
pure  fat.     Lipoid  material  exists  in  the  tissues  in  several  forms,  of 
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which  fat,  phospholipoid  (lecithin,  etc.),  cholesterol  and  cholostem! 
enters  an*  preaent  in  largest  amounts  and  are  best 'known.  The  main 
form  in  which  lipoid  material  U  stored  in  the  organism  is  however 
as  fat  and  although  there  are  but  few  locations  in  the  organism  whci< 
traces  of  fat  may  not  be  found  it  is  in  general  laid  away  in  a  special 
tiaaue— 'the  adipose  tissue — which  is  collected  characteristically  in 
de6nite  locations.  Fat  is  laid  down  in  the  cells  of  the  adipose  tissiK 
of  animals  in  the  same  way  as  has  been  noted  for  the  epithelial  cells 
of  the  intestine — appearing  first  as  fine  droplets  which  gradnallv 
becoming  larger,  fuse  with  each  other  until  the  cell  is  filled  with  a 
aingle  large  globule  of  fat.  In  the  laying  down  of  fat  in  the  adispose 
tiasue  the  cells  adjacent  to  the  blood-vessels  are  filled  first  and  th« 
filling  extends  outwards  in  all  directions,  which  also  has  been  fouii<l 
to  be  the  case  with  the  liver.  As  to  what  elements  or  constituents 
Ml  \\iv  cells  are  concerned  with  the  laying  down  of  fat,  very  little  is 
known.  When  the  stored  fat  is  required  by  the  organism  it  is  re- 
moved from  the  adipose  tissue  first  and  the  removal  continues  until 
these  cells  are  practically  empty,  while  even  in  death  by  starvation  the 
fat  content  of  other  tissues  may  not  be  greatly  changed,  indicating' 
that  the  supply  of  fat  in  these  cells  if  used  at  all  is  being  contiyuon- 
ly  replenished  from  the  blood.  The  output  of  fat  from  the  tissut 
into  the  blood  may  or  may  not  cause  an  increase  in  the  blood  lipoids. 
depending  upon  the  balance  between  the  inflow  from  the  stores  an«l 
the  outfiow  to  the  tissues  in  which  fat  is  being  utilized.  That  there 
u  a  tendency  toward  constant  values  for  the  lipoids  of  the  bloml  botli 
in  plasm  and  especially  in  the  corpuscles  in  the  normal  animal  seems 
nam  to  be  pretty  well  (*i(tablished,  and  whenever  the  amount  of  fat 
shifted  b  not  too  great  the  blood  preserves  its  constancy  of  values. 
It  is  significiint  that  the  increases  in  blood  lipoids  in  fasting  take 
plaoe  only  in  the  first  days,  and  after  that  the  lipoid  content  remains 
eocurtant  or  slowly  diminishes  till  the  death  of  the  animal.  Similar- 
tly  those  tubttaneet  which  cause  a  trannfer  of  fat  from  the  fat  stores 
ria  the  blood  tueb  aa  narcotics,  ph<mph<)rus.  etc.  may  or  may  n«>t 
eitlie  an  tnereaae  of  blood  lipoidi*,  probablx  tr  the  same  reasons. 
Great  hemorrhage  in  certain  animals  (rabbits)  prtMlucvs  an  (mttlow 
of  fat  into  the  blood  far  greater  than  the  normal  mt*chanism  can  take 
eare  of,  and  the  reault  is  a  li|>emi2i  In  nil  rases  examined  of  lip 
enia  laattog  for  more  than  a  day  only  the  fat  but  aUn 

ledtiiiii  and  eboleaferol  are  much  ubovii  uoi md. 
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Beeler,  C,  and  Fitz,  R.:  Observations  on  Glycemia,  Glycuresis, 
and  Water  Excretion  in  Obesity.  Archives  of  Internal  Medicine, 
December  15,  1921,  xxviii,  No.  6,  p.  804. 


This  report  is  based  upon  the  observance  of  the  results  of  an  alir 
mentary  glucose  tolerance  test  in  a  series  of  non-diabetic  obese  pa- 
tients to  determine  how  many  had  an  abnormally  low  tolerance, 
classifying  them  as  being  prediabetic. 

The  women,  as  well  as  the  m.en  who  took  this  test,  were  at  least 
10  per  cent  over  normal  in  weight  for  their  respective  ages,  and  the 
observations  were  controlled  by  similar  tests  on  ten  non-diabetic  pa- 
tients of  normal  weight,  and  on  eleven  mild  diabetic  patients.  The 
dosage  of  glucose  was  not  graduated  upon  the  basis  of  body  weight  in 
the  obese,  as  the  large  dose  caused  nausea  and  vomiting.  Therefore 
the  obese  and  diabetic  patients  received  not  more  than  50  grams  of 
glucose,  while  the  normal  non-diabetic  patients  received  0.66  grams 
for  each  pound  of  body  weight. 

The  tests  were  carried  out  and  reported  very  fully.  The  follow- 
ing are  the  conclusions  arrived  at  in  the  tests. 

Obese  patients  show  characteristic  changes  in  both  sugar  and 
water  metabolism.  A  certain  few  show  a  fairly  normal  curve  of 
glycemia  on  the  ingestion  of  100  grams  of  glucose ;  they  tend  to  ex- 
crete small  quantities  both  of  urine  and  sugar  impermeable  kidneys, 
but  rather  a  sugar  and  water  disturbance  perhaps  related  to  endocrino- 
pathy.  They  may  burn  or  store  sugar  with  unusual  rapidity;  this 
may  be  a  factor  in  the  development  of  adiposity.  They  do  not  develop 
diabetes  later,  and  should  be  treated  for  obesity  and  endocrine  disease. 

Another  group  of  obese  patients  have  a  cvirve  of  glycemia  follow- 
ing the  ingestion  of  100  grams  of  glucose  which  resembles  that  of 
mild  diabetes.  These  also  excrete  amounts  of  glucose  in  their  urine 
over  a  measured  interval  of  time,  and  excrete  normal  amounts  of 
urine  or  may  have  a  slight  diuresis.  This  type  of  case  represents 
early  diabetes  and  should  be  treated  accordingly. 

The  fasting  blood  sugar  estimation  or  the  glycemia  curve  by  it- 
self is  of  little  significance,  and  is  of  less  importance  than  the  deter- 
mination of  glycuresis. 

The  sugar  tolerance  test  in  obese  patients  with  blood  sugar  curve 
and  quantitative  measurement  of  fluid  and  sugar  output  gives  valu- 
able diagnostic  and  therapeutic  information. 
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HmBWOW,  L.:  Studies  on  Acute  Respirator>'  Infections.  IX.  Dif- 
ferences in  the  Chancter  of  the  Hemolytic  Action  of  Streptococci 
and  the  Relative  Value  of  Various  Methods  in  Demonstratin^it 
These  Differences.  The  Journal  of  ImmunoUnjy.  Si'ptcmlx'r.  I92i , 
vi.  No.  5,  p.  320. 

The  author  found  that  the  blood  agar  plate  incubated  for  48 
hours  is  a  more  reliable  uiothod  of  determining  the  hemolytic  action 
of  streptocoi  '    i'  hemolytic  action  of  the  held  type  is  due  to  an 

hemolysin  wuicn  i»  a  soluble  extracellar  product.  The  hemolytic 
action  of  the  aipka  type  is  due  to  direct  action  of  the  cocci  or  to  pro- 
ducts liberated  by  autolysis. 

W.  LiNTZ. 


AuDBSANDRi,  C:  Brief  Research  of  the  Variation  of  the  Cell-content 
ef  Cholesterin  in  Patholoj^ical  Conditions  llrvi  ricorcho  sulla 
ooleBterincmia  nell  'uomo  in  s\  ariate  condizioni  morbos).  La  Ri- 
forma  Mtdica,  1921,  xxxvii,  1095. 


The  super-renal  cortex  has  a  cell-content  of  cholesterin,  and  this 
oonte&t,  in  certain  pathological  conditions,  varies,  and  Idiffers  from 
that  of  the  blood.  This  shows  that  the  suprarenals  have  a  relation 
to  the  cholesterin  circulation.  This  has  been  shown  in  animal  ex- 
pertment  by  Ohauffard,  Hueck,  Rothschild,  Signorelli,  etc  Ac- 
cording to  Wettmann,  Krylow,  and  Landau  the  part  played  by  the 
snprarsnals  on  the  cholesterin  circulation  is  caused  by  a  chemical 
change  of  the  liquids  through  cellular  activity.  The  cholesterin 
esters  of  the  s^a  and  the  cholesterin  which  circulates  freely  in  the 
organ  diange  their  metabolistio  weight. 

The  nomud  diolesterin  contents  amount  to  from  1.50  per  mi  lie 
to  1.80  per  mil  .lUMUnt  is  changed  in  certain  diseases,  lu- 

tng  abote  normal  tu  nephritis,  hepatic  diseases,  arterial  sclerosis  and 
diabetea,  and  below  normal  in  infectious  diseases  and  anemia.  A 
sli|^l  diatnrbance  of  the  cholesterin  equilibrium  occurs  in  certain 
bepaUe  eondidons,  pulmonary  tuberculosis,  venereal  diseases.  Base- 
ddir's' disease^  eacheida,  etc. 

The  anthormade  ezpertmenu  by  my  ■.'  \  •-.  .•.h.-ni-lin  ^..lu- 
tton,  intravenHusly  or  sabcnfaneously,  mi    .m<  i   i  .n     i>  h  ui    •!> 
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served  the  cholesterin  content  of  the  blood-serum.     He  took  notes  on 
the  arterial  pressure,  the  pulse,  vasomotor,  cardiac,  arhythmic  and 
pupillar  phenomena.        Furthermore,   noticed   diuresis,   glycosuria, 
etc.     Grigaut's  chlorometric  method  was  employed. 
His  results  are  given  in  the  following  table : 


1 

1 
1 

TABLE  NO.  I. 

1 

AGE 

CHOLESTERIN  EMIA 

DIFFER- 
ENCE 

OBSERVATIONS 

1    NO. 

1 

Before 

After 

1 

35 

2.04 

2.32 

0.28 

Exudative   pleuritis 

2 

61 

2.64 

2.70 

0.06 

Diabetes  mellitus 

3 

29 

2.70- 

2.70 

Neurasthenia 

4 

24 

2.79 

2.58 

0.21 

Sciatica 

5 

61 

1.56 

1.92 

0.36 

Chronic  articular  rheu- 
matism after  infection. 
Arteriosclerosis 

TABL 

E  NO.  II 

• 

6 

62 

2.47 

3.15 

0.68 

Chronic  articular  rheu- 

- 

matism.     Arteriosclero- 

7 

34 

1.65 

2.02 

0.37 

sis. 

Exudative  pleuritis 

8 

50 

2.67 

2.77 

0.10 

Diabetes  mellitus 

9 

57 

3.35 

• 

3.88 

0.48 

Chronic  enterocolitis 
with  arteriosclerosis. 
Glycosuria  1  per  cent 
two  hours  after  injec- 
tion. 

10 

30 

1.92 

2.10 

0.18 

Chronic  articular  rheu- 
matism deformans 

The  first  table  contains  the  data  from  intravenous,  the  second 
from  subcutaneous  injections. 


Ottenberg,  R.:    Hereditary  Blood    Qualities.     The  Journal  of  Im- 
munology, September,  1921,  vi.  No.  5,  p.  363. 


The  number  of  instances  in  which  the  group  blood  test  is  of  value 
is  limited,  but  within  these  limits  its  evidence  is  conclusive.       The 
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aiitlior  hat  made  groupings  of  parents  and  from  many  experiments 
and  groupings  has  ooucluded  that  from  certain  groups  of  parents  only 
certain  groups  of  offspring  may  result.  Therefore  by  testing  for 
groups  of  parents  and  of  dffspring  he  can  determine  whether  au  off- 
spring is  k^ttmate  or  not.  Until  all  parties  interested  can  be  forced 
by  law  to  undergo  this  te$t  there  will  always  be  a  means  of  escaping 
absolute  proof  of  legitimacy  of  offspring. 

W.  LiNTZ. 


HooucH,  S.  B.,  AND  Ander.«on,  L.  M.:  The  Specific  Antigenic  Prop- 
erties of  the  Four  Groups  of  Hiunan  Erylhrocytes.  The  Journal  of 
Immunology,  November.  1921,  vi,  No.  6,  p.  419. 

Sumtnmry, — Normal  rabbit  sera  possess  weak  agglutinins  for  the 
four  groups  of  human  erythrocytes.  In  certain  rabbits  this  agglu- 
tinative rapacity  is  grou})-8pecific,  being  particularly  marked  for 
fmMip  II  and  IV  cells.  Each  of  the  four  types  of  human  sera  con- 
tains agglutinins  for  rabbit  erythrocytes.  No  group-specificity  is 
manifc*sted.  Group-specific  hemagglutinins,  demonstrable  by  appn>- 
priate  adsorption,  were  prmluced  by  injection  of  rabbits  with  tyj>e 
cells.  The  specific  isoagglutinative  activity  of  any  type  of  human 
•enim  can  thus  bt»  duplicated.  Group-8i)ecific  hemolysins  or  alexin- 
binding  antibodies  are  developed  with  the  agglutinins. 

W.     I.IXTZ. 


ZiKMiEB,   H.:    On  the  Essential   Identity  of  the   Antibodies.     The 
Journal  cf  Immufioiogy,  Soptemln^r,  1921.  \i    X*    "    p   .?'<'> 

TIm*  autluir  does  not  believe  that  then  i-  a  vat  i«  t\  of  antilxMlies 
%rhic*h  ran  be*  produc^nl  such  as  agghitinins,  precipitins,  opsonins. 
Hr.  Ili«  *Uinitarian**  view  concerning  antib<Mlies  is  that  antibodie.^ 
nrr  all  of  cme  ty|ic*  and  that  where  the  antibody  and  the  antigt*n  unite 
th»  rosnltant  reaction  which  may  be*  observed  is  determined  not  by 
til*'  differeooes  in  the  natun*  of  the  antibodies  but  by  the  physical 
•»ijii«*  i»f  the  antigen  itm'lf,  tin-  imttirc  c»f  the  coK)|K»rative  substamH'S 
«iirh  as  alexin   and  leiieocy  I    the  envinmmental   eonditi<»nK 

fiiid«*r  which  the  oImm  Accordingly,  defHUiding  u|>on 
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these  factors,  the  result  observed  may  be  precipitation,  agglutination, 
hemolysis,  or  anaphylactic  sensitization.  The  author  goes  on  to  dis- 
cuss the  Various  objections  to  his  unitarian  view  of  antibodies  and 
apparently  overcomes  them  and  then  proceeds  to  discuss  the  points 
in  favor  of  his  view.  He  concludes  that  although  he  does  not  want 
to  convey  the  impression  that  the  unitarian  view  is  absolutely  and 
rigidly  proved,  still  a  denial  of  such  a  view  necessitates  the  assump- 
tion that  the  injection  of  pure  antigen  calls  forth  from  five  to  six 
fundamentally  different  reactions  on  the  part  of  tissue  cells.  Such 
a  thing  would  be  justified  only  on  the  basis  of  incontrovertible  proof. 

W.  LiNTZ. 


Wright,   S.:    The  Effect  of  B- Vitamin  on  The    Appetite. 

December  10,  1921,  ii,  1208. 


Lancet, 


''Young  rats  fed  on  diets  deficient  in  vitamin  B  lose  weight  after 
varying  periods  of  time  and  finally  die  in  a  condition  of  emaciation. 
It  was  thought  interesting  to  determine  whether  diminished  food  in- 
take was  a  contributory  factor  in  this  loss  of  weight.  Young  rats 
from  the  same  litter  were  employed.  All  the  animals  were  fed  for 
the  first  two  weeks  on  a  basal  ration  containing  vitamin  A  and  B  in 
the  form  of  cod-liver  oil  and  marmite  respectively.  The  basal  ration 
was  the  one  usually  employed  by  workers  in  this  field  and  contained 
purified  caseinogen,  starch,  and  a  salt  mixture.  As  a  source  of  fat 
containing  no  vitamin  A  a  specially  prepared  form  of  palm-kernel 
oil  was  used.  It  consisted  of  an  edible  quality  of  palm-kernel  oil 
which  had  been  heated  for  four  hours  at  160°  C.  (280°  F.),  and  sub- 
sequently treated  with  superheated  steam  at  230°  C.  (446°  F.). 
Experiments  (unpublished)  have  been  carried  out  with  this  sub- 
stance, which  show  that  palm-kernel  oil,  after  such  treatment,  is 
quite  free  from  the  fat-soluble  A  vitamin. 

Method  of  Experiment. — ''The  rats  were  kept  in  metabolism 
cages  in  a  warm  room.  The  food — placed  in  beakers  which  were 
firmly  fixed  in  the  cage  so  that  no  spilling  could  occur — was  pre- 
sented twice  a  day,  in  the  morning  and  evening,  and  on  each  occasion 
was  allowed  to  remain  in  for  a  period  of  one  hour.  The  average 
daily  intake  of  each  animal  on  such  a  diet  was  thus  determined. 
After  two  weeks  both  vitamins  were  removed  from  the  diet  of  certain 
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of  tlic  rats.  The  others  were  kept  on  the  diet  rich  in  vitamins,  and 
served  as  niumal  oontrols.  At  once,  within  twentv-four  hours,  the 
animals  receivinf  the  vitamin-free  diet  showed  a  considerable  fall  in 
their  food  intake.  The  level  of  intake  remains  low  throughout  the 
period  that  this  diet  was  maintained.  At  the  same  time  there  was 
also  a  steadv  decline  in  the  weights  of  the  animals.  Thus,  one  of 
the  rats  which  had  been  omsuming  on  an  average  of  9.37  grains 
daily  now  only  took  5.64  grams;  during  this  period,  too,  its  weight 
fell  from  55  grams  to  43  grams.  The  control  animal  fed  on  a  diet 
rich  in  vitamins  maintained  a  daily  intake  of  14.20  grams  and  its 
weight  rose  from  72  grams  to  110  grams. 

"A  trace  of  marmite  was  now  added  to  the  diet  of  the  vitamin- 
free  animals.  It  was  adminstered  separately  in  the  mornings  about 
two  hours  before  the  first  fee<l.  The  marmite  was  eagerly  consumed 
by  the  animals.  The  intake  of  the  basal  ration  at  once  rose  and  at 
the  same  time  the  weights  began  to  improve.  The  improvement  in 
intake  was  as  rapid  in  onset  as  the  fall  had  been  alter  the  removal  of 
the  vitamins.  In  the  case  of  the  above-mentioned  animal  the  intake 
roae  from  5.73  grams  to  8.66  grams  daily.  The  weight  rose  from 
43  grams  to  59  grams  in  a  period  of  three  weeks.  It  should  be  noted 
that  the  intake  never  reached  the  level  attained  during  the  period 
when  both  vitamins  were  administered. 

Previous  ETperimetUs  Summarised. — "The  literature  on  the  sub- 
ject is  not  very  extensive.  Drummond  (Bioch.  Jour.,  1918,  xii,  25) 
has  investigated  the  protein  metabolism  in  rats  fed  on  diets  contain- 
ing no  vitamin  B.  He  was  unable  to  detect  any  abnormality  suffi- 
cient to  account  for  the  inability  to  maintain  weight.  During  the 
course  of  these  experiments  he  noted  that  the  food-consumptiou  of 
the  ralB  fed  on  the  diet  deficient  in  vitamin  B  was  reduced.  Increas- 
ed conaiimption  could  be  brought  about  by  the  addition  of  flavouring 
agoota  to  the  diet  The  same  effect  was  produced  by  the  addition  of 
watar-eoluble  ritamin  B.  Only  when  the  vitamin  was  added,  how- 
ef«r,  was  there  any  reaomption  of  growth.  Drummond  (Ibid.,  1919, 
xiii,  94)  has  alao  ahown  that  there  is  no  disturbance  of  fat  absorption 
IB  the  abaenee  of  the  fat^uble  viUmin  A  from  the  diet 

•"Karr  (Jtntr,  Bid.  Chem.,  1920,  xliv,  265)  carried  out  experi- 
moDts  cm  dogs,  in  which  weighed  quantity  of  food  deficient  in  water- 
soluble  fitamia  B  was  preaented  to  the  animals.  At  first  the  por- 
tion was  completely  consumed.     Sul)H4*(|iiriitIv  most  of  the  aiiinuili) 
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refused  to  take  a  part,  and  ultimately  failed  to  eat  any.  The  desire 
to  eat  could  be  restored  on  addition  of  vitamin  B.  The  same  result 
was  obtained  if  the  vitamin  was  presented  apart  from  the  food.  In 
the  case  of  one  animal,  although  the  intake  remained  normal,  the 
usual  symptoms  produced  by  the  vitamin  deficiency  made  their  ap- 
pearance. 

^'Cowgill  (Proc.  Soc.  Exp.  Biol,  and  Med.,  xviii.  No.  8,  290) 
utilized  these  results  as  a  test  for  the  presence  of  vitamin  B  in  natur- 
al food-stuffs.  He  found  that  the  potency  in  promoting  appetite  ran 
parallel  to  the  potency  in  relieving  symptoms  in  polyneuritic  animals. 

'M.umiere  (Presse  Med.,  May  8,  1920,  No.  20 ;  also  Bull,  de 
Vacad.  Med.,  March,  1920)  fed  pigeons  with  decorticated  rice  and 
noticed  a  marked  diminution  of  intake.  There  was  evidence  of  stas- 
is in  the  upper  part  of  the  digestive  tract.  The  rice  w^as  seen  to  lie 
as  a  compact  mass  in  the  stomach.  Trituration  was  defective,  and 
the  onward  passage  of  the  bolus  through  the  pylorus  was  greatly  de- 
layed. There  appeared  to  be  a  condition  of  deficient  glandular  secre- 
tion and  hypotonus  of  the  intestinal  wall.  A  small  dose  of  extract 
of  rice  polishings  provoked  abundant  glandular  secretion  and  strong- 
er intestinal  movements  which  resulted  in  rapid  evacuation  of  the 
masses  of  polished  rice  lying  in  the  upper  intestine.  He  found  that 
these  animals  die  sooner  than  starving  animals,  and  quotes  Forster, 
who  obtained  similar  results  in  dogs. 

"There  appears,  therefore,  to  be  a  considerable  accumulation  of 
evidence  that  the  appetite  is  adversely  affected  by  the  absence  of 
vitamin  B  from  the  diet  of  animals.  It  is  insufiicient,  however,  to 
state  that  the  vitamin  acts  by  diminishing  appetite.  Appetite  is  a 
general  conception,  the  physical  expression  of  which  is  the  food  in- 
take. The  problem  still  remains  to  explain  why  the  intake  is  low- 
ered when  the  vitamin  is  withheld.  It  is  a  general  experience 
on  post-mortem  examination  of  rats  fed  on  diets  deficient  in  vitamins 
A  and  B  to  find  the  stomach  full  of  food  and  active  fermentation  in 
progress.  Sometimes  the  stomach  is  definitely  dilated.  The  find- 
ing suggests  that  there  is  some  defect  in  the  power  of  the  stomach  to 
deal  with  its  contents  and  propel  them  farther  down  the  intestinal 
canal.  Lumiere,  too,  found  the  food  lying  as  an  inert  mass  in  the 
stom.ach  of  the  pigeons  experimented  on.  From  a  study  of  the  work 
detailed,  it  is  suggested  that  the  diminished  intake  may  be  accounted 
for  qviite  simply  in  the  following  way.        The  contractions  of  the 


aO  INTBRNATIONAL  MBDIGAL  DIOB8T 

,^ 

'ttomaeli  wall  are  weak,  the  Bccretion  of  the  gastric  glands  is  defective, 
and  as  a  i««ult  the  stoniaeh  is  never  empty.  It  is  always  partly  dis- 
tended with  fermenting  material.  Hunger  contractions  do  not  tukr 
place,  the  craving  for  focxl  becomes  low,  ancf  the  intake  falls  off  con- 
siderably. This  tlMH>ry,  that  the  defect  Hch  in  the  stouiHch,  nnieives 
valuable  support  from  the  fact  that  the  animal  responds  so  very 
rapidly  to  the  re-addition  of  the  vitamin  to  the  diet.  In  rats  the  rise 
in  intake  is  marked  at  the  end  of  twenty-four  hours,  In  pigeons. 
rapid  evacuation  of  the  contents  of  the  intestinal  canal  occurred  ini- 
nwdiately  after  administration  of  the  vitamin.  Admitting  the  fact 
of  lowered  food  intake,  it  must  be  borne  in  mind,  however,  that  th»' 
loas  of  weight  shown  by  the  animals,  and  their  ultimate  death,  can 
•rill  only  be  partially  accounted  for.  In  Dnunmond's  experiments. 
improved  intake  was  obtained  by  adding  flavouring  agents  to  the 
diet;  growth,  however,  only  occurred  when  the  vitamin  was  adthnl. 
In  one  of  Karr's  dogs,  though  the  intake  remained  high  in  the  ab- 
aeooe  of  the  vitamin,  general  symptoms  of  the  vitamin  deficiency 
developed.  Forster's  experience,  that  dogs  succumbed  more  rapidly 
on  a  vitamin-free  diet  than  when  completely  deprived  of  ;ill  f(.<Kl,  i- 
also  very  significant 

**It  may  be  concluded  with  some  degree  of  assurance  that  vitam- 
in B  produces  its  effects  by  acting  primarily,  if  not  solely,  on  the  in- 
testinal canal.  In  its  absence  muscle-tone  is  diminished,  |)eristal- 
tic  movements  are  weak,  and  there  is  a  reduction  in  the  amount  t>f 
digestive  juioe  secreted.  As  a  result,  stasis  occurs,  the  ap))etitc 
0aga,  and  the  food  intake  falls  off  considerably.  It  is  almost  cer- 
tmin,  however,  that  the  animal  is  still  consuming  sufficient  to  enable 
it  to  anrvive'for  considerably  longer  periods  than  it  actually  does 
The  explanation  for  the  e^irly  decline  mi\y  perhaps  be  found  in  the 
ehifl^ea  which  occur  to  tlie  food  which  is  retaine<i  for  an  abnormally 
long  time  in  the  intestine.  Fermentation  mon  st^ts  in  and  toxic 
bciilii«s  may  be  productnl  which  adversc»ly  affwt  the  gi»neral  health  of 
the  animal,  death  nmulting  from  the  combined  effects  of  all  the  fai^ 
tnrt  mentioned 

Conrlujdon, — "n  H  uets  by  lanlitaim;:  tlie  eiiiciem  «•. 

ing  (Nit  of  the  fnne'    n     .t  the  intcKtinat  raiial.     Tbe  muin  ett 
prodiseed  by  tlie  abaenec  of  the  vitamin  •liminished  food  con- 

atimption,  losa  of  weight,  and  ultimate  death,  are  due  to  intent inal 
•taats  and  tbe  abiorpttou  of  tox:    '  Mr  <  which  ^    -;'•    •»:  nfroni." 


El  ...„.,:..,.„..  . 
Clock,  R.  O.,  and  Beard,  S.  D.  :  A  Method  of  Preserving  the  Anti- 
genic Properties  of  Gonococcal  Proteins  in  Glycerol.  New  York 
Medical  Journal,  November  2,  1921,  cxiv,  No.  9,  p.  499. 
I  Laboratory  investigations  have  shown  that  saline  bacterial  vac- 
lines  undergo  rapid  autolysis  with  disintegration  of  the  bacterial 
proteins  and  loss  of  specific  antigenic  properties.  The  products  of 
autolysis  are  toxic  and  cause  severe  reactions.  Saline  vaccines  do 
not  represent  the  full  immunizing  properties  of  the  bacteria.  The 
gonococcus,  even  in  living  cultures,  shows  evidence  of  rapid  destruc- 
tion by  autolysis.  Gonococcus  saline  vaccines  have  not  yielded  uni- 
formly satisfactory  results,  probably  because  they  contain  a  consider- 
able amount  of  nonspecific  products  of  autolysis  and  too  small  and 
variable  an  amount  of  unaltered  gonococcal  proteins.  The  gonococ- 
cus glycerol  vaccine  is  free  from  autolytic  products.  Glycerol,  be- 
ing hygroscopic,  prevents  hydrolytic  autolysis  of  the  bacterial  pro- 
teins, and  the  antigenic  power  is  thus  preserved.  Gonococcus  gly- 
cerol vaccine  possesses  many  times  more  immunizing  power  than  a 
corresponding  saline  vaccine,  because  the  glycerol  vaccine  contains 
the  bacterial  proteins  in  a  relatively  unaltered  and  stable  form. 
Glycerol  completely  preserves  the  antigenic  properties  of  the  bacter- 
ial proteins  for  at  least  one  year.  The  glycerol  vaccine  is  not  heat- 
ed, thereby  eliminating  the  possibility  of  protein  changes  due  to 
partial  heat  coagulation.  It  is  prepared  in  concentrated  form  so 
that  the  bacterial  protein  is  kept  under  the  preservative  action  of 
glycerol  until  immediately  before  its  administration,  when  it  is 
diluted  with  physiological  salt  solution.  The  dosage  established  be- 
gins with  one  hundred  million  and  progressively  increases  by  that 
amount  at  each  subsequent  dose  up  to  one  thousand  five  hundred  mil- 
lion. .  For  refractory  cases,  the  dosage  may  be  continued  up  to  lWO 
thousand  million.  The  types  of  cases  in  which  this  vaccine  has  been 
used  in  clinical  trials  with  encouraging  results  are  the  acute  com- 
plications of  gonorrheal  infection,  including  arthritis,  epididymitis, 
vesiculitis  and  prostatitis.  The  method  used  in  the  preparation  of 
the  gonococcus  glycerol  vaccine  eliminates  largely,  if  not  entirely, 
the  disadvantages  of  the  saline  suspended  bacterial  vaccines  which 
seem  to  be  (a)  rapid  autolysis  of  the  bacteria,  (h)  deterioration  and 
loss  of  antigenic  power,  {c^  toxic  reactions,  and  {d)  lack  of  uniform 
clinical  results. 
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Coca.  A.  F..  and  Hah;mm\n,  S\  .  H.:    The  Reaction  of  the  Rat  to 
Diphtheiia  Toxin.     The  Journal  of  Immunology,  N()V(»ml>er,  1921. 


It  has  been  thought  that  since  a  rat  can  survive  the  injection  ot 
a  thousand  times  the  minimum  lethal  dose,  of  diphtheria  toxin  (for 
the  guinea  pig),  it  must  be  absolutely  immune  to  the  toxin.  Under 
this  impression  experiments  were  performed  to  see  whether  or  noi 
the  rat  it  capable  of  antitoxin  production,  as  antitoxin  production 
has  not  been  demcmstrated  in  animals  who  are  absolutly  immune  to 
the  respective  toxin.  As  a  result  of  the  experiments  the  authors 
came  to  the  following  conclusions : 

(1)  The  rat  is  not  absolutely  immune  to  diphtheria  toxin,  al- 
though it  actually  survives  the  injection  of  1000  minimum  lethal 
dosea  (for  the  guinea  pig),  it  regularly  succumbs  to  4000  such  units. 

(2)  The  rat  is  capable  of  the  production  of  antitoxin  upon  re- 
peated injection  of  diphtheria  toxin. 

(3)  The  resistance  of  the  rat  to  diphtheria  toxin  is  n 

the  preaenoe  of  normal  antitoxin,  but  to  the  property  of  the  cells  of 
preventing  tli  from  entering  them  or  of  attaching  itself  to 

W.  LiNTZ. 


Wamworth,  a.  B.,  and  Hoppe,  E  N.:  The  Action  of  Bacterial  Cul- 
ture IVoductS  on  Phagocytosis.  The  Journal  of  Immunology,  No- 
vember, 1921,  vi,  No.  6,  p.  399. 

Experiments  were  undertaken  not  only  for  the  purpose  vi 
fasligating  the  action  of  the  known  bacterial  poisons  on  the  body 
oalU^  but  also  in  the  hope  of  finding  some  isolated  animal  cells  or 
tiiioas  sensitive  to  the  unidentified  bacterial  substances,  and  a  tct*li- 
iiie  dslieata  enough  to  register  degrees  of  injury  to  thcMr  normal  n - 
•etioiis.    Tbcy  found : 

(1 )  The  aetioD  of  culture  broths  of  13  widely  ditlering  putlt 

ie  and  ssprophjtiG  bacterial  speoies  was  tested  on  phagocytes  in  s . . . 
la  every  esse  the  phsgoeytie  power  of  the  leucocytes  was  inhibitcnl  in 
ebigbd^grse. 

(2)  Tests,  chiefly  with  a  utauduni  diphtheria  t(»xin,  whk  dom*  to 
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determine  some  facts  concerning  the  nature  of  this  substance  de- 
pressing to  phagocytic  activity  and  its  relation  to  the  true  toxins. 
These  tests  showed  that  its  action  was  immediate,  and  could  not  be 
neutralized  by  the  ordinary  antiserums  tested,  nor  destroyed  by  ex- 
posure to  the  degrees  of  heat  or  light  used  in  the  experiments. 

Variations  in  the  constitution  of  the  culture  broths,  which  great- 
ly affected  true  toxin  production  caused  no  variation  in  the  produc- 
tion of  the  depressing  substance.  The  depressing  action  of  young 
culture  broths  was  found  to  be  less  marked  than  that  of  older  cultures. 
It  was  also  found  that  digestion  with  proteolytic  enzymes  either 
wholly  or  partially  destroyed  the  depressing  elements.  The  sub- 
stance could  be  isolated  by  absorbing  it  to  leucocytes  and  then  wash- 
ing it  from  them  with  salt  solution.  After  removal  of  the  substance 
the  leucocytes  regained  their  phagocytic  activity. 

W.  LiNTZ. 


Valentine,  E.,  and  Mishulow,  L.  :  Studies  on  Acute  Respiratory 
Infections.  VIII.  A  Study  of  the  Cultural  and  Serological  Re- 
lationship of  Hemolytic  Streptococci  Isolated  from  Inflammatory 
Conditions  of  the  Respiratory  Tract.  The  Journal  of  Immunology, 
September,  1921,  vi,  No.  5,  p.  301. 

The  authors  have  undertal^en  studies  of  acute  respiratory  infec- 
Lons  with  special  attention  to  the  cultural  and  serological  relation- 
'ships  of  the  hemolytic  streptococci  isolated  from  the  respiratory 
tract  during  these  infections.  Their  purpose  was  to  determine 
whether  or  not  a  dominant  variety  of  hemolytic  streptococcus  could 
be  isolated  from  the  cases  of  acute  colds  and  influenza  studied.  It 
had  been  shown  previously  that  the  hemolytic  streptococci  are  fre- 
quently present  in  the  throat  especially  where  tonsils  are  enlarged. 
In  the  attempt  to  find  a  dominant  strain  of  streptococcus  hemolytic- 
us  in  the  series  of  cases,  the  authors  undertook  to  study  first  the  bi- 
ological characteristics  in  order  to  determine  what  groups  were  separ- 
able by  fermentative  and  hemolytic  reactions.  The  members  of  these 
groups  were  then  studied  immunologically  by  agglutination  and 
where  strains  were  seemingly  alike  agglutinin  absorption  was  em- 
ployed as  the  final  criterion  of  identity  or  non-identity. 

The  cultures  studied  were  obtained  from  the  nose,  naso-pharynx 


»«  INTERNATIONAL  MEDIOAL  DI0B8T 

or  tiiitMit  in  acute  colds,  rhinitis,  and  pharyngitis  and  from  the  more 
•erere  influenjtal  c«mditioi  tew  pleurisy  and  mastoid  cases  are 

included  as  well  as  normal  contA>U. 

The  authors  found  that  the  streptococ^ci  of  the  hemohtic  group 
obtained  in  these  studies  (thow  that  the  strains  fall  into  many  cul- 
tural groupie  and  sub-groups.  A  serological  study  showed  so  few 
similaritic*s  that  the  probability  of  a  dominant  strain  seemed  remote. 
There  was  no  correlation  bi»tween  the  grouping  and  the  type  of  the 
diaeftse.  Tlu^e  obser\'ations  and  the  relative  infrequency  of  strep- 
tooooci  of  the  hemolytic  group  in  these  studies  seem  to  justitx  ili. 
coocluaioD  that  none  of  the  strains  isolated  were  of  primary  etiologi- 
cal importance. 

W.  LiNTZ. 


EcKES,  E.,  AND  RoooFP,  J.  M.:  Complementing  Activity  of  the  Blood 
Scram  with  Relation  to  Adrenal  Deficiency.  The  Journal  of  Im- 
wunniogy^  Septemlx'r.  1021.  vi.  No.  5,  p.  355. 

in  this  study  of  the  direct  or  indirect  relation  of  the  endocrine 
oi^gans  to  immune  rt^actions,  the  author  used  rabbits  as  the  experi- 
mental animals  because  they  generally  survive  a  complete  bilateral 
adrenalectomy,  probably  because  of  accessory  adrenal  tissue  being 
presei|t.  Thc*8c  ae^iessory  adrenals  were  found  to  consist  only  of 
cortical  substance,  while  chemical  and  nn'croscopic  exaniination  fail- 
ed to  reveal  any  chromoffin  material. 

!  i;il.l.it-  w.  I.'  adrenalectomized — in  one  both  adrenals  wen* 
ren»ovi*d  at  ooco— in  four  others  they  were  removed  at  intervals  of 
12  days;  one  other  was  ustnl  as  control,  a  decapsulation  of  the  kidney 
being  done.  The  animals  were  bled  at  intervals  of  from  2  to  3  days 
and  blood  titration  was  made.  The  cell  suspension  used  waa  5  )»• 
eent  abeep  blood  and  the  antisheep  rabbit  serum  in  doses  of  3  unit> 

The  oomplement  titers  of  these  animals  clearly  showed  com  para 
tirely  amall  variations  and  indicated  that  the  absence  of  the  adn*iuil 
glands  has  no  demonstrable  influence  on  the  complement  activitv. 
the  time  Tariattoiia  oocurrin^  in  control  animals.  In  one  animal  in 
whidi  no  acoeiaofy  Adrenal  gland  waa  found  at  the  time  of  opomtion. 
a  large  one  waa  found  aome  time  later  in  another  expc^rinx 
aideraUe  bjrpertrophy  of  an  aooeaaory  gland  having  taken  plti<M  . 


SECTION  ON 
PEDIATRICS 


Powers,  H.  Postdiphtheritic  Disseminated  Myelitis,  with  Report  of 
a  Case.  Boston  Medical  and  Surgical  Journal,  January  12,  1922, 
clxxxvi,  45. 


The  author  gives  a  review  of  the  few  reported  cases  of  dissemi- 
nated myelitis  or  sclerosis  following  diphtheria.  The  terms  dissemi- 
nated myelitis  and  multiple  sclerosis  are  used  by  some  authors  inter- 
changeably. Oppenheim  applies  the  former  term  to  ''those  cases  in 
which  all  of  the  lesions  have  developed  acutely",  and  the  latter  to 
those  in  which  the  condition  has  been  of  gradual  development,  but  it 
seems  better  to  regard  disseminated  myelitis  as  an  acute  or  chronic 
condition  that  may  or  may  not  terminate  in  disseminated  sclerosis, 
and  to  assume  that  all  conditions  of  disseminated  sclerosis  are  the  re- 
sult of  disseminated  myelitis, Neither  acute  or  chronic.  This  is  a 
simple  rule  for  the  use  of  the  two  terms,  the  former  being  the  more 
inclusive.  The  outcome  of  the  case  rather  than  its  mode  of  onset 
would  determine  whether  it  be  called  myelitis  or  sclerosis,  for  mye- 
litis may  terminate  either  in  recovery  or  in  sclerosis. 

In  1883,  Pierre  Marie  said  that  Charcot  had  told  him  that  in 
Germany  the  connection  between  sclerose  en  plaques  and  infectious 
diseases  had  attracted  the  attention  of  physicians,  and  refers  to  work 
of  Kahler  and  Pick,  1879,  who  assigned  for  the  cause  the  action  on 
the  nervous  centers  of  inferior  organisms,  and  cites  11  cases  follow- 
ing typhoid  fever,  3  following  pneumonia,  2  after  erysipelas,  and  1 
after  dysentery,  1  following  chorea,  and  1  case  following  diphtheria. 
The  last  was  reported  by  Stadthagen,  in  1883,  but  Marie  implied 
some  scepticism  when  he  says :  "The  author  considers  this  affection 
as  one  of  sclerose  en  plaques.  We  have  been  unable  to  consult  the  ob- 
servation in  extenso  and  are  obliged  to  content  ourselves  with  the  an- 
alysis of  the  Centralhlatt.    (This  was  the  same  year  of  discovery  of 
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Kleba-Ixwffler).  An  eleven-year^ld  boy  had  diphtheria  at  age  of  four. 
witb  (Mural^w  of  palate  and  polyneuritis.  He  dragged  right  foot. 
and  later  right  arm  became  weak,  still  later  bulbar  symptoms  develop- 
ed and  there  were  cborcifonn  movements  and  intention  tremor,  and 
spastic  gait.  Nystagmus  and  diplopia  were  absent,  whi<'))  ]>rol)HMv 
made  the  case  unconvincing  to  Marie. 

Several  caaes  were  reviewed  by  Bernhardt  (Centralblatt.  f.  med. 
WeiMaes$chaften,  1883,  p.  90).  Pathological  findings  in  this  condi- 
tion were  first  reported  by  Prof,  llenschen  of  Sweden,  in  a  girl  aged 
14,  who  had  all  clinical  signs  of  diphtheria  during  an  epidemic  (cul- 
ture of  throat  not  made).  Week  after  onset  tingling  sensations  and 
other  pareathesias  in  the  lower  extremities  appeared ;  two  days  later. 
could  not  walk  without  support.  Patellar  reflexes  at  first  increased 
and  afterward  lost ;  ankle  jerks,  plantar  and  abdominal  reflexes  abol- 
ished; atrophy  of  muscles,  including  sternocleido  mastoids  and 
trapezii;  accomodation  was  lost;  visual  fields  contracted  in  uppor 
hmlf,  and  hyperesthesia  in  lower  half  of  visual  fields ;  pupils  reacted 
slowly  to  light;  slight  bilateral  ptosis;  urine  retained  and  bowels 
paralyzed.  Anesthesia  everywhere  below  level  of  nipples;  thermal 
sense  lost  in  lower  extremities,  also  position  sense  and  muscle  sense : 
no  reapooae  to  faradism  in  lower  extremities  and  diminished  re- 
sponse in  the  arms.  The  psyche  %ra8  intact.  After  two  weeks, 
motility  began  to  return,  and  in  six  weeks  from  onset,  motility  of 
right  upper  extremity  good  and  lower  extremities  improving;  sensa- 
tion also  improving  but  bladder  and  rectum  remained  paralyzed ;  ten 
weeks  after  onset  patient  contracted  bronchopneumonia  and  died. 
Pathological  Codings,  spinal  cord,  dura  normal,  pia  normal ;  surface 
of  cord,  macroaoopically  normal ;  microscopically,  areas  of  dissemi- 
nated myelitis  and  of  sclerosis;  myelin  sheaths  often  destroyed  and 
axis  cylinders  to  a  leas  extent;  proliferation  of  neuroglia  cells;  de- 
struction of  anterior  born  cells,  grey  substance  elsewhere  being  un- 
ehaagad;  thickening  of  vessel  walls;  no  hemorrhages  mentioned: 
dorsal  and  lumbar  r^ions  much  changed  and  cervical  only  slightly 
roots  and  peripheral  nerves  degenerated.  Klebs-Loeffler  not  found 
in  tiatne.       Diagnosis  acute  disseminated  sclerosis,  with  neuritis 

^Budl  AOntiitiiiciil  dtuViUfF*  iiffor  dnihniorui  mmmii  iiof  liiilii'i'td  in  liav< 

been  ma^. 

Redlieh,  in  1906,  rt^ported  a  ease,  and  concludes  that  heredity, 
eonfanttal  defc^^t  and  psyohio  trauma  are  of  little  or  no  important'. 


PEDIATRICS 


837 


and  that  acute  infections  are  the  usual  cause,  mentioning  cases  fol- 
lowing typhus,  variola,  pneumonia,  erysipelas,  diphtheria,  measles, 
scarlet  fever,  dysentery,  cholera,  influenza,  angina,  rheumatism,  and 
one  case  of  Spiller's  in  which  estivo-autumnal  malaria  was  the  ap- 
parent cause.  Then  he  refers  to  a  postdiphtheritic  case  previously 
reported,  which  first  presented  a  typical  polyneuritis,  and  in  the 
course  of  a  year,  the  picture  of  multiple  sclerosis. 

Including  the  following  case  reported  by  the  writer,  in  all  8 
cases  have  been  recorded  in  literature.  A  boy  aged  ten,  was  brought 
to  hospital,  in  January,  1921,  unable  to  walk  without  assistance. 
(Had  a  sore  throat  one  month  previous,  and  physician  gave,  1,000 
units  antitoxin,  although  diphtheria  diagnosis  had  not  been  made, 
but  as  a  precaution).  Speech  was  indistinct;  no  headache  and  not 
lethargic ;  could  not  sleep  well ;  flviids  escaped  from  nose  when  drink- 
ing some  time  previous,  but  had  recovered  from  this  symptom; 
sphincters  had  not  been  paralyzed.  Examination,  development  cor- 
responds to  age;  heart  systolic  murmur,  transmitted  to  axilla;  rate, 
88;  rhythm  regular;  tonsils,  diseased;  fundi  normal;  pupils  equal, 
regular  in  outline  and  react  normally  to  light  and  in  accommodation ; 
nystagnus,  lateral,  with  quick  phase  to  the  right,  on  looking  to  either 
side;  no  diplopia;  slight  double  ptosis;  ataxia  present;  large  error 
in  finger-to-nose  test;  Romberg  positive;  gait  ataxic,  with  feet  far 
apart;  some  incoordination  of  upper  extremities;  slight  intention 
tremor;  adiadokokinesia;  knee  jerks  and  ankle  jerks  absent;  no 
lateral  curvature  of  the  spine;  keeps  head  flexed;  tactile  sense  nor- 
mal ;  vibratory  sense  normal ;  mental  state,  good ;  culture  from  throat 
does  not  contain  diphtheria  organism.  Diagnosis,  disseminated  mye- 
litis and  polyneuritis.  In  thirteen  days  general  condition  and  gait 
improved ;  nystagmus  and  ataxia  still  present ;  accommodation  weak ; 
speech  still  very  indistinct ;  cannot  walk  without  assistance ;  gradual 
improvement  of  symptoms  until  October  when  only  a  suggestion  of 
nystagmus  was  present. 

Henschen  mentions  early  experimental  work  done  by  Enriquez 
and  Hallion,  who  injected  diphtheria  toxin  into  dogs,  and  produced 
hemorrhagic  lesions  of  nerve  roots  and  in  the  white  substance  of  the 
cord.  In  1895,  J.  Crocq,  Jr.,  produced  disseminated  sclerosis  in 
dogs  in  two  ways,  by  inoculating  them  with  diphtheria  bacilli,  and  by 
injecting  the  toxin  alone.  In  more  recent  years  a  number  of  workers 
have  produced  disseminated  myelitis  in  animals  by  the  injections  of- 
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oerebitMipiiiA]  fluid  and  blood  from  human  caaes  intra ventricularly, 
iDdraperitoneallv  and  subcutaueously,  and  in  some- of  the  animals  a 
tpirahetey  differing  from  the  spirochete  of  syphilis^  has  been  found. 

Of  tlie  caaea  n*ported,  the  author's  case  was  the  only  one  in  which 
antitoxin  was  given.  The  picture  of  disseminated  myelitis  was  com- 
plete^  but  apparently  the  myelitis  had  not  terminated  in  sclerosis. 
Ai  the  early  work  of  J.  Crocq,  Jr.,  demonstratini  that  toxins  alone, 
with<mt  tlu*  pn*j»c»nec»  of  the  living  organisms,  were  capable  or  pro 
ducing  myelitis,  it  would  seem  possible  to  arrest  the  progress  of  a 
caae  by  using  the  appitipriate  antitoxin;  and  from  Crocq's  work  w. 
may  infer  that  attempts  to  produce  an  active  immunity  by  tli>  in  i 
duction  of  toxins  are  contraindicated. 

The  following  points  are  emphasized :  While  not  infrequently  a 
polyneuritis  will  produce  motor  disturbances  resembling  the  ataxia 
produced  by  lesions  of  the  cord  of  the  cerebellum,  these  latter  con- 
ditions are  known  to  occur  in  diphtheria.  The  author  believes  it  is 
poaaible  for  an  experienced  observer  to  distinguish  between  those  dis- 
turbances of  motor  function  resulting  from  the  muscular  weakness  ot 
peripheral  neuritis  and  a  true  ataxia.  Nystagmus  of  the  type  ob- 
served in  this  cAse  cannot  be  accounted  for  by  peripheral  neuritis. 
That  there  has  been  complete  functional  recovery  is  not  evidenct' 
that  mvelitis  did  not  exist. 


HARKNE88,  G.  F.  l^tc  Development  of  the  Fusion  ScHsc — Case  Re- 
port. Journal  of  Iowa  State  Medical  Association,  Septemlx^r,  1921. 
ii,  No.  9,  p.  357. 

The  following  ease  is  of  interest  in  tii;i'  ii  .-.Mivrii-  ihc  ^t;it«- 
menta  made  by  Worth  that  where  the  fusion  srn-i  i-  n-t  pirstnt.  on* 
ean  not  expect  to  develop  it  after  the  age  of  six.  I  n  .  onductinp  «'x- 
aminationa  for  the  aviation  section  of  the  signal  corps  the  first  twelve 
anbdtvtatona  had  to  do  with  examinations  of  the  eyes.  A  young  man 
pnMesled  bimaelf  for  the  aviation  section;  he  denied  any  previou> 
eye  trouble,  had  20/iM)  vision  with  either  eye,  pupillary  reactions 
normal,  sucoesafuUy  passed  the  steroaeopio  visual  test  and  with  nor- 
mal ¥taual  fields  and  color  pereeption. 

No  nystagmus  was  elicited,  but  while  covering  and  uncovering' 
each  eye  a  slight  movenu*nt  inward  was  detected,  of  the  same  degree* 
in  either  eye  when  it  was  unoofered. 
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Applicant  then  gave  the  following  history:  he  had  suffered  from 
an  alternating  divergent  squint.  Condition  continue^  until  the  age 
of  17  years;  he  suffered  keenly  from  the  cosmetic  defect  and  con- 
ceived the  idea  that  he  might  be  able  to  so  exercise  his  internal  recti 
muscle  and  overcome  the  difficulty.  He  stated  that  he  systematical- 
ly began-  simple  convergence  exercises  and  in  about  one  months' 
time  he  was  able  to  overcome  his  diplopia  when  his  eyes  approached 
parallel  axes,  and  that  this  was  the  hardest  part  of  his  task.  He  con- 
tinued until  he  was  able  to  maintain  single  binocular  vision  for  both 
distant  and  near  objects  with  comfort. 

The  passing  of  the  stereoscopic  test,  the  author  believes,  proved 
the  development  of  the  fusion  sense  at  the  age  of  seventeen. 


Calvin,  J.  K.:     Goat's  Milk.     Af chives  of  Pediatrics,  September,  1921, 
xxxviii,  584. 

Goat's  milk  is  very  popular  in  certain  European  countries.  It 
is  preferred  to  cow's  milk  in  Italy.  Spargo  (Common  Sense  of  the 
Milk  Question,  1908)  states  that  all*  things  considered,  the  neglect 
of  the  goat  as  the  provider  food  for  infants  is  very  much  to  be  deplor- 
ed. Goat's  milk  is  pure  white  without  specially  pronounced  odor 
or  taste,  if  properly  produced  and  handled. 

Composition  of  Goat^s  Mii.k 

Water    36.88 

Casein 2.87 

Albumen    0.89 

Total    Protein    3.76 

Fat 4.07 

Sugar 4.64 

Ash 0.85 

Total  Solids 13.12 

'^There  is  no  essential  chemical  difference  between  the  constitu- 
tion of  goat's  milk  casein  and  that  of  cow's  milk".  It  may  be  modi- 
fied in  the  same  way  as  bovine  milk  for  infant  feeding.  The  cream 
cannot  be  separated  by  centrifuging ;  it  may  be  thoroughly  separated 
in  a  cream  separator.  ^'A  considerable  number  of  cases  in  which 
goat's  milk  has  proven'  especially  valuable  for  infants  and  invalids 
are  on  record."     Extensive  study  of  the  use  of  goat's  milk  in  in- 
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fant  fecdinfT  by  Doctors  Sherman  and  Ix>hne8,  showed  that  tlit  .  uiu- 
of  gQ«t*0  niilkf  when  returned  from  the  stomach  -were  smaller  and 
more  flooeulent  than  those  of  oow*s  milk.  And  the  younger  the  child 
tlie  more  tbo  eyidencc  pointinl  toward  a  greater  gain  on  goat's  milk. 
Keventeen  casea  out  of  18  that  were  not  thriving  on  any  other  food 
were  brought  to  a  satisfactory  state  of  nutrition  through  the  use  of 
g«iat*s  milk. 

*'Babic*s  can  take  the  milk  dirtH-tly  from  the  udder.  It  is  custom- 
ary in  many  parts  of  France  and  Switzerland  to  carefully  wash 
the  udder  and  teats  and  permit  the  infant  to  suckle  directly  which 
wrtainly  insures  fresh,  clean  milk.  The  goat  is  a  very  clean  ani- 
mal and  the  dry  condition  of  the  normal  stool  makes  it  easily  possi- 
ble to  keep  the  udder  clean..  Because  of  the  solid  feces  there  is 
mnch  less  danger  of  contamination  of  the  milk.  Goats  acquire  en- 
teritis much  leas  frequently  than  cows. 

^'Another  advantage  of  goat's  milk  is  that  n  rannot  be  skimmed 
at  the  cream  does  not  form  a  distinct  layer.  Consequently,  dishonest 
dealing  along  this  line  is  obviated. 

^'Goata  are  practically  immune  to  tuberculosis.  Only  from  0.4 
to  0.6  per  cent  of  the  goats  in  Prussia  gave  a  positive  reaction  for 
tulionnilosis.  The  question  of  the  transmission  of  a  passive  immun- 
itv  !n  tiilK>rculosis  by  the  transfer  of  natural  antibodies  from  goat's 
milk  to  very  young  infants  or  from  the  use  of  this  milk  over  a  much 
longer  period  is  a  subjei't  of  investigation,  at  present  inc^nplete. 

"From  the  forf*going  facts,  it  is  evident  that  goat's  milk  deserves 
iiion*  e(jnsi<leration  than  it  i-  :it  present  receiving  in  this  country. 
Tudfr  certain  circumstances  it  ap|)ear8  to  be  a  valuable  artificial 
fouil  for  infants.  More  experimental  work  to  determine  its  exact 
status  in  the  feeding  of  nonnal  and  sick  infants  should  be  ciirried 
'Mil,  io  as  to  place  it  on  a  sound  scientific  basis.  The  milk-goat  in- 
diititry  is  oidy  in  its  infancy  in  America.  The  widt^spn»ad  ust»  of 
f^^fMt'ii  milk  will  KOfiner  or  later  1h*  a  fact  in  this  country  Ihvhum*  of 
th<'  milk's  many  practical  advantages  in  special  instances." 


OuAHAM,  R.  E.:    Feedhli  During  the  First  Two  Years.    Pennjtyh^nin 
MMml  Journal,  1921,  xxiv,  No.  8.  p.  555. 

If  the  mother  has  a  tuffieient  supply  of  bfeast  milk,  nothing  elH<> 
should  be  given  during  the  fif  months.     Then  give  one  bottle 
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each  day,  properly  prepared  modified  milk.  Increase  number  of 
bottles  and  strength  of  modified  milk  gradually,  until  a  baby  of  one 
year  is  taking  whole  milk.  ^If  a  bottle  baby,  it  should  be  taking  some 
form  of  barley  water  to  provide  starch,  and  if  breast  fed,  should  be 
given  a  cereal  diluent  with  its  bottle  of  cow's  milk.  During  the  last 
two  or  three  months  of  the  first  year  it  should  be  given  a  well-cooked 
cereal  once  a  day,  and  a  small  amount  of  sugar  as  well  as  milk  on 
the  cereal.  "Orange  juice  is  practically  always  given".  With  s» 
normal  baby,  this  gives  us  the  proper  development  for  the  first  year. 
The  baby  one  year  old  may  also  have  apple  sauce,  baked  apple,  or 
prune  juice  with  a  mashed  prune  pulp  added.  A  well-baked  potato 
may  be  added  to  the  diet  when  the  baby  is  a  year  and  one-half  old ; 
and  a  month  or  two  later  a  portion  of  a  soft  boiled  or  coddled  egg  may 
be  added,  and  if  it  agrees  the  whole  egg  may  be  later  given.  Zwei- 
back,  toast,  or  24-hour  old  bread  should  be  given  during  the  latter 
part  of  the  first  year  with  one  or  more  of  the  feedings,  always  with 
the  feeding  and  never  between  fedings. 

Cereals  should  be  given  when  the  baby  is  one  year  old.  Farina 
and  cream  of  wheat  are  two  of  the  best.  They  must  be  well-cooked 
and  given  with  milk  and  a  little  sugar. 

"The  increase  in  the  diet  of  a  baby  depends  upon  its  ability  to 
digest  the  food  it  is  already  receiving,  and  to  a  certain  extent,  upon 
the  time  of  year.  During  the  winter  months,  or  during  the  summer 
months,  if  the  baby  happens  to  be  in  a  cool  climate  and  digesting  its 
food  well,  it  should  be  given  during  the  last  few  months  of  the  second 
year,  small  portions  of  finely  cut  up  chicken,  beef,  mutton  or  fresh 
fish." 

Begin  to  give  green  vegetables  in  small  quantities  about  the  mid- 
dle of  the  second  year.  Peas,  bean,  spinach,  and  carrots  are  the  best. 
They  must  be  cooked  until  soft  and  pressed  through  a  fine  colander. 

"Finkelstein's  theory  as  to  the  troubles  produced  by  the  sugars 
and  salts  has  been  widely  believed  and  disbelieved,  but  adds  only  one 
more  chapter  to  this  whole  subject  of  infant  feeding  and  points  to 
the  fact  that  many  important  questions  are  still  in  dispute." 

The  diet  suggested  in  this  article  contains  a  liberal  supply  of 
milk.  The  milk  contains  both  the  fat-soluble  A  and  water-soluble 
B  vitamin.     Milk  also  contains  a  growth  vitamin. 

The  diet  that  supplies  an  abundance  of  milk  must  contain  an 
abundance  of  mineral  salts.     These  are  contained  in  eggs  and  cereal. 
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Olive  oil  u  a  icpai  of  fat  that  seeins  to  be  digested  well  by  young  in- 
faiitik     This  addition  to  tbe  diet  enables  one  to  give  them  often  an 
additional  amount  .>t   f;iT       I  .    >r  eod-liver  oil,  may,  of  coin 
uMpd  bv  inunction. 


MooBB,  11    I        The  Intraperitoneal  Use  of  Dextrose  and  Normal  Salt 
•        Solution  in  the  Treatment  of  Marasmus  and  the  Severe  T>pe  of 

Maloutrition.    Svuthm  Mvdiroi  j..,.,-.,,,}.  hv2!.  \iv  '^^»*^ 

The  results  obtained  in  acute  dehydrated  couditious  from  the 
administration  of  fluids  intrasinusly  and  intraporitoneally  have  been 
splendid  and  often  gpi»ctacular.  The  method  has  been  used  for  three 
vears  at  tbe  Dallas  Baby  Hospital  in  the  treatment  of  certain  types 
of  chronic  conditions  in  which  there  was  more  or  less  dehydration — 
tbe  ad^anoed  cases  of  marasmus  and  the  severe  type  of  malnutrition. 

There  are  some  infants  who  in  spite  of  proper  nursing  and  scientif- 
ic feeding,  fail  to  gain  in  weight.  Some  of  these  show  a  compU^tc 
digestion  and  take  full  feedings ;  many  of  them  have  normal  appetites 
and  the  stools  show  a  moderate  degree  of  indigestion.  Such  cases 
have  dropped  below  a  certain  level  from  which  they  cannot  climb. 

Tlie  purpose  of  the  treatment  is  to  give  them  a  lift  and  start  tliein 
on  an  upward  course.  This  is  done  by  giving  daily  250  to  400  c.  c. 
of  a  5  per  cent  dextrose  in  normal  salt  solution  intraperitoneally  un- 
til there  has  been  a  steady  gain  in  weight  over  a  period  of  several 
da^t.  Within  a  few  hours  following  the  first  injection  the  vitality 
improfes  and  by  the  third  or  fourth  treatment  the  stools  have  become 
normal  in  number  and  appearance.  Usually  after  the  second  day, 
the  loss  of  weight  is  checked  and  by  the  fourth  day  they  begin  to 
gain.  After  gaining  steadily  for  a  few  days  treatment  is  diacon 
tlnued  and  rarely  needs  repeating.  The  author  has  not  had  to  give 
mora  than  a  second  lift.  He  has  seen  several  patients  whose  condi- 
tion was  so  dosporale  on  admission  to  the  hospital  that  it  was  neet> 
aary  to  give  from  75  to  150  c.  c.  through  the  longitudinal  sinus,  and 
tohaek  it  up  by  giving  inumnliatHy  the  usual  amount  into  tlie  |>eri- 
tonoal  cavity. 

No  benofit  was  dorived  by  tuberculoui,  syphilitic  or  prematui** 
infanta.  In  the  subae()uent  discussion,  Dr.  Marriott  of  St.  Ixniis 
ir«v««  bin  %'ii*w«'     Tli«*  trt^tnont  "f  infiiM*"  w?th  severe  nntritii'iuil 
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disorders,  is  to  supply  the  lacking  elements.  They  must  be  given 
food  and  water.  The  method  of  intraperitoneal  injection  is  a  practi- 
cal one  for  giving  both  of  these  essentials  when  it  is  not  possible  to 
give  enough  by  mouth  on  account  of  vomiting  and  diarrhea.  Much 
larger  amounts  of  food  and  water  may  be  given  intraperitoneally 
than  intravenously  or  subcutaneously.  The  procedure  throws  less 
of  a  strain  on  the  heart  than  does  intravenous  injection  and  is  less 
painful  than  hypodermoclysis.  In  the  treament  of  the  severe  nutri- 
tional disturbances  known  as  marasmus,  cholera  infantum,  athrepsia 
or  intoxication,  intraperitoneal  administration  of  glucose  and  saline 
is  almost  as  valuable  as  is  the  injection  of  antitoxin  in  cases  of 
diphtheria. 

If  an  infant  is  allowed  to  bcome  dehydrated  and  to  stay  in  this 
condition  for  too  long  a  period  of  time,  the  body  may  be  so  harmed 
that  life  cannot  be  saved  by  the  administration  of  fluid. 

Dr.  Marriott'  has  seen  more  than  a  thousand  intraperitoneal  in- 
jections, with  no  death  as  a  result  of  the  procedure.  Strict  asepsis 
must  be  observed,  a  blunt  needle  must  be  used  and  the  abdomen 
must  not  be  distended  with  gas  at  the  time  of  injection.  After  in- 
jection of  glucose  solution  troublesome  distention  sometimes  occurs, 
which  may  interfere  with  the  respiration,  but  this  quickly  subsides 
and  does  no  permanent  harm. 

Dr.  Harper  of  Selma,  Ala.,  had  under  his  care  an  infant  who 
could  not  retain  a  drop  of  water.  It  was  very  much  dehydrated  and 
was  kept  alive  for  three  weeks  by  giving  it  intraperitoneally  night 
and  morning  from  250  to  270  c.  c.  of  dextrose  solution. 

The  apparatus  used  must  be  absolutely  sterilized  by  boiling.  The 
solution  must  be  sterile.  Laboratory  glucose  must  be  used,  as  ordi- 
nary glucose,  develops  acids  when  it  is  boiled  (Marriott).  Avoid 
using  too  much  solution.  If  abdomen  is  already  distended  with  gas, 
empty  bowels  with  an  enema.  Injection  is  to  be  given  in  the  median 
line  and  just  below  the  umbilicus.  The  needle  should  have  a  short 
bevel  and  as  soon  as  the  peritoneal  cavity  is  entered,  the  point  of  the 
needle  should  be  turned  up  and  held  against  the  parietal  peritoneum 
to  avoid  injury  to  the  intestines.  Be  on  the  watch  lest  a  distended 
bladder  be  punctured.  The  percentage  of  glucose  used  is  5  per  cent. 
A  ready  way  to  determine  the  percntage  is  to  multiply  the  number 
of  ounces  required  by  the  per  cent  and  divide  by  40.  The  result 
will' equal  the  number  of  level  tablespoonfuls,  i.  e.,  to  make  up  a  pint 
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of  a  5  per  cent  solutioD  multiply  the  10  ounci's  bv  5.80.     Divided  bv 
40  equals  two  tablt«pooiifuls. 

Dr.  Moore  finished  the  discussion  by  describing  a  case  of  his. 
An  eighteen  months*  old  child  after  sixty  days  of  infectious  diarrhea, 
was  brought  to  the  hospital.  If  looked  as  if  it  could  not  live  two 
honra.  It  was  blind,  a  toxic  amblyopia.  It  was  unconscious  and 
did  not  move  amis  or  legs  for  days.  It  was  in  such  a  state  of  de- 
oonpoaition  that  the  odor  in  the  room  was  very  offensive.  After 
giring  100  c.  c.  dextrose  solution  intrasinusly,  400  c.  o.  were  immed- 
iately given  intraperitoncally.  In  picking  up  the  skin  to  thrust  the 
needle  through  the  abdominal  wall,  the  skin  tore  some  three  inches 
in  length  about  two  inches  away  from  the  part  held.  This  child 
recovered  and  is  perfectly  well  today  and  normal  in  every  visible 
respect. 


Lewis,  D.  M.:    Measuring  Rods  of  Infant  Mortality.    American  Jour- 
nal of  PMic  HeaUh,  1921,  xi,  721. 

"The  study  of  results  from  rural  investigation  of  infant  mortal- 
ity gave  evidence  that  the  predominant  content  of  such  mortality 
lay  in  the  two  types  of  disease,  namely,  infant  diarrhea  and  the  re- 
spiratory communicable  diseases.  Municipal  observations  on  the  con- 
trol of  cummiinieable  diseases  had  pointed  to  the  possibility  that  con- 
genital malformations,  prematurity  and  debility,  as  a  cause  of  ex- 
eeiiive  deaths,  were  susceptible  of  analysis  in  terms  of  the  same  two 
types  of  diaeaaei". 

^There  woold  seem  evidence  that  the  25  per  cent  of,  or  greater 
mortality  of  the  first  month,  in  excess  of  an  irreducible  constant,  is 
irretpeetive  of  place,  year  or  class,  determined  by  the  amount  of 
reapiratori'  and  diarrheal  diseases'*. 

Nkaj«t  Moi  Rates,  Unitrd  States.  I'l'. 

From  BunBAU  op  Census: 

Corrstefrtf 
JiuU  RaU 

Total  r^glitraltoo  area 88.7 

Total  ivftstratioo  area,  mil*  ^  04.6 
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t'otal  registration  area,  females 77.0  82.6 

Total  registration,   cities,   total 89.3  91.7 

Total  registration,  cities,  males 98.3  97.2 

Total  registration,  cities,  females 79.3  85.4 

Total  registration,  rural,  total 84.1  85.8 

Total  registration,  rural,  males 92.9  88.7 

Total  registration,  rural,  females 74.7  79.8 

Massachusetts,  cities,  males 99.4  99.4 

Massachusetts,  cities,  females 79.3  87.1 

Massachusetts,  rural,  males.  . 89.5  92.1 

Massachusetts,   rural,  females. 73.3  76.1 

Vermont,  cities,  males 157.1  146.6 

Vermont,   cities,   females 80.6  98.8 

Vermont,  rural,  males 86.0  97.0 

Vermont,   rural,   females 71.6  75.9 

'N.  Carolina,  cities,  males 135.7  121.3 

N.  Carolina,  cities,  females 111.1  99.7 

]^.  Carolina,  rural,  males 89.0  67.1 

]Sr.  Carolina,  rural,  females 73.6  70.^ 

S.  Carolina,  cities,  males 151.6  122.3 

S.  Carolina,  cities,  females 126.5  99. T 

S.  Carolina,  rural,  males 119.8  102.5 

S.  Carolina,  rural,  females 101.3  91.2 

Minnesota,    cities,   males 79.6  66.1 

Minnesota,  cities,  females 59.0  54.6 

Minnesota,  rural,  males 74.7  74.3 

Minnesota,  rural,   females 57.6  65.8 

California,    cities,    males 69.5  50.5 

California,  cities,  females 58.5  47.1 

California,  rural,  males 86.1  64.3 

California,   rural,  females 70.9  59.^ 

^N'ew  York  City,  males 90.5  92.3 

N'ew  York  City,  females 71.7  81. T 

Baltimore,    males 111.9  10^.1 

Baltimore,  females. 82.5  94.8- 

Minnesapolis,  males 74.7  67.8- 

Minneapolis,   females 54.2  46.9 

San  Francisco,  males 70.5  69.3 

San  Francisco,  females.  . 51.9  58.3 
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Faber.  H.  K..  and  Jame8,  (  A  The  Range  and  Distribution  of 
Blood-pressures  in  Normal  Children.  American  Journal  of  Dis- 
rtijsrA  of  Children,  1921,  xxii.  1. 

Nuriiml  meaus  and  standard  deviations  for  systolic,  diastolic  and 
{mli«e  preaaurea  and  for  pulse  and  pulse  pressure  have  been  compiled 
for  bo^  and  girls  separately,  liy  yonr.  between  the  ages  of  4  and  16 
vears. 

Ueferenoe  tables  for  clinical  applications  are  given :  Mean  systol- 
ic pressure  shows  no  significant  difference  between  the  sexes  within 
the  period  studied.  Mean  diagnostic  and  mean  pulse  pressure  do 
show  significant  sexual  differences.  Standard  deviations  are  in 
practically  all  cases  greater  for  girls,  indicating  a  normally  great«  r 
variability  in  female  children,  which  is  particularly  marked  during 
adoleiieencc.  Illustrative  examples  of  the  method  of  measuring  de- 
viations in  various  pathologic  states  are  given.  The  frequent  oc- 
currence of  states  of  hypotension  in  children  is  pointed  out  in  con- 
trast m'ith  the  relatively  greater  frequency  of  states  of  hypertension 
in  adults.  Note  is  made  of  the  common  occurrence  of  hypotension 
in  bronchial  asthma  in  children. 


Schick,  B.:  New  System  for  Dietaries  (Das  Pirquet«che  S>'8tem  der 
Emahrung  und  seine  Gegner).  Zeitschrift  fur  K'^rierheilkundef 
1921,  xxviii,  62. 

Rnbnor  measured  the  amount  of  calories  by  the  body  surface  ex- 
pansion. He  said  that  the  food  requirements  of  the  resting  hungry 
animal  in  dire<»tly  prtjportionate  to  its  body  surface  and  dei'rtiases  in 
the  same  proportion.  This  very  difHcult  computation  has  practical- 
ly not  been  carried  out  by  the  practitioner.  It  was  converted  into  a 
0>'atem  of  calories  and  b<Kly  weight.  The  requirement  of  initrition 
t'>  tKrf  proportionate  to  the  weight.  The  caloric  requirement  from 
ibo  young  infant  to  the  adult  decreases  from  100  calories  per  kilo- 
gram to  30  to  40  calories  per  kilogram.  In  the  first  year  of  life  thit* 
proportion  was  easily  figured  out  and  widely  used,  but  it  is  hard  for 
Ithe  fenersl  pnetitioner  to  carry  it  nn  I>eyond  this  age.  The  em 
periesl  hsadllng  went  by  instinct  of  the  child,  the  motlier,  or  the 
nnraa.     A  normal  <hild  ^nneriillv  catH  t4M)  much,  and  not  too  little. 
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The  very  lively  child  without  much  appetite  was  stuffed  with  con- 
centrated foodstuffs,  especially  sugar  and  fat. 

Kubner's  standard  values  do  not  sufficiently  recognize  the  de- 
mands of  the  working  body.  Pirquet  therefore  sought  another  form- 
ula. He  found  the  relation  between  the  sitting-height  and  body- 
weight.  In  other  words,  a  cube,  one  side  of  which  would  be  equal 
to  the  sitting-height,  could  contain  10  people  of  normal  nutritional 
condition.  The  third  root  of  the  ten  fold  weight  equals  the  sitting- 
height.  The  author  takes  the  sitting-height,  which  is  a  linear  meas- 
ure, and  can  be  taken  by  a  tape  measure.  This  measurement  simul- 
taneously contains  the  cubic  root  of  the  ten-fold  of  the  body  weight. 
In  the  sitting-height  by  itself  he  arrives  at  the  square  of  the  sitting- 
height  and  the  cubic  root  ^  the  ten-fold  weight  cube  square. 

Pirquet  endeavored  to  arrange  the  nutritive  value  according  to 
the  intestinal  surface.  He  shows  that  the  length  of  the  intestine 
equals  the  sitting-height  times  10.  Of  course,  this  value  is  not  al- 
together constant.  The  intestinal  surface  will  vary  according  to 
breadth,  villi,  etc.,  and  it  does  not  amount  to  the  absorbing  surface 
of  the  intestine.     The  same  would  apply  to  the  values  of  Mesh-Mer- 

|ordt's  body  surface.  In  all  the  endeavors  to  find  the  right  propor- 
tion of  calories,  failure  has  been  almost  certain,  as  it  is  impossible 
for  the  layman,  or  even  for  the  practitioner,  to  submit  to  an  exact 
computation  and  a  conversion  of  foodstuffs  into  calories.  Some 
authors  have  used  the  egg  as  a  unit,  remembering  that  it  contained 
70  calories.  Pirquet  has  taken  as  a  unit  human  milk.  It  is  remark- 
able that  so  many  authors  have  disputed  this  standard.  There  stan- 
dards have  actually  been  recognized  for  a  very  long  time  and  by  every- 
one in  trying  to  equalize  infant  feeding  with  cow's  milk  and  addi- 
tion of  some  sugar,  etc.     Even  if  human  milk  varies  it  is  a  natural 

^basis  to  start  on.  Those  opponents  who  say  that  Pirquet  disregards 
fat  and  vitamin,  have  not  studied  his  tables. 


Carstens,    C.    C:    Child    Protection    and    Home    Finding. 

Health  Journal  of  Toronto,  1921,  xii,  169-174. 


Public 


The  work  of  a  Children's  Aid  Society  is  two-fold : 
(1)   Child  protection — which  involves  the  creating  of  a  desir- 
able environment  for  the  child  in  its  own  home. 
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(2)  Child  aid  which  consists  in  finding  a  new  home,  affording 
just  the  right  setting  for  the  cliild,  in  the  event  of  the  natural  hom< 
being  found  entirelv  unsuitable. 

A  children's  protective  agency  should  oflFer  protection  from  t^ 
ic«l  m^lcct — apart  from  medical  neglect  or  concc^rn  for  sex  stand 
The  number  of  this  tx-pe  of  problem  is  by  all  means  the  largest  al- 
though prohibition  has  resulted  in  a  considerable  reduction.     !N[edi 
cal  or  surgical  neglect  must  be  investigated  and  intervention  carrie<l 
ntjt :  neglect  of  six  standards  should  call  for  investigation  and  if  possi 
r  rection  of  conditions — removal  of  the  child  to  proper  environ- 
mt'iii,  etc.     While  there  are  agencies  in  all  our  communities  that 
provide  thoughtless  and  easy  money — without  case  work  as  a  rul« 
but  sometimes  with  case  work — a  good  tliildren^s  protective  agency 
can,  and  does  work  to  prevent  dependence,  realizing  that  the  spirit 
of  independence  is  the  greatest  safeguard  for  the  family's  virtiies. 
Even  the  widow  of  good  character  bringing  up  children  with  the  aid 
of  mothers'  allowances,  has  a  greater  struggle  to  bring  up  her  chil- 
dren into  decency  and  education  and  all  those  elements  in  training 
for  community  life,  than  the  one  who  stands  entirely  independent. 

The  author  js  not  in  favor  of  enforcing  maintenance  proceedings 
in  every  case  of  illegitimacy,  but  is  very  much  in  favor  of  consider- 
ing its  possibility  in  ever\^  case.       Children  should  be  protected 
against  contact  with  the  use  of  drugs,  gambling,  etc.  to  which,  un 
fortunately,  our  courts  and  public  bodies  are  not  very  sensitive.   Th<' 
d<*Iin<pient  should  be  protected;  he  should  first  of  all  be  given  n 
deal ;  t.  e.,  removed  from  his  environment,  if  this  is  below 
par  uud  placed  in  a  good  home,  before  he  is  committed  to  an  in.stit\i- 
ti^m.     If  he  i\op%  not  make  the  right  response  he  should  then  be  coin 
mitted.      If  1     does  respond  he  is  protected  from  the  level ing-down 
pro(M»h    '  '  \'  IV  institution  for  delinquents,  however  good  it  is.  Thf 
protect iun  of  the  delinquent  so  that  he  may  not  get  into  contaminat 
tng  aaaoctations,  and  he  may  be  saved  from  too  close  contact  with 
hta  daaa,  haa  saved  many  a  delinquent. 

Id  examiniiig  6,500  eaaea,  the  author  found  only  H  )ht  cent  to  lu' 
cruelty  and  04  pc»r  cent  something  else.     The  prevention  of  negUvt 
is  a  much  larger  problem  than  that  of  cruelty.     The  Children's  .\u\ 
Funettoo  utilizing  both  free  and  boarded  homes  is  based  up 
broader  knowledge  of  the  ehild'i  needa,  and  thcrefort\  what  is  nti  i*  i 

for  a  good  '•liiti|ri*n'«  i»*if«ii»iv   U  whiit   Tinp'lif   1m»  «m«I1«m1   II   pn'ViMif i\«* 
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clinic,  which  has  two  elements  in  it:  (1)  an  aggressive  study  of  the 
child's  physical  needs,  so  that  everything  possible  physically  may  be 
done  for  the  child;  and  (2)  the  mechanism  for  a  personality  study. 
A  thorough  psychologist  is  essential,  one  who  has  a  knowledge  of 
case  work. 


CuMSTON,  C.  G. :    Enuresis.    Notes  on  Treatment  of  Some  Common 
Affections.     Therapeutic  Gazette,  1921,  xiv,  "No.  3,  p.  171. 

Treatment  of  Nocturnal  Enuresis. — Chloral,  antipyrin,  belladon- 
na, and  its  alkaloid  atropin  are  the  only  antispasmodics  that  have 
stood  the  test  of  time  in  the  treatment  of  nocturnal  incontinence  of 
urine.  Belladonna  should  be  given  in  increasing  doses ;  1  centi- 
gram of  the  extract  every  evening  at  bed  time,  increase  1  centigram 
every  four  or  five  days  until  15  to  20  centigrams  are  reached.  This 
maximum  dose  is  continued  for  several  weeks  and  then  progressive- 
ly decreased. 

Atropin  should  be  given  in  three  doses — morning,  noon  and  night 
— in  a  teaspoonful  of  sugar-water.  The  following  amount  should 
mixed :  atropin  sulphate,  1  centigram  in  10  c.  c.  of  distilled  water ; 
this,  for  young  children,  begin  with  two  drops  three  times  a  day, 
icreasing  the  dose  progressively  until  a  maximum  of  15  to  20  drops 
'is  reached.  For  children  6  years  of  age,  begin  with  5  drops  three 
times  daily,  increase  progressively  to  30  drops  per  day.  In  children 
from  13  to  14,  50  to  60  drops  is  the  maximum  dose,  begin  with  10 
Irops  three  times  a  day.  The  maximum  dose  is  continued  for  2  or 
3  days,  then  progressively  decreased.  As  soon  as  symptoms  of  in- 
toxication are  noted,  such  as  dryness  of  the  mouth,  disturbance  of 
the  vision,  etc.,  stop  the  medication,  beginning  again  in  about  2  weeks 
in  moderation. 

Rhus  aromaticus  often  acts  well  in  the  control  of  enuresis,  given 
in  the  form  of  a  fluid  extract  in  the  dose  of  5,  10,  up  to  30  and  60 
drops  a  day. 

Antipyrin  is  useful  in  some  cases,  given  in  the  form  of  a  tablet 
or  cachets^  with  an  equal  quantity  of  sodium  bicarbonate,  and  fol- 
lowed with  a  cup  of  hot  drink.  The  dose  is  1  gram  at  6  o'clock,  1 
gram  at  8  o'clock.  There  will  be  no  tendency  to  void  urine  until 
about  5  a.  m.     By  giving  the  6  o'clock  dose  at  9,  and  the  8  o'clock 
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doi^*  HI  11,  eiuin*i*i85  in  th<»  8c*oond  half  ot  the  night  may  be  contrail,  d. 
The  child  should  not  take  more  than  2  gram»  t>f  antipyrin  in  li  1 
boura.  By  combining  this  with  sodium  bicarbonate,  children  will 
present  a  peculiar  tolerance  for  the  drug. 

TIm»  author  states  that  results  obtained  by  nntipyrin  nrr  «nni( 
what  better  than  those  of  any  other  drug. 

Under  surgical  treatment,  he  notes  the  retrorectal  injections  <»i 
saline  solution  (Professor  Jaboulay),  and  injections  of  saline  sohi 
ticm  or  1  per  cent  solution  of  cocain  in  the  epidural  space  (Catheliu ). 

Ileniove  any  factors  causing  disturbance  of  the  peripheral  nerv- 
ous system,  especially  the  external  genitourinary  organs  of  both 
sexes.  For  vulvitus,  nonspecific  urethritis,  or  balanoposthitis  us« 
irrigations  of  pota^iuni  p<»rmanpanate  hiu]  iiwtlllMfions  of  ^iUi  i 
nitrate. 

If  urine  is  alkaline  give  acid  phosphate  of  sodium  in  doses  sutti 

tient  to  make  the  urine  neutral.     If  urine  be  acid,  sodium  Miar 

KoHMfr  ^liould  be  given.     Continue  treatment  for  some  time,  uihtr 

'^•urrenc*es  arc-  apt  to  occur.     If  urine  contains  urates,  give  - 

grams  of  lithium  daily  for  10  days  each  montli. 

Diet  should  be  largely  vegetable,  with  a  small  amount  of  ' 
meat  being  allowed;  if  albumin  is  present  give  a  mixed  veg« 
and  milk  diet ;  also  do  not  give  atropin  or  antipyrin  in  this  case. 


niTTiN'oa,  J.  C,  AND  DoNNKLLv.  J.  D. :    Thc  Ginical  Value  of  Intra- 
perttooeal  Injections  of  Salt  Solution.    Archives   of   Pediatrics 
1921,  xxxviii,  452. 

The  authors  stated  that  in  the  treatment  of  dehydration  seen  so 
frequently  in  children  suffering  from  g^stro-intestinaS  disorders 
with  diarrhea  during  the  summer  months,  tliey  had  found  that  th< 
moat  efBeaeaoiia  means  of  introducing  fluid  was  by  thc  ust*  of  tlu 
muftl  tnbe,  or  by  intraperitoneal  injections.  The  otlier  methcKls  ar 
too  painful  or  allowed  the  introduction  of  insufficient  amoui> 
water. 

IntraperitooeAl  injections  seemed  to  be  safe  provided  the  hhuhhr 
was  empty,  the  abdomen  was  not  dbtended  and  the  fiuid  was  intro 
doeed  alowly.  The  amounts  to  be  naecl  vary  usually  from  150  t<> 
300  a  e,  the  c»ptimuro  to  be  judged  by  the  subjective  and  objective 
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symptoms.  Disturbance  of  respiration  and  pulse  and  increasing  dis- 
tention indicate  withdrawal  of  the  needle.  One  hundred  and  six- 
teen patients  received  352  intraperitoneal  injections  of  normal  saline. 
Comparison  with  the  mortality  showed  the  oldest  cases  and  those  hav- 
ing the  highest  weight  on  admission  showed  the  greatest  proportion 
of  recoveries.  The  mortality  increased  pari  passu  with  the  number 
of  injections,  being  the  highest  in  those  receiving  10  or  more.  Dehy- 
dration was  determined  upon  the  degree  of  the  loss  of  resiliency  in 
the  skin  and  subcutaneous  tissues  when  pinched  into  a  fold.  Accord- 
ing to  this  criterion,  those  with  the  least  resiliency  showed  the  high- 
est mortality  and  vice  versa,  although  in  some  cases  the  dehydration 
was  entirely  relieved  without  preventing  the  fatal  issue. 

Autopsy  upon  9  of  the  patients  showed  that  no  injury  had  been 
done  to  the  peritoneum  or  any  of  the  abdominal  structures. 

The  authors  concluded  that  the  forced  ingestion  of  water  by 
nasal  tube  deserves  a  more  extensive  trial;  that  300  c.  c.  probably 
represented  a  maximum  for  intraperitoneal  injection  in  any  infant 
under  one  year  of  age ;  and  that  smaller  amounts  administered  more 
frequently  were  safer  for  infants  weighing  less  than  4,000  grams 
(about  9  lbs.). 

Carter,  W.  E.  :     Enuresis.     Archives  of  Pediatrics,   1921,  xxxviii,  No. 
5,  p.  285. 


The  author  discusses  the  various  theories  which  have  been  held 
in' regard  to  the  etiology  of  enuresis,  discarding  nearly  all  of  the  well 
known  ones  as  the  factor  of  local  disturbance,  which  Buckingham 
ruled  out  with  the  statement  that  bed-wetting  is  as  common  among 
circumcised  Jewish  children  as  it  is  among  other  children.  Nor  is 
it  due  to  debility  as  it  is  as  common  among  the  sturdy  as  the  weak 
children.  Likewise  the  reaction  of  the  urine  is  not  to  be  held  re- 
sponsible, nor  intestinal  parasites. 

Sachs,  in  1896,  believed  in  training  the  nervous  system  as  a  cure 
for  the  trouble.  And  others  since  have  shown  the  processes  of  in- 
hibition and  acceleration  held  by  the  upper  centers  over  the  lower. 
The  lower  centers  are  the  only  ones  in  infancy  involved  in  defeca- 
tion and  micturition;  as  the  nervous  system  develops,  the  control  over 
this  lower  center  increases.  Complete  function  can  be  hastened 
through  education  by  repetition. 
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Trtmimenl. — All  local  morbid  conditions  should  be  sought  for  and 
€«im»ted  as  their  elimination  is  the  proper  thing  for  the  health  of 
the  child.  Remofe  infected  tonsils  and  other  foci  of  infection.  I  f 
foraskin  retracts  easily,  it  should  be  left  alone ;  correct  constipation, 
and  correct  high  concentrationn  of  urine  by  giving  plenty  of  \v;«t..r 
early  in  the  day. 

These  things  done,  then  train  the  nervous  system;  this  is  done 
with  a  whole-hearted  co()|XTation  of  the  mother  or  attendant.  Suc- 
cess in  the  treatment  depends  almost  entirely  upon  how  canfullv  {\w 
instructions  are  carried  out  by  the  mother. 

The  author  takes  a  careful  history  of  the  patient  tirst,  which 
elicits  the  following  information:  Average  number  of  nights  per 
week  the  bed  is  wet;  has  this  been  continued  since  birth;  how  soon 
does  it  occur  after  retiring ;  does  the  act  awaken  the  child ;  does  the 
child  sleep  soundly  or  lightly;  is  the  child  nervous;  if  much  fluid  is 
taken  after  4  p.  m. :  if  the  condition  is  hereditary  or  is  found  among 
other  children  in  the  family. 

He  gives  them  a  chart  of  instructions  as  follows:  Allow  no  tluiil 
after  (determined)  hour;  awake  the  child  thoroughly  (wash  fact* 
with  cold  water  if  necessary)  at  a  (determined  hour,  and  take  him 
to  the  toilet ;  again  as  often  as  determined  through  the  night.  Keep 
foot  of  bed  elevated  about  6  inches. 

Kach  day  have  the  child  write  on  a  piece  of  paper  "I  did  not  wet 
the  bed  last  night"  or  ''T  w<'t  the  l)ed  last  night".  This  paper  is 
brought  to  the  office. 

!«•  teach  him  voluntary  control  of  the  bladder  take  the  child  to 
the  toildt  oooe  in  the  forenoon  and  once  in  the  afternoon,  and  have 
him  stop  the  process  on  command,  thus  "Stop" — "Start" — "Stop" — 
ale.  The  author  knows  of  nothing  that  tends  to  educate  voluntary 
oootrol  of  the  urinary  center  so  promptly  as  this  simple  proceduic 

The  author  said  little  need  is  found  for  belladonna  and  strichnia. 
though  there  may  be  caaes  in  which  (Mtlur  inav  play  a  useful  part  in 
the  training  of  the  nervous  system. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


>E  CouRMELLEs,  F.  I  Accidcnts  from  Radium  and  the  X-ray  (Radio- 
therapy and  Radiumtherapy) .  American  Journal  of  Electrothera- 
peutics and  Radiology,  November,  1921,  xxxix,  No.  11,  p.  445. 

Dangers  in  the  more  or  less  injudicious  use  of  radium  similar 
lo  those  found  in  the  field  of  x-ray  therapy  have  occurred  frequently 
in  the  course  of  serial  administrations.  Latulle  and  Tuffier  report 
lesions  of  the  uterine  mucous  membrane,  caused  by  radium  being 
applied  to  noncancerous  uterus,  for  the  reason  that  the  scars  produc- 
cause  the  vessels  to  gape,  later  becoming  infected  with  pyogenic 

jrms.     Others  report  idiosyncrasies  or  radio  sensibilities. 
It  has  been  recently  proved  in  London  that  the  living  creature  is 

luch  more  sensitive  to  x-ray  emanations  than  the  photographic 
plate;  a  rat  exposed  1/40  of  a  second  shows  a  reduction  of  20  per 
cent  in  its  lymphocytes,  and  longer  exposures  show  a  drop  of  60  per 
cent.  There  are  also  modifications  noted  in  the  composition  of  the 
blood,  as  well  as  the  rapid  beating  of  the  heart.  The  skin  lesions 
are  often  mutilating,  and  sometimes  fatal,  especially  to  the  radio- 
logists. An  autopsy  held  upon  the  body  of  one  who  died  in  1914 
showed  profound  anemia,  had  considerable  changes  in  the  blood,  ad- 
|Vanced  glandular  atrophy  and  the  well-known  lesions  of  extreme 
exhaustion. 

Another  case  reported  is  that  of  acute  plastic  anemia,  closely  re- 
sembling the  cases  of  death  from  radium,  and  showing  an  analogy  in 
other  ways  to  radium.  There  have  been  five  cases  of  radium  death 
reported.  The  case  referred  to  above  is  a  man  of  43,  worker  in 
radiography  for  15  or  18  years.  His  physique  was  good,  he  gained 
weight,  and  apparently  his  health  had  never  been  better.  Recently 
Jiis   blood    submitted    to    a    casual    examination    showed    red    cells 
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4,800,000;  white  cells  7,200;  hemoglobin  85  per  cent;  differential 
lywphoejtos  38  per  cent;  polynudears  60  j>er  cent;  eoeinophils  17 
per  cent  This  suggested  malady,  which  terminated  five  months 
later.  Symptoms  as  shortness  of  breath  and  loss  of  appetite,  with 
pain  in  the  back,  did  not  develop  until  two  months  before  his  deatli. 
The  red  cell  count  rapidly  fell,  the  lowest  being  taken  was  1,500,000, 
with  whites  840,  and  hemoglobin  18  per  cent;  differential  count  — . 
iMilviiucloars  41  per  cent,  large  lymphocytes  54  per  cent,  small  lymph 
r  cent;  eosinophils  and  vasophils  0;  hyalins  1  per  cent : 
macrocytes,  microcytes,  poikilocytosis  also  present. 

It  is  reoonmiended  that  blood  examination  be  made  at  least  onco 
in  six  months  in  case  of  radiologists. 


Viol,  C.  H.:    History  and  Development  of  Radium-therapy.     The 
Journal  of  Radiology ,  Septenib<M-.  1021 .  ii.  No.  8,  p.  29. 

Badium  was  discovered  by  the  Curies  in  1898,  and  an  action  bv 
the  radium  rays  on  the  skin  was  first  recorded  by  Walkhoff  in  1900. 
Giesel  a  little  later  described  an  experiment  wherein,  after  a  two- 
hour  action  by  0.27  gram  of  a  radium  preparation,  enclosed  in  a 
double  celluloid  capsule,  and  applied  to  the  inner  surface  of  the  fort 
arm,  there  was  a  very  intense  reaction  with  pigmentation  after  t^vn 
to  three  weeks,  followed  by  vesiculation  and  scabbing  as  in  case  of  « 
Idirii.  Following  the  healing,  the  hair  did  not  grow  on  the  rayed 
spot.  Becquerel,  in  1901,  while  using  a  very  active  radium  prepara 
tien,  earned  the  tube  in  his  vest  pocket  for  several  hours.  Several 
weeks  later  a  severe  infiaiiimation  of  the  skin  appeared,  which  wa> 
attributed  to  the  action  of  the  radium.  Prof.  Curie  then  made  an 
exferimeai  on  himsc^lf,  and  as  a  result  of  the  discovery  of  this  new 
property  of  radium,  loaned  a  specimen  of  radium  to  Dr.  Danlos,  of 
the  Bt  Louis  Hospital,  Paris,  for  medical  pur{)ose8.  In  1901  Danlos 
reported  on  the  treatment  of  lupus  erythematosus  by  radium  chlori<l. 

As  rapidly  ai  the  amountH  of  radium  available  permitted,  the  ex 
pertmenta  in  the  use  of  radium  were  taken  up  by  other  workers  in 
Europe,  and  America,  and  in  the  years  up  to  1910,  radium  treatment 
was  favorably  suggested  for  msny  conditions,  including  many  uialiK; 
Bant  and  benign  growths.  During  this  early  period  tiio  main  con 
tHbutors  were  the  French  and  German  schools,  the  English  an<i 
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American  contributions  being  much  fewer  in  number.  In  this 
country  the  author  mentions  the  pioneer  work  of  R.  Abbe  (Radium 
in  Therapeutics,  Boston  Med.  and  Surg.  Jour.,  53,  1904),  Wm.  J. 
Morton  (Treatment  of  Cancer  and  Lupus  with  Radium,  Med.  Record, 
Nov.  9,  1907),  Williams,  of  Boston,  (Early  Treatment  of  Some 
Superficial  Cancers,  Especially  Epitheliomas,  by  Pure  Radium 
Bromid  Rather  than  Operation  or  X-rays,  (/.  A.  M.  A.,  51,  894, 
1908)  and  H.  Roberts  (Practical  Radium.  The  Causation  of  Can- 
cer and  Its  Curability  by  Radium.  The  Practical  Uses  of  Radium 
in  the  Treatment  of  the  Obstinate  Forms  of  Diseas,  1908). 

The  author  simply  mentions  the  names  of  men  whose  work  has 
come  to  his.  attention.  During  the  first  ten  years  of  its  development 
radium  therapy  struggled  with  two  great  difficulties  which  made  ad- 
vances in  the  work  very  slow.  There  were  the  small  amounts  of 
radium  which  were  available  for  the  work  and  the  lack  of  a  suitably 
accurate  method  for  standardizing  radium  preparations  for  ther- 
apeutic use. 

In  order  that  there  might  be  greater  accuracy  in  the  standardiza- 
tion of  radium  preparations,  the  Congress  of  Radiology  and  Electric- 
ity, meeting  in  Brussels,  in  1910,  appointed  a  committee  to  ma'ke 
arrangements  for  the  preparation  of  an  International  Radium  Stan- 
dard, and  Mme.  Curie  was  asked  to  prepare  the  standard.  This,  as 
made,  consisted  of  21.99  mgm.  of  pure  radium  chlorid,  sealed  in  a 
thin  glass  tube.  In  March,  1912,  this  standard  was  compared  by 
the  committee,  meeting  in  Paris,  with  similar  standards  made  by 
Hoenigschmid  from  pure  radium  in  the  possession  of  the  Institute 
for  Radium  Research  of  the  Vienna  Academy  of  Sciences,  the 
material  for  the  Vienna  prototypes  having  been  purified  for 
atomic  weight  determinations,  the  three  tubes  .  containing  10.11, 
31.70  and  40.43  mgm.  of  radium  chlorid,  respectively.  Compari- 
son of  the  Curie  tube  with  the  Vienna  tubes  showed  that  the  prepara- 
tions agreed  within  the  limits  of  the  errors  of  nieasurement,  and  cer- 
tainly within  one  part  in  three  hundred.  The  standard  prepared  by 
Mme.  Curie  was  accepted  as  the  Jnternational  Radium  Standard  and 
is  preserved  at  the  International  Bureau  of  Weights  and  Measures 
at  Sevres,  near  Paris.  Duplicates  of  the  International  Standard 
have  been  prepared  for  use  by  the  governments  of  the  world,  that  for 
the  United  States  being  in  the  possession  of  the  U.  S.  Bureau  of 
Standards,  at  Washington. 


SM  INTMRNA  J  I"NAI.  Mi:i'l<\l    l'l<:K8T 

Along  with  the  iirw  ruliuin  standard  came  the  more  general  use 
of  the  ganmui  rav  method  of  comparing  quantities  ••!'  ndium,  and 
this  adTmnoe  has  been  of  the  greatest  iinportanoe  in  permitting  pbysi- 
etana  to  know  eiactlv  witli  what  they  are  working,  and  so  .make  it 
more  readily  poasibi^  it  tho  accurate  description  of  their  methods, 
and  for  the  duplicu  work  hv  Mih.  i- 

The  radium  production  ivoin  Boheiuiun  pitchblende  was  main- 
tained as  a  government  iii<>no|><>lv  hy  tlie  Austrian  government,  and 
the  independent  jiKNiuctioii  of  radimti  in  France  and  Germany  up 
to  1914  was  mainlv  tioin  ores  whi*  h  win  imporit  <],  high  grade 
camotite  from  Colorado  being,  in  the  several  years  prior  to  the  out- 
break of  the  European  war,  the  main  soiiree  i»f  iMdimn.  Even  this 
ore,  aooording  to  the  statistics,  could  not  in  1 1  have  yielded 

any  very  large  ainount  nf  rii<lluni,  less  than  L^  'y.     (See 

U.  S.  Geol.  Survey  Keport  for  1914,  Report  ou  Lrauium,  Vanadium, 
and  Radium,  hv  F.  L.  HesaV  In  the  United  States,  Lockwood,  of 
Buffalo.  li:t<l  workid  from  1903,  in  a  vain  ('tfort  to  produce 

higli  piiritv  radium  salts,  and  it  was  pot  until  1013,  that  the  first 
high  grade  radium  was  prepared  in  this  country  in  the  laboratory  of 
the  Standard  Chemical  Company,  at  Pittsburgh.  Since  1914  the 
proilu(ii«»n  «»f  ni<lium  has  been  carried  on  mainlv  in  ihis  (•(•uniiv, 
camoCile  being  the  source,  and  it  is  conservatively  estimated  that  to 
date  (June,  1920),  the  total  aggregate  production  in  the  world  of 
high  grade  radium  salts  probably  does  not  exceed  one  hundred  and 
thirty  grams  of  radinm  «  1<  ni«  nt  (ontained,  and  of  this  amount  be- 
tween 80  and  85  grams  have  been  produced  in  the  United  States. 
While  the  figure  for  the  world^s  total  production  is  in  the  nature  of  a 
goaaa  the  figures  for  the  production  in  this  country  are  reasonably 
aoeurate,  since  for  ezani|>l<  it  i-  known  that  the  Standard  Chemical 
Company,  of  Pittsburgh,  has  produced  over  55  grams  to  date. 

Prior  to  1912  the  mf>*t  extensive  work  in  radium  therapy  was 
that  of  the  Freneh  Sehfx.!.  ..f  wiiom  the  author  mentions  Drs.  Danlos, 
Baden-  \\  ickham,  Degrais,  Barest,  Chevrier. 

CbwoOy  KuUiOy  Duval,  Jrabre,  Oudin,  and  Verchere,  Faure-Beau- 
lieu,  Baftt,  and  da  Beurmaun.  Other  pioneers  worthy  of  special 
menlion  are  Abbe,  Williams,  Davidson,  Lassar  and  Blaschko. 

The  in<ii<uti<iiiH  fur  rudiiun  in  various  conditions  as  given  by  M 
Baraat  in  hia  Precis  de  Hadiumtherapie  (Paris,  Maloine,  lin 
are  noted  here. 
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Cutaneous  cancer,  lupus  vulgaris,  lupus  erythematosus,  port  wine 
stains,  psoriasis,  Danlos,   1902.     Leukoplakia,  Rehns  and  Salmon, 

1904.  Keloids,  Willams,  Werner  and  Hirschel,  1904,  Wickham  and 
Blaschko,  1905.  Eczema,  Lassar,  1904,  Blaschko,  1906,  Wickham 
Degrais,  1908.  Sycosis,  acne  rosacea  licheu  ruber,  Blaschko,  1905. 
Eczema,'  Lassar,  1904,  Blaschko,  1906,  Wickham  and  Degrais, 
1906.  Warts,  Abbe  and  Boikoff,  1904.  Pigmented  nevi, 
Ilartigan,  1904.  Epithelioma  of  the  muscous  surface  of  the 
lips,  Dominici,  1908.  Epithelioma  of  the  buccal  mucosa,  Gussem- 
bauer  (1  case);  Abbe  (2  cases);  Dominici  (6  cases).  Epithelioma 
of  tongue,  Dominici,  Angiomas,  Wickham  and  Degrais,  1906.  Myco- 
sis, de  Beurmann,  ]3ominici  and  Rubens-Duval,  1907.  Vanthoma, 
Barcat    and    Bord.     Rhynophyma,    Wickham    and    Degrais,    1909. 

I  Breast  cancer,  Lassar,  1904,  Abbe,  1905,  Hartigan,  1905,  Morton, 

1905,  Dominici,  Haret.  Cancer  of  cervix,  fibroids.  Abbe,  1905. 
Fibroids  and  metritis,  Oudin  and  Verchere.  Later  works  by  Domin- 
ici, Cheron,  Rubens-Duval,  Wickham  and  Lacapere,  Feb  re  and  Ben- 

ider.     Cicatrization    of    wounds,     Chevrier.     Exophthalmic    goiter, 
Abbe,  1905. 

Following  the  experiments  of  Danlos,  the  crude  applicators  were 
modified  by  later  workers,  many  of  the  forms  employed  being  still 
in  use  today.  The  varnish  surface  plaques  were  introduced  by 
Danne,  and  the  metal  tubss,  filled  with  radium  salt  are  credited  to 
Dominici.  These  tubes  with  a  sharpened  point  served  for  introduc- 
tion into  tumors.  For  lighter  treatment  over  large  areas  the  flexible 
linen,  or  ^^toile"  applicators  were  made.  Dominici  first  showed  the 
importance  of  metal  filters  or  screen  to  absorb  the  undesirable  irritat- 
ing soft  rays,  when  treating  growths  requiring  considerable  irradia- 
tion, this  method  being  called  that  of  the  ^^surpenetrant"  or  ultra- 
penetrating  radiations. 

In  1912  there  were  already  a  number  of  radium  institutes  where 
therapeutic  treatments  with  radium  were  being  carried  on  extensive- 
ly. The  most  important  at  that  time,  in  point  of  experience,  was 
probably  the  Laboratorie  Biologique  du  Radium,  in  Paris,  under  the 
direction  of  Dr.  Degrais.  Second  to  this  ranks  the  work  at  the 
Hospital  St.  Louis,  Paris,  of  Dr.  Dominici.  At  Heidelberg,  under 
the  direction  of  V.  Czerny,  a  radium  department  carried  on  work, 
and  at  the  General  Hospital  in  Vienna,  in  1912,  a  radium  depart- 
ment was  established  with  half  a  gram  of  radium  element  available. 
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Id  Ixmtion.  iu  August,  1011,  there  was  opened  the  Radium  Institute. 
under  the  diifction  of  a  committee  of  leading -surgeons,  A.  £.  Ilav- 
wood  Pinch  heing  the  medical  superintendent  This  institution  was 
credited  with  owning  two  grams  of  radium  bromid,  the  largest 
amount  then  available  at  anj  one  clinic  in  the  world. 

In  1913,  the  medical  world  was  thrilled  by  the  reports  given  at 
the  Gjneoolqgic  Ccmgress  at  Ilalle,  when  Kroenig  and  Gauss,  Bumin. 
and  Doederlein  reported  their  astonishing  results  obtained  by  the  use 
of  massive  doses  of  gamma  rays  from  heavily  screened  mesothorium 
preparations  in  the  treatment  of  earodnoma  of  the  cervix  uteri.  A 
'^radium  fever",  as  it  was  called,  came  over  Europe,  particularly  in 
England,  Germany,  Austria  and  Italy.  The  production  of  radium 
OQ  a  larger  scale,  which  began  about  this  time,  could  not  begin  to 
meet  the  demand.  Funds  were  raised  by  public  subscription  to 
endow  hospitals  with  sufficient  radium,  and  many  of  the  governments 
of  states  and  cities  provided  funds  for  the  same  purpose.  In  3^[an- 
diester,  England,  public  subscriptions  secured  a  gram  of  radium 
element  for  the  Radium  Institute,  and  in  a  like  manner,  a  half  gram 
of  pure  bromid  was  secured  in  Sheffield,  England.  The  Prussian 
gofvemment  purchased  a  gram  of  radium  element,  the  Bavarian  gov 
emment  a  half  gram,  and  a  great  many  of  the  German  cities  like- 
wise purchased  quantities  of  radium  for  use  in  the  local  hospitals. 

In  the  United  States  radium  therapy  was  not  received  very  cor 
dially  at  this  time.    A  few  men,  like  Abbe,  Kelly,  Simpson,  Aikins. 
and  Dieffenbach,  were  working  in  the  field,  but  few  would  belicvi 
their  statements.     Then  came  the  war  in  1914,  with  its  upsetting' 
of  communications.    During  1915,  and  in  spite  of  the  adverse  prop 
•ganda  of  the  Bureau  of  Mines, /more  and  more  the  American  phv 
•ietans  came  to  realize  the  importance  of  radium  therapy,  and  back 
ed  their  belief  by  securing  the  precious  material  for  use  in  tlieir  own 
practice.     The  poor  communication  with  Europe,  due  to  the  war,  tin* 
fact  that  the  literature  of  radium  therapy  was  largely  in  Germiui  nttd 
Frmeh  journals,  not  accessible  to  very  many,  resulted  in  an  Ameri 
can  School  of  Radium  Therapy,  which  rediscovered,  and  improve<l 
on  many  of  the  retults  of  the  pioneers.     It  would  go  beyond  allow 
able  limits  were  the  writer  to  try  to  indicate  these  points  in  detail 
as  it  has  been  his  privilc»ge  to  oliserve  the  development  of  Radium 
Therapy,  aaya  the  author,  in  the  United  States  since  1013.     Intelli 
gent  understanding  of  the  limitations  of  radium  therapy,  coopern- 
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tion  between  the  surgeon,  the  roentgenologist  and  the  radium  ther- 
apy will  go  far  in  the  combatting  of  cancer. 

The  author  refers  to  the  research  work  which  is  being  carried 
out  at  the  Memorial  Hospital,  in  New  York,  and  where  Dr.  Janeway 
is  developing  the  method  of  employing  radium  emanation  tubes  in- 
serted directly  into  the  tumor  growths.  This  promises  to  be  one  of 
the  most  important  advances  made  in  radium  therapy,  and  if  later 
observations  confirm  the  earlier  ones,  this  work  will  materially  in- 
fluence the  trend  of  radium  therapy  in  this  country. 

A  conservative  estimate  at  this  time  places  the  number  of  phy- 
sicians, hospitals  and  institutions  in  this  country  who  are  employing 
radium  at  four  to  five  hundred,  and  the  total  quantity  of  radium  em- 
ployed at  between  thirty-five  and  forty  grams.  Based  on  present 
production,  w^hich,  of  course,  can  be  greatly  increased  if  necessary, 
additional  radium  is  available  at  the  rate  of  from  twenty  to  thirty 
grams  per  year. 

There  have  been  recently  a  number  of  disquieting  statements  by 
Dr.  K.  B.  Moore,  of  the  Bureau  of  Mines,  says  the  author,  indicating 
that  the  radium  supply  of  the  world  and  particularly  that  which  will 
come  from  the  Colorado  carnotite  is  painfully  small.  The  writer  has 
been  arguing  this  matter  with  Dr.  Moore  since  1914,  at  which  time 
Dr.  Moore's  predecessor.  Dr.  Parsons,  said  in  a  hearing  before  a  Con- 
gressional Committee  that  ^'we  cannot  estimate  as  much  as  200  grams 
of  radium  metal  avail  able,  in  any  known  deposits  at  the  present  time". 
Without  in  any  wise  exhausting  the  Colorado  carnotite  field,  or  bare- 
ly touching  the  Utah  deposits,  over  eighty  grams  of  radium  have  since 
been  produced.  In  spite  of  Dr.  Moore's  pessimistic  view,  there  is 
other  better  evidence  that  several  thousand  grams  of  radium  will  be 
obtained  from  the  carnotite  deposits.  It  is,  therefore,  unlikely  that 
radium  therapy  will  languish  for  lack  of  sufficient  radium. 

This  country  now  leads  the  world  in  all  fields,  with  the  largest 
known  radium  deposits,  the  largest  manufacture  of  radium,  the 
greatest  institutes  for  radium  therapy,  and  far  and  away  the  largest 
amount  of  radium  thus  employed. 

Ellis,  L.  E.  :    Intestinal  Radiography  for  Chronic  Appendicitis.     Med- 
ical Journal  of  South  Africa,  April,  1921,  xvi,  No.  9,  p.  163. 

After  preparing  the  patient  suitably,  he  is  placed  standing  in 
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front  of  the  x-ray  tube  and  swallows  milk  made  opaque  with  bismutli 
or  barium.     As  this  is  swallowed  its  progress  into  the  stomach  watch- 
ed with  the  fluoroeoope,  until  20  to  25  ounces  had  been  taken.      The 
iHwle  eaophagus  can  easily  be  viewed  if  necessary.     A  plate  is  then 
taken,  giving  a  record  of  existing  gastric  appearances.     The  paticiit 
then  has  further  plates  taken  lying  down,  at  intervals  of  one  hour 
three  hours,  and  seven  hours.     A  24-hourly  examination  is  often  in 
struetive,  while  sometimes  the  lower  parts  of  the  canal  may  have  tn 
be  kept  under  observation  for  48,  or  even  72  hours.     When  complet 
ed,  the  whole  series  of  plates  is  assembled,  and  the  case  gone  into  i\ 
a  whole,  both  from  the  clinical  as  well  as  from  the  radiological  stand 
point. 

In  chronic  appendicitis  there  are  grouped  certain  features  that 
•eemed  to  the  author  to  make  it  a  striking  and  definite  entity  of  its 
own,  almost  a  classical  picture.  A  Lane's  kink  nearly  always  exists. 
The  appendix  may  be  shown  apparently  adherent  to  the  terminal 
ileum.  Where  the  appendix  is  not  shown,  there  is  a  point  highly  sug- 
gestive of  chronic  intiammation,  which  has  occluded  the  lumen  of  th* 
appendix,  producing  an  obliterative  sclerosis.  When  the  appendix 
shadow  is  seen  it  often  shows  indications  of  a  pathological  condition, 
•ometimes  being  obviously  kinked,  often  club  shaped,  and  flot  infrc 
quently  the  shadow  of  its  contents  is  interrupted  at  varying  intervals, 
also  showing  a  very  irregular  calibre. 

A  maiked  delay  in  the  progress  of  the  opaque  meal  often  occurs 
at  the  ileocecal  region,  caused  by  mechanical  reasons,  while  nyper- 
tropby  or  dilatation  of  the  later  portions  of  the  ileum,  owjng  to  the 
effort  of  the  latter  to  overcome  this  obstruction,  is  to  be  observed. 

Distortion  of  the  cecum  or  ascending  colon  is  not  infrequent,  but 
a  fery  oonatant  sign  is  the  kinking  and  drawing  down  into  the  right 
iliac  foisi  of  the  proximal  portion  of  l  transverse  colon.  This  trai- 
oo  a  tranirene  colon  is  by  the  omentum,  which  frequently  bt- 
isTolfed  in  the  inflammation  about  the  appendix.  Two  kink< 
are  generally  present,  one  at  the  hepatic  flexure,  and  the  other 
Variable  dittanee  beyond.  These  signs  are  not  all  present  alwav^ 
in  the  aame  case,  thoogh  they  may  be  found  in  many  oaaea.  One  hai» 
lo  build  a  dtagnoaia  upon  a  small  or  large  proportion  of  the  findings 
Bientioped.  Bone  of  the  kinks  observed  by  x-rays  are  not  always 
ihown  to  pamiiiiently  exiat  One  must  be  cautious  in  giving  too  dc 
finite  s  ^••jv>ff      As  a  rule,  the  radiographic  indlrations  of  chronif 
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appendicitis  with  its  resulting  complications  are  frequently  support- 
ed by  subsequent  operative  findings. 

In  many  cases  of  chronic  appendicitis  no  symptoms  are  present 
and  even  clinical  signs  are  lacking.  There  may  be,  otherwise,  indi- 
cations of  gastro-pyloroduodenal  dyspepsia,  or  even  ulceration.  If 
pain  be  located  in  the  lower  abdomen  it  does  not  have  any  particular 
reference  to  the  right  iliac  fossae. 

The  author  stresses  the  fact  that  x-ray  examination  is  only  an 
auxiliary  method  of  investigation.  It  should  be  checked  by  a 
thorough  clinical  test.  And  where  the  later  fails  to  establish  a  clear 
diagnosis,  it  may  be  rendered  much  clearer  with  the  x-ray  findings. 

There  are  four  cardinal  features :  1st,  delay  in  the  progress  of  the 
opaque  meal  at  the  ileocecal  ],'egion ;  2nd,  the  Lane's  kink ;  3rd,  a  con- 
trolling, pathological  appendix ;  and  4th,  a  pulling  down  and  kinking 
of  the  proximal  portion  of  the  transverse  colon. 


MacKee,  G.  M.,  and  Andrews,  G.  C:  Injurious  Combined  Effect 
of  Roentgen  Rays  or  Radium,  and  Topical  Remedies.  Journal  of 
the  American  Medical  Association,  November  5,  1921,  Ixxvii,  1489. 


Since  x-rays  and  radium  are  used  extensively  it  is  well  to  know 
that  there  is  danger  associated  with  the  use  of  strong  irritating 
remedies  to  parts  that  have  been  or  are  to  be  rayed.  Serious  injury 
has  been  falsely  placed  on  the  x-ray  or  radium,  whereas  it  rightly 
belongs  on  strong  medication  and  irritation  of  topical  remedies. 

Irradiation  increases  the  sensitiveness  of  the  skin  to  stimulating, 
irritating,  and  caustic  agents.  The  degree  of  hypersensitiveness 
depends  upon  the  dose  of  x-rays  or  radium,  and  on  the  time  interval 
between  irradiation  and  application  of  the  topical  remedies;  the 
strength  in  character  of  the  remedies  and  manner  of  application  are 
also  factors.  Small  doses  of  x-ray  or  radium  combined  with  strong 
local  medicaments  may  result  in  severe  injury ;  likewise,  large  doses 
of  x-ray  or  radium  combined  with  mild  local  medication  may  give 
the  same  results. 

Hypersensitiveness  is  very  marked  immediately  after  a  single 
intensive  dose  of  x-ray  or  radium.  This  lasts  for  about  a  month,  if 
there  is  a  first  degree  radiodermatitis  w4th  erythema.  Hypersensi- 
tiveness lasts  for  one  month  after  its  disappearance.     If  permanent 
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injury  as  telangieetaBia,  atrophy,  or  scarring  is  present,  the  hyper- 
M*ntitire  lasts  for  months  and  even  years. 

Hyper»ensiUvenes$  From  Topical  ApplicalUms. — Stimulants,  ir- 
ritants, anil  caustics  make  the  skin  hyjKjrsensitive  to  irradiation,         ; 
thcMigh  usually  the  skin  will  act  normally  to  radiation  one  month  af-         | 
ter  topical  applications  have  been  discontinued,  but  if  such  produce 
aevere  reaetioa  the  skin  will  be  hypersensitive  for  one  month  after         t 
the  healing  of  this  reaction. 

BefMdies  That  Cause  Trouble  After  Irradiation, — Any  drug, 
chemical,  remedy  or  agent  that  can  cause  an  inflammatory  reaction 
•  lie  skin  may  make  the  latter  susceptible  to  irradiation.  The  list 
iiK  hides  diryarobin,  scarlet  R,  iodin,  mercury,  tar,  iodoform,  sul- 
phur, etc.,  caustics,  ultra-violet  light,  refrigeration,  prolonged  appli- 
catioDB  of  heat  or  cold,  and  friction,  especially  if  combined  with  lini- 
ment. There  is  a  case  reported  of  a  dermatitis  following  x-ray  ex- 
amination for  pulmonary  tuberculosis.  The  dermatitis  appeared 
three  weeks  later,  but  was  directly  excited  by  a  number  of  neosilver 
araphenamin  injecti(Mis. 

Emphasis  is  placed  on  the  fact  that  these  reactions  cannot  be  dis- 
tinguiahed  clinically  and  pathologically  from  radiodermatiti«.  The 
author  cites  8  cases,  one  of  which  we  review : 

Cam  VI. — Woman  received  three  erythema  doses  of  filtered  roent- 
gm  rays  to  the  breast  at  intervals  of  six  weeks.  The  dose  was  2^ 
Holtzknocht  units  at  skin  distance,  filtered  through  three  millimeters 
of  aluminum,  with  a  result  of  a  first  degree  reaction.  Three  monUis 
after  the  last  irradiation  the  skin  showed  slight  atrophy  and  loe^  of 
hair.  An  ointment  of  4  per  cent  salicylic  acid,  10  per  cent  cade  oil, 
and  10  per  cent  ammoniated  mercury,  was  applied  to  the  affected 
part  In  leas  than  2  weeks  after  a  few  applications  of  the  ointment 
a  very  painful  indolent  ulcer  resulted,  which  could  not  be  distinguish- 
ed from  a  third  degree  dermatitis.  It  required  six  months  to  heal 
with  an  end-result  of  scarring,  atrophy,  and  telangiectasia. 

A  physician  about  to  prescribe  topical  applications  of  an  irrita- 
ting nature  should  first  find  out  whether  such  parts  have  been  recent- 
ly x-rajad  or  irradiated,  or  whether  they  are  likely  to  be. 

Roentganologista  about  to  apply  x-rays  or  radium  should  first  find 
'  wliethar  irritating  topical  remedies  had  been  recently  used;  and 
the  patiODl  should  be  cautioned  against  additional  local  treatment, 
without  the  knowledge  and  eonaent  of  the  x-ray  physician. 
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Lahey,  F.  H.:  a  Few  Remarks  on  the  X-ray  in  the  Diagnosis  of 
Chronic  Cholecystitis.  Boston  Medical  and  Surgical  Journal, 
July  14,  1921,  clxxxv,  No.  2,  p.  61. 


X-ray  evidence  should  not  be  accepted  as  a  diagnosis,  rather  as 
evidence  to  be  correlated  with  history,  physical  findings,  and  other 
laboratory  evidence. 

This  is  particularly  true  in  regard  to  x-ray  evidence. as  related  to 
diagnosis  of  chronic  appendicitis  and  adhesions  about  the  cecum  or 
terminal  ileum,  as  well  as  regards  cholecystitis  and  adhesions  between 
the  gall-bladder  and  the  pylorus. 

X-ray  reports  stating  positive  x-ray  diagnosis  of  chronic  appendi- 
citis are  quite  wrong  and  sometimes  lead  to  erroneous  conclusions, 
resulting  in  operative  procedures  which  fail  to  relieve  the  patient. 
The  author  after  several  years'  experience  as  operator  in  charity  and 
private  clinic  of  considerable  size,  finds  himself  at  a  loss  to  know 
how  to  arrive  at  a  diagnosis  of  this  condition  even  after  employing 
all  available  diagnostic  measures. 

Many  times  the  appendix  is  found  bound  firmly  by  adhesions, 
yet  in  a  careful  history  there  appears  not  the  slightest  indication  of 
previous  attacks  or  present  ill  effects. 

The  same  may  be  said  of  doubtful  cases  of  cholecystitis  by  pre- 
sumptive x-ray  evidence  of  this  condition.  Operative  procedures  un- 
dertaken largely  upon  such  x-ray  evidence  will  yield  distressingly  un- 
satisfactory results. 

It  would, be  better  if  the  x-ray  man  did  not  report  the  results  of 
his  findings  in  terms  of  diagnosis,  such  as  chronic  appendicitis  or 
chronic  cholecystitis,  lest  a  report  of  this  kind  be  given  undue  weight 
by  those  who  have  not  had  the  opportunity  to  estimate  such  evidence, 
swaying  toward  operation  those  inclined  too  readily  to  attribute  to 
chronic  appendicitis  much  of  the  indefinite  discomfort  which  often 
occurs  in  the  right  iliac  fossa. 

It  is  very  important  that  there  should  be  a  personal  review  of  the 
plates  by  the  surgeon  with  the  roentgenologist,  in  order  that  one  may 
weigh  for  himself  the  value  of  the  evidence  offered  by  this  diagnostic 
measure.  In  this  way  the  very  person  who  can  weigh  its  value,  has 
the  greatest  opportunity  to  compare  the  findings  w)th  results. 
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The  warf^eotx  should  hesitate  to  advise  operation  on  the  basis  of  x- 
r«v  tindings  without  fairlv  typical  symptoms,  except  as  an  explora- 
tory prooedure — when  findings  are  suggestive  of  malignancy,  or  arc 
urgent  though  unexplainable  after  use  of  all  diagnostic  measures. 


IjUTEm',  R.  H.:  An  Analysis  of  Eleven  Hundred  Roentgen  Exam- 
iratkms  of  the  Gastro-intestinal  Trad.  American  Journal  / 
Roenigenology,  June,  1921,  viii,  No.  6.  p.  315. 

In  these  1100  examinations  the  proportion  between  male  and  fe- 
male was  almost  equal,  584  male  and  516  female.  In  this  series  thr 
Uigeat  number,  390,  complained  of  general  indigestion,  nervousness 
and  malaise.  The  next  in  frequency  was  217  complaining  of  epi- 
gastric pain.  These  cases  varied  from  intense  hunger  pain  to  vague 
discomfort,  and  include  those  symptoms  which  usually  suggest  diag- 
nosis of  ulcer.  Following  this,  there  were  180  cases  of  right-sided 
pain ;  including  front  and  back,  high  and  low,  on  the  right  side.  T>eft- 
sided  pain  was  noted  in  only  7  cases. 

General  abdominal  discomfort  was  a  symptom  in  130  cases,  vary- 
ing from  a  fullness  to  a  diffuse  general  pain.  Then  there  was  n 
group  of  66  cases  with  symptoms,  including  gas,  sour  stomacli,  heart- 
bum,  belching,  etc.,  found  in  a  patient  who  is  ''fair,  fat  and  forty", 
causes  one  to  think  of  some  gall-bladder  trouble. 

Then  there  were  30  cases  presenting  symptoms  that  also  sound 
familiar — frequent  bilious  attacks  with  vomiting  of  bile,  nervousness 
and  sick-beadache. 

In  regard  to  the  x-ray  findings,  the  most  frequent  diagnosis  nintlc 
was  the  sppendix.  The  author  agrees  with  others  in  regard  to  this 
mucll  maligned  organ,  and  believes  that  if  a  patient  with  a  barium 
meal  is  oonstantly  watched,  at  some  point  during  its  passage,  the 
orgas  can  be  demonstrated.  Of  these  301  cases,  117  of  them  were 
as  chronic,  tboae  being  the  cases  that  showed  adhesions,  ten- 
or eonstrietion,  or  retention  of  barium  after  the  cecum  is  emp- 
tied.  Then  tliers  were  141  reported  as  simply  patulous,  while  they 
WBn  not  pathok^gieal  were  conceded  to  be  potentially  so.  There  wen^ 
also  48  eases  listed  ss  stasis  and  ulcer,  which  were  probably  of  the 
ekronie  type.  It  Ik  interesting  also  to  note  that  83  per  oent  of  duo- 
denal nle«r  cases  were  aeoonpanied  by  a  patulous  and  chronic  ap- 
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pendix.  This  occurrence  suggests  a  possible  cause  of  duodenal  ulcer 
namely  that  the  chronic  appendix  reflexly  causes  a  pylorospasm  or 
duodenal  spasm  and  that  this  is  followed  by  hyperacidity,  causing  or 
contributing  to  an  erosion  which  gives  the  seat  for  an  invading  organ- 
ism. 

Thei^  there  were  a  class  of  cases,  numbring  46  of  dilated  duo- 
denum. Vanderhoof  (J.  A.  M.  A.,  1920,  Ixxiii,  I^o.  8)  describes  the 
symptoms  as  nausea  and  vomiting,  bilious  attacks,  headaches,  and 
nervousness,  many  of  which  were  due  to  extreme  ptosis  of  the  stom- 
ach, some  to  adhesions,  and  one  or  two  by  lordosis. 

In  regard  to  the  liver  and  gall-bladder,  pathology  was  located  in 
110  cases;  35  were  reported  as  ^'suspicious  gall-bladder";  22  report- 
ed as  gall-stones.  There  were  probably  most  of  these  confirmed  by 
operation. 

The  finding  of  cancer  occurred  55  times;  gastric  32;  colon  7; 
rectum  2 ;  gall-bladder  and  liver  9 ;  esophagus  4;  pancreas  1. 

Epigastric  pain  was  found  in  chronic  appendix  75  times ;  duoden- 
al ulcer  44  times;  gastric  ulcer  18 ;  duodenal  ulcer  and  appendix  15 ; 
pylorospasm  14 ;  gastric  carcinoma  7 ;  gall-bladder  with  pylorospasm 
6 ;  kidney  stones  with  spasm  5 ;  cecal  adhesions  5 ;  spastic  constipa- 
tion 5 ;  bad  teeth  and  spasm  4 ;  negative  4 ;  dilated  aorta  2 ;  duode- 
nitis 2 ;  and  dilated  duodenum  1. 

In  the  cases  marked  ''Pylorospasm"  alone,  the  cause  might  have 
been  determined;  many  cases  of  chronic  appendix  were  observed 
here,  also  the  location  of  the  lesion  elsewhere,  as  kidney,  gall-bladder, 
and  colon. 

There  were  86  cases  which  had  sufficient  lesions  to  explain  the 
pain,  including  ulcer,  cancer,  and  duodenitis.  In  the  remaining  121 
the  pain  must  have  been  due  to  pylorospasm. 


KiRKLiN,  M.  D. :  The  Role  of  the  Roentgen  Ray  in  Diagnosis  of  the 
Surgical  Abdomen  with  Special  Emphasis  on  its  Use  in  the  Gall- 
bladder and  Appendiceal  Regions.  The  Journal  of  the  Indiana 
State  Medical  Association,  1921,  xiv,  p.  1. 


Reports  show  that  from  60  to.  90  per  cent  of  gall-stones  show  in 
the  roentgen  ray  examinations.  George  and  Leonard  claim  to  dem- 
onstrate from  85  to  95  per  cent. 
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Gall-stooes  fall  into  one  of  two  groups :  ( 1 )  Stones  which  contain 
nooaleiuniy  and  (2)  stones  wliich  contain  considerable  calcium.  The 
eakareous  gall-stones  are  far  in  the  minority,  but  are  en  i^v 
when  present  This  may  account  for  the  fact  that 
study  of  gall-stones  by  roentgen  ray  methods  has  made  so  little  pro- 
gress. Bj  far  the  greater  number  of  gall-stones  consist  of  a  <;)iolester- 
in  nucleus  with  a  calcareous  coating.  When  the  calcareous  deposit 
is  thin,  which  is  the  case  in  about  50  per  cent,  the  stones  are  hard  to 
deleet  It  is  considered  impossible  to  detect  a  pure  cholesterin  stone ; 
but  this  is  a  rare  entity.  The  question  of  roentgen  ray  diagnosis  of 
gall-atoiiea  and  pathological  gall-bladders  depends  upon  the  ability 
of  the  roentgenologist  to  use  the  correct  technic  in  demonstrating  them 
on  the  plates  and  to  correctly  interpret  the  various  shadows  produced 
by  pathological  gall-bladders,  and  the  stones  with  very  small  amount 
of  calcareous  deposit,  for  these  are  the  stones  which  are  tn^..,.^^r^tnr(u] 
most. 

A  «  areful  study  of  the  clinical  history  of  cases  in  which  gall-stones 
an-  definitely  shown  by  roentgen  methods  reveals  the  futility  of  ex- 
pecting the  classical  gall-bladder  symptoms  to  agree  with  the  roentgen 
diagnosis.  Experience  indicates  that  only  when  a  gall-stone  passes 
or  engages  does  it  cause  the  typical  gall-stone  colic,  and  this  is  rare 
eompared  to  the  frequency  of  gall-stones. 

Not  only  is  it  attempted  to  demonstrate  gall-stones  but  aiiv  path- 
ok^cal  gall-bladder.  Even  if  no  suspicious  shadows  be  present,  a 
number  of  roentgen  ray  findings  following  a  barium  meal  are  of  as- 
itatanoe  in  the  diagnosis  of  pathological  gall-bladder,  with  or  with- 
out stooea,  namely : 

(1)  Hepatofixation  of  the  stomach,  the  pyloric  region  being 
drawn  to  the  right  and  upward. 

(2)  A  definite  small  area  of  pain  to  pressure  localized  to  the 
out^r  tide  of  the  shadow  of  the  duodenum. 

The  pressure  of  Riedel's  lobe  of  the  liver  when  demonstra- 
ble following  gas  dbtcntion  of  the  stomach  and  colon  is  a  sign  of  gall- 
bladder dtaeaae  in  which  jaundice  is  not  present. 

(i)  The  hepatic  flexure  of  tlie  colon  may  occupy  an  unusually 
high  position. 

(5)  The  emptying  time  of  the  stomach  following  a  barium  meal 
is  iiauaUy  muefa  shortened,  and  the  outline  of  the  dutHJcnum  is  well 
owing  to  a  delay  in  the  emptying  time  of  the  duodttuuin. 
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By  means  of  th^  special  technic  for  making  and  interpreting 
roentgen  plates,  a  ^positive  diagnosis  may  be  mado  in  so  many  cases 
that  the  negative  diagnosis  has  become  of  considerable  significance. 

George  and  Leonard  state  that  roentgen  methods  of  diagnosing 
pathological  gall-bladders  has  become  so  accurate  that  if  there  be  no 
direct  roentgen  evidence  of  gall-stones,  the  surgeon  should  have  pre- 
ponderance of  clinical  evidence  as  a  warrant  in  operating  for  gall- 
stones. 

When  a  patient  presents  himself  for  examination  there  should 
first  be  made  some  plates  of  the  gall-bladder  and  the  kidneys.  The 
chest  should  be  fiuoroscoped.  After  an  opaque  meal  the  stomach 
and  'duodenum  are  studied  under  the  fluoroscope  and  plates  made. 
The  patient  has  to  return  at  three,  six,  eighteen  and  twenty-four  hours 
for  further  obsrvations.  If  part  of  the  meal  is  present  at  twenty- 
four  hours  he  must  return  for  further  examination. 


Hartmann,  H.:  The  Elevated  Position  of  the  Pelvis  in  the  Radio- 
therapy of  Fibromas  (La  position  elevee  du  bassin  dans  la  radio- 
therapie  des  fibromes).  Gynecologie  et  Obstetrique,  Paris,  1921, 
iii,  33. 

Some  surgeons,  Souligoux,  Hartmann  and  others  have  already 
pointed  out  the  development  of  a  premature  senility,  after  a  radio- 
therapeutic  treatment.  Radiotherapists  are  now  beginning  to  insist 
on  the  possibility  of  intestinal  lesions  after  the  application  of  the  rays. 
In  Germany  they  have  described  rather  serious  phenomena  accom- 
panied by  vomiting  during  the  night  which  follows  treatment. 
Franque  (ZentralhlaU.  f.  Gyn.,  1918,  'Eo.  1)  has  drawn  attention  to 
more  serious  accidents,  vomiting,  meteorism,  profuse  diarrhea,  col- 
lapse. Franz  (Berl.  med.  Gesellsch.,  6  Juin,  1917)  has  even  Seen 
death  supervene,  following  the  ulceration  and  necrosis  of  the  intest- 
inal wall,  the  lesions  being  most  severe  on  the  uppermost  coils,  which 
showed  plainly  that  they  were  due  to  the  action  of  radiotherapy. 
Haret  (Haret  et  Grunkrauty Presse  med.,  4  December,  1920,  p.  877) 
thinks  that,  being  given  the  structure  of  the  small  intestine  as  an 
organ  glandular  by  virtue  of  the  glands  of  Lieberkuhn  and  at  the 
same  time  lymphatic  by  virtue  of  its  closely  agglomerated  follicles 
or  the  Payer  patches,  the  sensitiveness  of  the  intestine  to  raying  is 
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not  very  different  from  the  other  pelvic  organs  treated.  In  treating 
fibromas  of  the  uterus  it  is  well  to  have  the  patient  elevate  the  pelvis, 
this  position  tending  to  allow  the  coils  of  the  intestine  to  fall  toward 
the  diaphragm  and  free  the  pelvic  cavity.  Haret  advises  placing  the 
patient  on  an  inclined  plane,  in  the  Trendelenburg  position  for  treat- 
nwnt  anteriorly  given,  and  the  pectoral  position  of  Sims  for  posterior 
irradiations. 


KcMER,  L.:  Treatment  for  Roent^^cn  and  Radium  Ulcers  (Kin  Beit  rag 
sur  Therapie  des  Rontgen  und  lliidiinnulcusV  Mnnchener  Medi- 
nnuche  Woehensdinfl,  August  6,  1921.  lx\  i  i    iiiM 

There  have  been  many  remedies  reeom mended  for  roentgen  and 
lailium  ulcers.  The  onlv  radical  hk  iliud,  excision  and  subsequent 
transplantation  cannot  always  be  used  on  account  of  the  location  of 
fh<"  ulcer,  and  always  is  a  rather  extensive  operation. 

In  Riehl's  clinic  the  water  beds  have  U^n  used  for  many  years. 
Saeken  had  v<»rv  grood  results  with  this  method.  The  aim  of  this 
tIhi  iniiatloii  trniii  the  patient's  diseased  parts. 

He  <!<-  -  1  to  lie  on  oiie  side  because  the  water  bed  does  not 

exert  an;,  j:. :~-iir<».  Pain  is  almost  oliminatcd.  By  the  submer- 
sion in  warm  Wa*-  i.  iln-  .li^.•a^.•(l  parts  have  a  h.-ttcr  blood  supplv 
and  in  consequence  hinder  necrosis.  Demarcation  will  set  in  more 
rapidly  and  the  dojKl  tissues  shed  more  roadily.  Pus  will  be  re- 
moved. 

Wetterer  has  reconmiended  hot  chamomile  fomentation.  Bett- 
mann  had  good  results  from  syringing  and  fomentation  with  physi- 
oicf  ical  saline  solution. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Keilty,  R.  a.:  The  Pathology  of  Syphilis  of  the  Central  Nervous 
System  with  a  Digest  of  Serological  Reactions.  New  York  Medi- 
cal Journal,  N'ovember  2,  1921,  cxiv,  No.  9,  p.  497. 

Syphilis  of  the  central  nervous  system  can  be  controlled,  and  al- 
most eliminated,  by  a  complete  nnderstanding  of  prophylaxis  and 
by  faithful  treatment  in  the  early  stages.  In  the  later  stages,  both 
neurologic  ally  and  psychologically,  it  is  an  incurable  disease  because 
of  the  nature  of  the  pathological  changes.  Syphilis  is  distinctly  a 
productive  disease  building  up  the  fixed  tissue  types  of  cells,  in- 
creasing the  fibrotic  changes,  increasing  the  character  of  the  arterio- 
capillary  walls,  decreasing  their  permeability  and  interfering  with 
the  interchange  between  the  chemical  value  of  the  blood  and  the 
metabolism  of  the  parenchymatous  cells.  Syphilis,  by  reason  of  its 
productive  changes,  produces  generative  metamorphoses  in  smaller 
or  larger  groups  of  parenchymatous  cells,  which  in  the  case  of  the 
central  nervous  system  results  in  irreparable  damage.  Syphilis  pro- 
duces specific  reactions  in  the  nature  of  gummata  which  are  not  as 
important  as  its  more  diffuse  changes,  but  which  are  destructive  in 
nature.  Serological  reactions  are  to  be  taken  as  great  aids  but  are 
not  to  be  considered  the  sole  reliance  upon  which  a  diagnosis  may  be 
based.  The  interpretation  of  the  serological  reactions  from  the  blood 
and  spinal  fluid  associated  with  the  globulin  reaction  and  cell  count 
in  cerebrospinal  syphilis  should  not  make  the  diagnosis  but  should 
be  considered  as  a  supporting  link  where  clinical  symptoms  are 
vague;  a  confirmatory  factor  where  clinical  symptoms  are  clear  cut, 
and  a  serious  possibility  where  clinical  sjnnptoms  are  absolutely 
negative. 

J.  Rose. 
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BoNTicDfo,  L.  A..    Neurosyphilis  in  Its  Various  Aspects.    Lonf  Ir 
MMcal  Journal,  October,  1921,  xv,  No.  10,  p.  349. 


"The  different  types  of  luetic  infections  of  the  nervous  system 
are  tabes  dorsalis,  amyotrophic  tabes,  cerebrospinal  syphilis  of  which 
we  have  the  inflammatory  types  such  as :  endarteritis  of  (a)  the  large 
vessel,  (6)  the  small  vessels,  (c)  the  encephalitic  form,  and  {d)  the 
mixed  form.  The  non-inflammatory  types  are  (a)  the  acute,  (&) 
the  subacute,  (c)  the  chronic,  iand  {d)  the  gummatous,  meningo-mye- 
litis  or  meningo-encephalitis.'' 

In  tabes  dorsalis  we  have  meningo-bascular  syphilis.  It  is  meso- 
derms and  affects  the  entire  sensory  part  of  the  spinal  cord  and  roots. 
It  is  extra-  and  intramedullary.  The  dura  is,  at  times,  involved. 
Aradmoiditis  forms  the  primary  lesion  of  tabes.  It  starts  with  hy- 
peremia, thickening  of  the  arachnoid,  edema,  infiltration  of  lymph- 
ocytes and  plasma  cells,  destruction  of  nerve  fibers  and  increase  in 
oonnective  tissue  cells  and  fibers.  According  to  Oberstein's  theory 
it  b  a  productive  leptomeningitis.  There  may  be  endarteritis.  Vii 
chow-Robin  spaces  are  infiltrated  with  the  same  blood  element.  The 
number  of  peripheral  fibers  gets  smaller  and  of  ganglion  and  Schwan 
cells  more  numerous.  Sometimes  the  Nisal  bodies  or  the  tigroid  sub- 
stance is  lost.  Then  cloudy  swelling  and  cell  sclerosis  follow.  It 
is  primarily  a  root  disease.  The  nerve  roots  of  Nageotte  are  degen- 
erated. In  the  intramedullary  portion  the  columns  of  Gall  and  Bnr- 
doch,  the  intra-  and  intersegmental  fibers  are  destroyed,  thereby  the 
protosensory  neuromechanism  is  affected.  In  amyotrophic  tabes 
there  is  a  degeneration  of  the  anterior  nrrve  fibers  due  to  the  degen- 
eratioo  of  the  anterior  horn  cells. 

Cer^rospinal  syphilis  comes  on  from  two  to  five  years  after  the 
initial  lesion.  Other  tertiary  signs  are  present  in  the  body  at  the 
same  time.  The  encephalitic  type  is  simply  an  arteriosclerosis  with 
infiltration  in  the  Virchow-Robin  spaces,  and  destruction  of  brain 
This  leads  to  paresis. 

The  history  of  a  luetic  infection  in  patients  complaining  of  nerv- 
tnsomnis  or  somnoleneey  loss  of  memory,  the  becoming  oare- 
less»  eophoria,  disorientation,  delusions,  hallucinations,  pathological 
reflexes,  di^orbanee  of  vision  or  hearing,  sensory  or  motor  disturb 
•nee,  epiarfation,  anemis,  incresse  in  weight,  ataxia,  mental  or  physi 
eel,  gastric,  laryngeal  or  cur !'       rises,  premature  alopecia,  a  Charcot 
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joint,  mono-,  para-,  or  hemiplegia,  Hutchinson's  teeth  in  the  hereitary 
type,  multiple  sclerotic  symptoms,  anesthesias,  parasthesias,  hyper- 
algesias, symptoms  of  syringomyelia,  aneurysms,  nystagmus,  strabis- 
mus, should  lead  to  immediate  treatment. 


Kerne Y,  J.  S. :    The  Ocular  Factor  in  Headache.     New  York  Medical 
Journal  J  November  16,  1921,  cxiv,  No.  10,  p.  565. 

Forty  per  cent  of  headaches  are  due  to  an  ocular  factor,  while  of 
all  bilateral  frontal  headaches,  75  per  cent  are  due  to  eyestrain. 
Headaches  due  to  eyestrain  are  bilateral ;  the  hemicranias  are  not 
commonly  due  to  eyestrain.  As  to  site,  a  frontal  or  supraorbital 
headache  indicates  a  hyperopic  error ;  occipital,  an  imbalance  of  the 
extrinsic  ocular  muscles;  and  temporal,  an  astigmatic  error.  When 
headaches  occur  in  more  than  one  locality,  a  combination  of  refrac- 
tion error  is  suggested.  The  character  of  headaches  due  to  eyestrain 
is  usually  dull,  sometimes  boring  on  excessive  use  of  the  eyes,  seldom 
knifelike.  Toward  the  end  of  the  day  it  is  severest  in  patients  who 
use  the  eyes  continually,  especially  for  close  work;  it  differs  from 
headaches  due  to  diseased  conditions  of  the  nose  and  its  accessory 
sinuses.     These  are  worse  on  arising  and  lessen  as  the  day  advances. 

When  the  eye  musculature  is  weak:ened  through  constitutional 
disturbances  that  tend  to  lower  vitality,  the  same  use  of  the  eyes, 
which  when  in  health,  produce  no  untoward  symptoms,  at  this  time 
is  attended  by  the  reflex  headaches  of  eyestrain,  and  when  there  is 
found  an  error  of  refraction  or  extrinsic  muscular  imbalance,  relief 
is  usually  experienced  when  they  are  corrected. 

Abnormalities  in  the  shape  of  the  globe  are  usually  hereditary. 
Imbalance  of  vertical  extrinsic  muscles  give  more  pronounced  head- 
aches than  imbalance  of  other  muscles.  A  lateral  imbalance  up  to 
six  prism  diopters  may  not  give  symptoms,  but  an  error  as  low  as  one 
prism  diopter  of  vertical  imbalance  is  often  responsible  for  many 
complaints.  Headaches  due  to  glaucoma,  iritis,  keratitis,  conjunc- 
tivitis and  other  diseases  that  attack  the  eye  structures  and  adnexa 
are  readily  recognized  as  presumably  causative  by  the  affection  when 
found. 

Hemicrania  is  usually  a  symptom  when  intraocular  tension 
(glaucoma)   is  present,  and  an  ophthalmoscopic  examination  of  the 
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fundus  of  the  eye  in  all  migraine  subjects  should  never  be  neglected, 
hi^jiuae  it  reveals  oocasionally  a  cupping  of  the  optic  disc,  the  result 
nsioDf  even  when  there  is  no  external  evidence  of  this  disease. 
An  opthalmoscopic  examination  of  the  eyes  is  imperative  in 
ervry  patient  who  complains  of  headaches  that  are  persistent  and 
nnctiiitrollablt*.  This  often  discloses  changes  in  the  structures  that 
anemias,  arteriosclerosis,  toxemias  and  other  dyscrasias. 

»  J.  BoeE. 


Harborow,  (i    .1       The  Endocrines  and  Their   Influence  on  Teeth. 
BrOvth  DerUal  Journal,  Octolxr  1.  1921,  xUi,  No.  19,  p.  910. 

It  is  difficult  to  associate  a  special  gland  with  tooth  development. 
But  internal  secretion  plays  a  part  in  tooth  development,  yet  we  must 
not  jump  to  conclusions  and  make  statements  which  cannot  be  sub- 
•Untiated  by  statistics. 

Timme  states  that  teeth  are  usually  delayed  in  their  appearance 
in  certain  cases,  especially  in  girls  who  are  underdeveloped.  These 
same  teeth  show  certain  characteristics,  especially  the  lateral  incisors 
and  canines,  which  are  either  undeveloped  or  else  take  on  n  flat  ap- 
pearanoe  like  incisors,  using  their  fang-like  appearance. 

Oies,  writing  in  the  Dental  Cosmos,  points  out  that  parathy- 
roidectomy without  disturbance  of  the  thyroid  "invariable  pnxluoes 
deficient  calcification,  but  no  difference  in  the  general  condition  or 
dimensions  of  teeth**,  ^'suggesting  that  dental  calcification  is  balanced 
by  the  excessive  calcium  output  of  one  counteracted  by  tlie  deficient 
output  of  the  other." 

**lielman  poiutii  lo  ihe  muuth,  t(t»th,  and  jaw  i»i  cii'iiii-,  Init  I 
eaimot  see  that  here  there  is  any  diagnostic  sign,  and  by  no  means  a 
eonstant  one.  He  says :  The  tooth  formation  is  faulty,  and  there  is 
malposed  irregulsr  dental  arches,  supernumerary  teeth,  missing  den- 
tal germs,  and  late*  rt*tcntion  of  deciduous  teeth*.  Thymectomy  (in 
dogs  'lesults  in  small  skulls,  underdeveloped  jaws.  delaye<l.  Hinall 
leetli  and  delayed  exfoliation*. 

^In  hvpophysectomijsed  dogs  im-  ucfKlunuH  (Ituiiiiuii  )MM>>i»(n  to 
tlietmd  of  a  yt'sr  or  throughout  life.  Acromegaly,  on  the  other  hand, 
eanaat  overgrowth  of  the  mandible,  large  dental  aivhen  and  tivth  often 
in   propoitiim.     Oastratiaii  has  a  somewhat  similar  effivt       rii<^ 
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shows  rather  the  dependence  of  a  gland  upon- the  others  in  the  endo- 
crine chain.  The  sexual  glands,  pituitary  and  thyroid  working  in 
close  partnership,  extirpation  of  any  one  would  tend  to  exaggerate 
or  lessen  the  functions  of  the  others. 

^^Eransquin  reports  experiments  on  dogs  by  ^the  removal  of  the 
hypophysis.-  There  was  a  reduced  volume  of  skull  and  correspond- 
ing reduction  in  size  of  teeth ;  in  the  tooth  form  there  was  no  change 
in  the  coronal  portions,  but  retarded  calcification  in  the  roots  and 
partial  persitence  of  deciduous  teeth.  The  histological  structure 
was  normal'." 

''Bandler  suggests  the  following  observations  in  diagnosing 
mdocrine  activity.  ^A  good  firm  lower  jaw  suggests  the  gland  that 
)roduces  acromegaly — as  does  wide  spacing  of  the  teeth. 

''/Kegular  teeth  imply  balance  between  the  anterior  and  poster- 
ior pituitary. 

''  'High  arch  and  crowded  teeth  suggest  over-activity  of  the  poster- 
ior pituitary. 

^'  'Yellowish  color  of  teeth  calls  attention  to  the  adrenal  cortex. 

"  'Teeth  crowded  together,  with  a  high  arch  means  relatively  more 
posterior  than  anterior  pituitary. 

"  'Absent,  abnormal  or  small  lateral  incisors  speak  for  abnormal 
or  poorly  developed  gonads  and  internal  genitalia. 

"  'Thyroidal  teeth  are  iirm,  white,  with  good  enamel — often 
transparent,  with  a  su^estion  of  bluish  tint. 

"  'In  anomalies  of  the  thymus,  and  of  the  thyroid,  and  of  the 
parathyroids,  because  of  the  calcium  disturbances,  there  is  poor 
enamel  and  there  may  be  lateral  erosions  of  the  enamel." 

"  'Adrenal  teeth  are  often  dark  with  a  tinge  of  yellow  or  green. 

"  'Long,  pointed  canines  indicate  a  fighter  or  'scrapper'  and  are 
to  be  referred  to. the  adrenals.  Short,  small  canines  suggest  the  op- 
posite. 

"  'Wisdom  teeth  in  their  chai'acter,  eruption  and  date  of  erup- 
tion are  probably  related  to  the  anterior  pituitary. 

"  'Eeceding  gums,  pyorrhea,  long  teeth,  suggest  posterior  pitui- 
tary activity. 

"  'The  manifestations  of  tetany  are  the  result  of  an  insufiiciency 
of  the  parathyroid  glands  (Falta). 

"  'The  hair,  the  nails,  the  skin,  the  enamel  are  trophically  dis- 
turbed. 
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.  aere  is  hypoplasia  of  enamel  causing  the  formation  of  hor- 
ixontmiij  transverse  ridges.  The  incisor  teeth  are  the  most  sensi- 
tive, fthtiwing  opaque  spots  on  the  anterior  surface' 

"In  tuyzedema,  whirli  is  caused  by  diminished  function  of  the 
!  he  8tate>  iMuiiiauccs  affect  especially  ectoderm, 

skin,  hair,  nails  aiul  ttH'tli  unci  the  vascular  system.'  '' 


K<»ri.vDJY.  P.     Psetidotabetics  and  Their  Re-educatjpnal  Treatment. 
AVtr  York  Meduxd  Journal,  Septeiui    i    J 1 .  11)21,  cxiv,  No.  6,  p.  317. 

h  i<  piniplf*  I  •  iMi-  ike  a  pseudotabetic 'for  a  genuine  case  of 
I;?!--.  f.T  til-  ,'Viujnuiiial<»lwgv  is  frequently  very  similar.  One 
a  M'irdination  of  movement  of  the  lower  limbs  and  ataxia  of 

the-  upper,  Romberg's  sign,  absence  of  patellar  and  Achilles  tendon 
reflexes,  anesthesia,  analgesia,,  delayed  transmission  of  impulses, 
lightning  pains,  gastric  crises,  visceral  crises,  amblyopia,  muscular 
pains,  and  ,occasionally,  a  disturbance  «•{'  the  reaction  of  the  pupil. 
These  symptoms  may  be  either  isolated  or  in  groups  of  two,  three  or 
several  signs  together.  juwI  f!ms  suggest  the  presence  of  a  true  loco- 
motor ataxia  of  Ducli 

Pseudotabetics  are  characteri/<  1  ly  iIk  ir  tendency  to  complete 
cure,  by  tenderness  on  pressure  of  muscles,  and  by  the  absence  of  the 
Ai^'ll-Robertson  pupil.  Further,  they  can  be  distinguished  by  the 
difl'er  -;.Maithical    distiilmt i<in    of    anesthesias,    "which    here 

diminijih  frum  the  distal  end  t<  A;:r«ls  the  root  of  a  limb,  whereas  in 
tabes  they  slways  show  a  ra<licular  distribution"  (Dt^jorine  and 
Thomas). 

The  dominating  obession  is  the  inrMl  fear  of  walking.  Basi- 
phobta  is  the  psychic  element  characteristic  of  pseudotabetics;  also 
agaropbobia  and  stasiphobia. 

The  ammnry  disturbanoes  are  situated  distinctly  at  the  periphery 
and  diminiah  steadily  as  the  root  <•!  t},.  limb  is  reachi<] 

Pseadolabettes  an  differentiatod  from  true  tabetics  by  the  cvolu- 
tioii  of  the  symptoms,  the  rapidity  of  their  development,  and  their 
Uiiial  eurability.  R^lapnes  may  ooour  and  the  same  manifestations 
ri^-tir.  btit  in  the  •  iuite  and  complete  cure  is  effected. 

Among  the  eiioiqgicai  causes  of  pseudotabes  are  intoxications, 
•ndi  as  ^0(^1,  lead,  copper,  arsenic,  n trot  i no,  carbon  bisulnliM. 
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ergot,  and  diabetes;  infections,  such  as  diphtheria,  smallpox,  scarla- 
tina, syphilis,  and  dysentery;  hysteria,  neurasthenia,  overwork,  and 
exposure. 

The  therapy  is  divided  into  two  groups ;  the  first  aims  at  remov- 
ing all  causes  of  intoxication,  infection,  or  overstrain.  The  second 
group  comprises  all  external  measures  which,  act  on  the  symptoma- 
tology of  the  affection  and  on  the  psychic  condition  of  the  patient, 
that  is  psychotherapy  and  all  agents  of  physiotherapy;  isolation, 
direct  and  indirect  suggestion,  hydrotherapy,  electrotherapy,  radio- 
therapy, thalassotherapy,  crenotherapy,  and  exercises. 

(1)  Pseudotabes  is  not  rare.  (2)  Pseudotabes  may  have  a 
syphilitic  origin.  (3)  The  symptoms  recall  those  of  true  tabes 
dorsalis.  They  are  distinguished  by  the  intensity  of  their  mani- 
festations and  by  their  complete  disappearance  ultimately.  (4) 
Pseudotabetics  are  cured  completely  in  all  instances.  (5)  Pseudo- 
tabes is  distinguished  from  tabes  dorsalis  by  the  evolution  of  the 
symptoms,  by  their  rapid  development,  and  by  their  customary 
curability.  (6)  The  treatment  is  that  of  the  etiological  cause  and 
also  symptomatic  treatment. 

J.  Rose. 


Neff,  J.  M. :     Adiposis  Dolorosa.     Illinois  Medical  Journal,  September, 
1921,  xl,  169-178. 


Cases  of  adiposis  dolorosa  are  probably  much  more  common  than 
is  generally  supposed,  and  undoubtedly  many  of  the  lepomata  which 
are  removed,  because  of  tenderness  on  pressure,  are  cases  of  Dercum's 
disease.  Mingazzini  in  an  article  on  the  subject,  published  in  1919, 
stated  that  iip  to  that  time  about  100  cases  were  on  record. 

The  cardinal  symptoms  of  the  disease  are:  (1)  fatty  deposits; 
(2)  sensitiveness  of  these  deposits  to  pressure;  (3)  pain  in  the  fatty 
masses;  (4)  general  asthenia;  (5)  psychic  or  neurotic  phenomena. 
The  earlier  and  simpler  classification  of  the  fatty  deposits  is  (a) 
nodular;  (b)  circumscribed  diffuse;  and  (c)  generalized  diffuse. 
The  circumscribed  diffuse  is  the  most  common,  the  generalized  dif- 
fuse next  in  frequency,  while  the  nodular  is  quite  rare.  The  most 
common  psychic  phenomena  observed  are:  depression,  melancholia, 
impairment  of  memory,  hysteria,  irritability  of  temper  and  mental 
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ooDfation.     Tbe  most  ouuiuiou  minor  symptoms  are;   parestlieee^. 
^numbnees"  of  4^^^^^^^  parU,  tingling,  etc,  diminished  or  abolish 
ed  tfmdon  reflesces,  vasomotor  phenomena;  trophic  changes;  myxedt 
ma;  secondary  anemia;  changes  in  the  bones  and  joints. 

In  some  cases  there  is  a  family  tendency  to  obesity,  or  a  family 
history  of  adiposis  dolorosa  itself.  There  may  be  a  neuropathii- 
hei^ity  or  a  previous  personal  neuropathic  history.  The  disease 
is  more  common  in  women  than  in  men,  at  least  in  the  ratio  of  G  to  1 . 
The  age  of  patients  may  range  from  11  to  78  years ;  most  of  the 
however,  occur  between  the  ages  of  35  and  50  years,  esptvinl,. 
middle-aged  women  who  have  just  passed  the  menopause.  . 

Alcoholism,  syphilis  and  tuberculosis  are  occasional  etiological 
factors,  all  probably  acting  in  the  same  way  by  their  toxic  effects  on 
the  ductless  glands.  Trauma  has  preceded  the  onset  of  the  disease 
in  a  considerable  nymber  oi  recorded  cases.  Operations  on  the  sex- 
oal  organs  seemed  to  stand  in  some  relation  to  the  disease.  Kraft 
mentions  as  causative  factors,  some  of  the  acute  infective  diseases 
such  as  rheumatism  and  typhoid.  Just  what  part  the  thyroid  plays 
in  the  disease  is  not  absolutely  certain,  but  the  evidence,  goes  to  show 
•  that  it  is  probably  an  alteration  in  its  secretion.  The  pituitary  gland 
is  often  found  affected  in  cases  of  adiposis  dolorosa.  Examination 
of  tJie  fatty  deposits  shows  that  the  fat  may  be  normal  both  macrt>- 
soopically  and  microscopically,  or  it  may  be  myxedematous,  permu 
nently  or  intermittently. 

Dercum  noted  in  one  case  extensive  interstitial  neuritis  of  the 
peripheral  nerves  in  the  fatty  deposits  without  changes  in  the  larger 
imrwe  trunks.  Changes  in  the  nervous  system  are  rare  and  whcu 
preeent  are  probably  coincidental  or  dependent  upon  changes  in  the 
ductless  glands,  especially  the  hypophysis,  which  is  so  often  involved. 

Many  of  the  writers  on  the  subject  believe  that  some  alteration 
in  the  sympathetic  system  plays  an  important  role  in  the  etiology 
ena  pethokgy  of  the  disease,  and  this  is  probably  so  in  its  relation 
to  the  intmnud  aaeretion.  There  may  be  a  bluish  discoloration  over 
the  fatty  nodules  and  a  variation  in  the  size  of  the  masses  and  the 
pein  in  them,  due  to  dilatation  or  contraction  of  the  blood  and  lymph 

Pathol(^gictl  changes  in  the  genital  organs,  usually  atrophy  <.i 
the  ofariei  or  tastselei,  have  been  described  in  many  cases.  The  heme- 
glands  are  thought  by  some  to  be  significant.     The  practical  points 
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in  the  pathogenesis  are  the  following:  (1)  a  demonstrable  lesion  of 
the  thyroid  gland;  (2)  a  demonstrable  lesion  of  the  hypophysis 
cerebri ;  ( 3 )  often  disease  of  the  ovaries  and  testicles.  The  course 
of  the  disease  is  exceedingly  chronic  and  tends  to  be  progressive. 
Persons  affected,  however,  rarely  die  of  the  disease. 

Treatment  of  adiposis  dolorosa  is  most  unsatisfactory  in  the  ma- 
jority of  patients.  It  should  combine  medical  and  surreal  meas- 
ures: (a)  reduction  of  the  weight  of  the  patient  by  the  ordinary  anti- 
obesity  diet;  (b)  systematic  exercises  at  least  twice  a  day,  horseback 
riding,  bicycle  riding,  golf  are  all  of  value;  (c)  large  doses  of  saline 
cathartics  every  3  or  4  days;  (d)  hot  baths  once  or  twice  each  day, 
preferably  after  the  morning  exercises;  (e)  general  massage  is  recom- 
mended by  many ;  (/)  administration  of  thyroid  extract  or  some  other 
thyroid  derivative.  Other  internal  medication  includes  anti-specific 
treatment.  Price  says  that  potassium  iodid  should  be  given  when- 
ever there  is  a  definite  specific  history.  Outside  of  this,  drugs  are 
given  mainly  with  the  view  of  controlling  pain,  relieving  constipa- 
tion or  correcting  some  intestinal  intoxication.  Local  measures  are 
useless,  although  many  have  used  massage,  compression,  electricity 
phototherapy  and  x-rays.  The  surgical  treatment  is  considered 
under  two  headings;  removal  of  the  fatty  deposits  and  partial  thy- 
roidectomy. Three  cases  are  reported,  one  of  which  was  a  woman 
of  57  years.  This  patient  fell  and  struck  the  left  costal  arch  five 
years  ago.  About  six  months  later  she  began  to  have  pain  in  the 
left  upper  abdomen.  Four  years  ago  she  noticed  a  lump  to  the  left 
of  the  umbilicus.  This  lump  is  tender  to  pressure,  sometimes  ex- 
tremely so.  She  is  of  a  very  '^nervous"  temperament,  is  restless, 
despondent  and  often  has  insomnia.  For  fhe  past  six  months  she 
has  noticed  a  small  tender  lump  on  the  inner  side  of  the  left  arm, 
and  a  short  time  ago  noticed  a  fullness  in  the  left  axilla,  which  was 
tender  to  pressure.  She  has  complained  of  pain  and  swelling  in  the 
points  of  the  hands  for  the  past  two  or  three  years,  also  in  the  met- 
atarsophalangeal joint  of  great  toe.  For  several  years  she  has  com- 
plained of  what  she  calls  ^^neuritis"  in  the  right  shoulder.  First 
noticed  an  enlargement  of  the  left  lobe  of  the  thyroid  30  years  ago. 
Grew  larger  slowly  for  20  years  and  has  been  the  same  size  ever 
since.  Menopause  10  years  ago — no  trouble  then.  The  patient  is 
now  receiving  thyroid  extract  in  five-grain  doses  t.  i.  d.  with  marked 
improvement. 
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ZuKSOWER,  A.:    Neurosyphilis  Caused  by  Intensive  Wear.    Neuro- 
relapse  Affecting  the  Cauda  Equina  (Neurorezidiv  der  Cauda 
equina).    Med.  Khnik,  1921,  xvii.  :m.t 

Many  phvsicians  have  seen  lesions  of  the  nervous  system  aris- 
ing in  treating  the  first  stage  of  syphilis.  The  enemies  of  salvarsan 
treatment  have  said  that  these  nerve  involvements  arc  the  consequence 
of  the  medication.  The  author  thinks  that  they  are  wrong.  Benario, 
and  others,  have  reported  cases  of  paralysis  of  the  facial  and  the 
aentie  nerves,  in  mercurial  treatment.  The  nervous  symptoms  arise 
sooner  and  the  more  intensely  syphilis  is  treated.  A  swelling  of  cer- 
tain parts  occurs  in  the  course  of  treatment  where  spirochaetes  have 
been  killed.  In  the  brain  and  its  exits,  there  is  a  great  restriction  of 
space  and  the  swelling  will  cause  compression  and  motor  and  sensory 
disturbances. 

The  author's  patient  showed  incontinence  of  the  bladder  and  the 
rectum,  sensory  disturbance  of  the  same  regions,  decrease  of  potency, 
blood  Wassermann  negative,  spinal  fluid  Wassermann  negative, 
Phase  I  positive,  slight  l^-mphocytosis,  no  increase  of  lumbar  pres- 
8ul%.  The  positive  reaction  of  the  lumbar  fluid  suggests  a  menin- 
geal irritation.  The  sphincter  paralysis  discredits  psychic  involve- 
ment In  neural  involvement  of  the  cerebrum,  the  affected  part  is 
always  extracerebral.  In  this  ca6e  there  was  a  lesion  of  the  cauda- 
equina,  which  was  due  to  meningeal  syphilis.  The  patient  is  in 
danger  of  developing  tabes  at  a  later  stage,  for  the  experience  has 
been  that  meningeal  irritation  of  the  lumbar  and  sacral  marrow  in 
the  early  stages  of  syphilis  predisposed  to  tabes. 


WnasLDT,  W.:  Early  Neurosyphilis  (Ueber  fruhluetischeErkrankun- 
fen  das  ZentTalnervrnsystems).  DeuUehe  MeditinUehe  Wochen- 
uktifi,  September,  1921,  xlvii,  1018. 

The  idea  that  during  the  early  stage  of  syphilis,  the  skin  :iii<l 
muooiis  membranes  only  are  involved,  is  much  adhen'<i  to.  Iliis 
opbioD  is  traceable  to  Foumicr  and  Houbner's  teaching  that  then> 
is  an  antagonism  between  luetic  disease  of  the  akin  and  that  of  tlie 
internal  otgans  including  the  nervous  system* 

A  few  davi  previous  to  the  skin  lymptomi  the  entire  organism  is 
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invaded  by  spirochaetes.  It  is  probable  that  the  internal  organs, 
even  at  this  stage,  undergo  changes  which  are  not  demonstrable  by 
present-day  clinical  methods.  The  fact  of  the  nervous  system  being 
involved  during  the  early  stage  of  syphilis  was  clearly  shown  by  the 
lumbar  puncture  of  Quincke  and  the  studies  on  spinal  fluid  by  Nonne, 
Kafka,  and  others,  and  by  the  excited  discussion  on  the  so-called  neuro- 
relapse, which  was  first  attributed  to  salvarsan.  E'ervous  involvement 
has  been  shown  to  occur  in  20  to  40  per  cent  in  early  syphilis.  Spiro- 
chetes reach  the  central  nervous  system  at  the  time  of  the  eruption. 
Violent  exanthema  and  ulcers  seem  to  make  the  later  occurrence  of 
neurosyphilis  less  probable.  Blocking  of  the  blood-vessels  aiid  soften- 
ing will  occur  at  an  early  stage.  The  meningeal  lesions  which  are  com- 
bined with  disease  of  the  blood-vessels  usually  is  found  at  the  cerebral 
base,  more  especially  in  the  region  of  the  chiasma-pons,  but  it  may  also 
occur  on  the  convex  surface  of  the  cerebellum  and  in  the  spinal  cord. 
Early  neurosyphilis  will  usually  occur  within  the  first  year.  Fahr 
reports  a  case  which  occurred  nine  weeks  after  the  infection.  There 
was  a  convexity  meningitis  and  encephalitis  found  at  autopsy,  al- 
though the  patient  had  never  taken  salvarsan. 

In  primary  syphilis  there  are  scarcely  any  objective  nervous 
symptoms,  and  specific  spinal  fluid  changes  are  rare.  In  early  syph- 
ilis the  spinal  fluid  is  much  more  often  demonstrably  pathological 
(50  to  VO  per  cent).  The  highest  percentage  is  found  in  leukoderma 
and  alopecia  specifica.  There  may  be  pathological  spinal  fluid  with- 
out marked  nervous  symptoms  and  vica  versa.  In  most  caseS  spinal 
fluid  may  become  normal  later  on.  Only  in  about  10  per  cent  the 
changes  will  remain  for  a  longer  time.  About  2  per  cent  well  get 
cerebrospinal  syphilis,  3  per  cent  tabes,  and  5  per  cent  paralysis. 
The  attempt  to  judge  in  the  early  stage  of  subsequent  nervous  in- 
volvement by  the  spinal  fluid  flndings  has  failed. 

The  author  is  of  the  opinion  that  immuned  therapy  should  again 
be  given  a  trial  as  salvarsan  has  shown  many  defects. 


Luz,  F. :    Spheno-orbital  Meningocele  in  Child  (Meningocele  Espheno- 
Orbitaria).     Brazil-Medico,  1921,  xxxv,  17. 

The  author  publishes  a  rare  case  of  congenital  tumor,  located  on 
the  side  of  the  face  of  a  child  two  years  old.     The  child  was  born  at 
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term.  Soon  after  birth,  traces  of  the  tumor  were  seen  between  the 
angle  ol  the  mouth,  the  nose, 'and  the  orbit.  Very  soon  it  began  to 
grow  rapidlv.  A  physician  tried  to  diminish  its  sixe  by  an  incision. 
Large  quantities  of  water-clear  liquid  were  reported  to  have  been 
evacuated.  A  small  scar  of  the  minute  puncture  remained,  and  the 
tumor  again  formed.  In  time,  the  deformation  of  the  mouth  became 
bothersome  in  feeding.  Dentition  was  normal.  The  tumor  was 
loeated  under  the  skin  and  was  movable,  and  of  the  size  of  a  large 
orange.  It  was  spherical,  and  had  a  globulated  surface.  It  was 
hard,  translucent,  and  looked  like  a  hydrocele. 

It  was  ductuating  and  pulsating.  The  tumor  protruded  from 
tlie  stenonian  canal.  There  was  no  inflammation.  The  chemical 
examination  of  an  exploratory  puncture  showed  albumin,  derates, 
phosphate,  some  mucus  which  contained  sugar;  the  microscope,  some 
cellular  elements. 

An  incision  was  made  at  the  highest  part  of  the  tumor  near  the 
lower  border  of  the  orbit.  The  tumor  sac  was  dissected  out  Part 
of  the  sae  extended  beneath  the  orbital  cavity.  The  tumor  proved 
to  bt*  a  meningocele,  which  was  attached  to  the  sphenoinal  sinus.  The 
eve-ball  was  atrophied.  The  child,  after  the  operation,  developed 
a  temperature,  and  convulsions,  and  died  from  meningitis  At  aut<»{» 
ST  it  was  found  that  the  meningeal  sac  was  attached  to  the  optic 
nerve,  which  ended  in  the  mass  of  the  trophied  eye-ball.  The  orbit 
was  entirely  deformed,  and  the  sphenoidal  sinus  much  distended. 
Macroscopically,  cerebrum,  cerebellum,  and  medulla  were  normal. 

Virchow  says  that  hydrenoephalocele  is  situated  in  the  medium 
line,  resembling  spina  bifida.  Usually  it  is  situated  at  the  occiput. 
at  the  spinous  processes  of  the  occipital  vertebne.  He  says  that  h} 
dren<v*phaloeele  of  the  occiput  is  often  met  with,  combined  with  spina 
bifida  of  the  atlas  and  cervical  regica.  In  the  cases  of  these  tumors 
near  the  note"  or  on  the  forehead  are  much  rarer.  Hydfiencephalo- 
oele,  situated  lateral  I  more  rare.     Fontanelles  are  moi. 

uft(*n  the  site  of  their  growth.  These  tumors  are  not  hernia  of  tlie 
brain  for  the  nervous  substance,  which  they  include,  does  not  contain 
any  cerebral  substance.  It  is  a  congenital  tumor,  and  enoephaluma, 
which  consists  of  a  sac,  a  pouch  containing  liquid  and  nervous  sub* 
ftancc  It  has  no  definite  structure,  whicli  would  reefer  to  the  <ii 
eephaloD.  This  tumor  is  attachcHi  to  the  dura  mater  f>n  a  pcMlm..  1. 
»nt\  paaaM  out  of  th««  skull.     This  structure  lihowti  it  is  con^ 
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rORDON,  A.:    The  Oculo-cardiac  Reflex  and  Its  Therapeutic  Value. 

The  Therapeutic  Gazette,  September,  1921,  xlv,  No.  9,  p.  621. 


This  reflex  was  referred  to  by  Aschner  (Wiener  Klin.  Wchnschr., 
1908,  p.  1520).  It  varies  greatly  in  normal  and  pathological  states. 
In  the  majority  of  normal  cases  there  is  a  retardation  or  slowing  up 
^f  the  pulse,  within  5  or  12  beats  per  minute.  It  is  produced  by 
jompression  of  the  eyeballs  during  one-quarter  or  a  half  of  a  minute. 
In  certain  cases  other  symptoms  are  noted,  as  headache,  vertigo,  noises 
in  the  head,  sensation  of  heat  or  cold.  It  is  obtained  by  index  finger 
jompression  of  the  eyeballs,  compressing  or  pushing  the  eyeballs  into 
'the  orbits.  It  is  best  obtained  by  placing  the  individual  in  a  prone 
position,  the  head  well  rested  and  eyes  being  closed. 

When  the  right  eye  only  is  compressed  the  bradycardia  is  more 
larked  than  when  the  left  eye  only  is  compressed.  Binocular  com- 
pression gives  about  the  same  results  as  right  eye  compression.  In 
very  exceptional  cases,  instead  of  bradycardia,  an  increase  of  the 
cardiac  rhythm  is  observed. 

The  reflex  pathway  is  probably  from  the  eye  through  the  branches 
"of  the  fifth  nerve  to  the  medulla,  from  there  it  reaches  the  moderators 
or  accelerators  of  the  heart,  resulting  according  to  which  is  stimulat- 
ed, in  b^kdycardia,  or  tachycardia. 

The  test  was  made  in  hemiplegia,  epilepsy,  paralysis  agitans, 
Graves^  disease,  multiple  sclerosis,  tabes  and  paresis.  In  27  cases 
of  epilepsy,  the  reflex  was  increased ;  instead  of  from  5  to  12  pulsa- 
tions per  minute,  there  was  a  dropping  of  12  to  30,  more  in  females 
than  in  males.  It  was  always  constant  in  the  same  individual  dur- 
ing repeated  examinations. 

In  19  cases  of  tabes,  reflex  was  absent  in  13,  much  diminished  in 
6  cases.  In  cases  with  abolished  reflex,  the  Argyll-Robertson  pupil 
was  present.  In  three  cases  with  diminution  of  pulsations,  the 
Argyll-Robertson  was  absent,  later  the  oculo-cardiac  reflex  disap- 
peared, and  then  the  Argyll -Robertson  pupil  was  present.  Thus  it 
adds  a  valuable  sign  to  the  group  of  signs  well-known,  leading  to  a 
proper  recognition  of  the  disease  in  its  early  phases.  The  abolition 
of  this  reflex  indicates  an  ascending  tabetic  process,  with  affected 
bulbar  sensory  roots. 

In  5  cases  of  paresis,  reflex  produced  a  diminution  of  the  number 
of  pulsations  from  30  to  42.     This  indicated  disturbance  along  the 
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» 
pttliwftj  of  the  arc  reflex  from  the  trigeminus  to  the  medulla,  or 

from  the  medulla  along  the  pneumogastric  or  sympathetic  nerve,  or 

elae  from  the  medulla  itself. 

In  ten  cases  of  paralysis  agitans,  in  eight  of  which  the  condition 
was  biliterialy  it  was  normal  in  two  without  tremor.  Though  total- 
\j  abaent  in  6  of  the  bilateral  cases  in  which  bilateral  tremor  was  . 
present .  It  was  diminished  in  two  unilateral  cases,  more  feeble-  I 
minded  when  the  test  was  made  on  the  affected  side  than  on  the  op- 
posite side.  It  seems  that  the  chief  localization  in  this  disorder  in 
the  bulbo-pontine.  A  lesion,  therefore,  in  the  pons  in  the  vicinity 
of  the  nudeous  of  the  fifth  nerve  is  in  the  center  of  the  oculo^sardiac 
reflex.  In  the  unilateral  cases  it  was  found  that  the  latter  reflex  was 
more  altered  on  the  affected  side  than  on  the  other,  and  also  that  the 
ocular  compression  increased  the  tremor  on  the  same  side.  It  seems, 
therefore,  that  this  reflex  center  is  very  close  to  the  lesions  producing 
tremor. 

In  7  cases  of  exophthalmic  goiter,  5  showed  a  decrease  of  15  to 
38;  1  without  exophthalmus,  a  decrease  of  only  5;  in  the  other  r< 
maining  reflex  was  absent. 

In  Graves'  disease  we  find  the  pneumo-gastric  and  sympathetic 
nerves  show  a  hyperexcitability.  But  in  the  cases  where  the  reac- 
tion is  absent,  adrenalin  was  given,  which  produced  tachycardia. 
Further,  in  a  third  series  of  cases  we  find  that  there  is  a  combination 
of  both  groups  of  phenomena  in  the  same  case,  showing  a  form  of 
Graves'  disease,  both  of  the  vagotonic  and  sympathico-tonic  type  of 
disorder. 

In  8  caaea  of  multiple  sclerosis  the  reflex  was  absent  in  two,  pres- 
ent in  one,  but  without  any  alteration.  In  the  first  two  cases  there 
was  probably  aelerosis  in  the  medullary  center  of  the  reflex  arc,  and 
in  the  third  case  in  the  centripetal  or  centrifugal  portions  of  the  arc. 

Twelve  oaaei  of  hemiplegia  were  examined ;  8  showed,  absent  re- 
flex on  the  paralyzed  aide,  normal  on  the  normal;  2  cases  showed 
aboliahment ;  in  two  mild  cases  it  was  normal.  These  findings  show 
that  in  the  diagnoaia  of  the  unilateral  lesion,  there  will  be  a  diffc  r- 
entiatioo  of  an  organic  from  a  functional  diaorder. 

In  anxiety  neurosis  with  tachycardia,  paroxysmal,  5  oases  yrvi*' 
tested.  It  waa  found  that  the  attacka  of  cardiac  palpitation  could  bo 
ralieted  with  index  flngerof  compreaaion  of  both  eyes  during  a  half 
minute.    In  eaeh  of  the  5  caaea  there  waa  no  organic  leaion    ^  '^ 
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heart.     The  same  thing  was  noted  in  severe  cases  of  hysteria.     Also 
in  one  case  of  hiccough  and  2  cases  of  persistent  sneezing. 

The  oculo-cardiac  reflex  has  an  important  diagnostic  value  in  a 
number  of  instances,  especially  in  a  recognition  of  a  serious  malady 
in  its  early  phases,  when  other  symptoms  are  absent. 


Norman,  N.  P.,  and  Johnson,  H.  M.:  Neuralgias  of  the  Superior  and 
Inferior  Maxillary  Branches  of  the  Fifth  Nerve  Caused  by  Dental 
Pulp  Nodules.  New  York  Medical  Journal,  July  20,  1921,  cxiv, 
No.  2,  p.  88. 

Diagnostic  technic  should  be  exhausted  in  an  attempt  to  find  out 
the  cause  or  causes  of  the  pain,  and  also  discover  any  associated  con- 
ditions that  may  be  an  instigator  of  the  trouble.  Even  though  we 
are  fortunate  enough  to  find  and  remove  the  cause,  in  neuralgias  of 
the -fifth  nerve  we  may  suffer  disappointment.  This  nerve  has  great- 
er tendency  in  neuralgic  involvement  than  any  other  nerve  in  the 
body,  since  they  are  subject  to  its  various  branches  to  a  multiplicity 
of  irritations.  Oppenheim  even  cites  a  case  of  multiple  sclerosis  be- 
ginning as  a  facial  neuralgia. 

Neuralgias  of  the  fifth  nerve  have  also  been  reported  and  desig- 
nated as  psychalgias;  they  are  amenable  to  suggestion  therapy  and 
psychoanalytical  investigation.  We  should  properly  evaluate  the 
hysterial  or  neurosthenic  makeup,  and  not  be  guilty  of  extracting 
teeth  or  injecting  alcohol  or^  extirpating  the  ganglia  in  cases  of  psy- 
chical etiology. 

For  a  number  of  years  pulp  nodules  have  been  known  to  be  the 
exciting  factor  of  some  cases  of  neuralgia  for  the  superior  and  infer- 
ior maxillary  divisions  of  the  fifth  nerve.  These  ndules  appear  in 
apparently  sound  and  healthy  teeth.  This  present  in  decaying  teeth 
are  comparatively  easy  to  detect.  Their  formation  in  healthy  teeth 
causes  death  of  that  tissue.  They  are  found  most  often  in  the  bulb 
portion  of  the  pulp,  but  may  occur  in  the  root  portion.  • 

These  nodules  are  usually  found  in  teeth  of  persons  past  middle 
life,  but  occasionally  occur  in  youth. 

The  symptoms  are  the  result  of  mechanical  irritation  to  the  term- 
inal nerve  filament  within  the  pulp  tissue.  The  local  symptoms 
not  limited  to  the  particular  tooth  affected,  but  affecting  the  pulp 
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o£  all  the  teeth  on  that  side  of  the  denturea.  Diagnosis  of  pulp  uoUules 
u  made  only  by  means  of  careful  x-ray  proeeduies.  '"^ 

TrmimmU, — Having  determined  the  defective  tooth  or  teetli, 
devitaliaatioo  of  the  pulps  affected  is  the  only  treatment  after  the 
local  and  ooostitutional  troubles  have  been  corrected.  We  cannot 
expeoC  to  have  the  pain  disappear  immediately  ,as  such  conditions  do 
not  disappear  until  s(Hnetime  after  the  local  agent  is  removed.  | 
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Browning,  C.  H.,  and  Gulbransen,  R.:  The  Antiseptic  Potency  of 
Acriflavine  with  Considerations  on  the  Variability  of  Results  in 
Testing  Antiseptics.  British  Journal  of  Experimental  Pathology, 
April,  1921,  ii,  No.  2,  p.  95. 

Authors  conclude  that  sterilizing  concentrations  of  acriflavine,  in 
heated  ox  serum  (56°  C.  [132.80°  F.])  for  bacillus  coli  and  staph- 
ylococcus aureus  are  respectively  1  to  100,000  and  1  to  200,000; 
these  modal  values  were  obtained  in  an  extensive  series  of  tests. 
Sterilizing  concentrations  in  dilute  peptone  water  with  a  reaction 
of  Ph  7.2  to  7.8,  are  found  to  be  1  to  20,000  for  hacillus  coli,  1  to 
200,000  for  staphylococcus  aureus.  The  sterilizing  concentration  of 
the  antiseptic  is  within  wide  limits  independent  of  the  size  of  the  in- 
oculum. 

Commercial  specimens  of  acriflavine  were  alike  in  their  antisep- 
tic power,  but  certain  specimens  were  more  irritating  to  the  conjunc- 
tiva than  others,  an  important  point  in  treating  an  infection  of  a 
delicate  membrane  like  the  urethra. 

Occurrence  of  variations  in  the  sterilizing  dose  in  repeated  tests 
was  noted  but  due  to  such  factors  which  at  present  cannot  be  defined. 

Rapid  exhaustion  or  deterioration  of  antiseptic  in  the  medium 
does  not  occur;  tested  by  adding  antiseptic  to  medium  after  growth 
of  organisms  (hacillus  coli)  had  occurred,  resembling  in  this  way 
more  closely  the  conditions  met  with  in  treating  an  infected  wound. 
A  heavy  growth  of  organisms  is  sterilized  as  easily  as  though  they 
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were  placed  in  the  medium  at  the  same  time  as  the  sterilizing  solu- 
ti(»L 

Irregularity  in  action  of  different  concentrations  of  drug,  in  same 
aeries,  is  explained  that  where  lethal  action  is  slowly  produced,  there 
is  a  critical  concentration  in  the  vicinity  of  which  the  balance  may  be 
inclined  in  favor  of  the  organism  or  the  antiseptic,  by  factors  not 
now  recognizable. 


DupuY,  H. :    Tracheobronchial  Diphtheria.    Southern  Medical  Jowmal, 
April,  1922,  xv,  No.  4,  p.  321. 

Type. — Lynah  has  proven  through  a  series  of  bronchoscopic  ex- 
aminations in  38  cases  that  we  have  ascending  diphtheria,  forming  in 
the  smaller  bronchi  and  extending  upward  in  the  trachea,  and  vice 
versa.  In  either  case  the  larynx  and  oropharynx  are  not  involved. 
It  occurs  more  frequently  in  children.  The  author  suggests  that  in 
the  wake  of  measles  it  may  be  mistaken  for  bronchopneumonia. 

Symptoms. — The  onset  is  insidious,  giving  picture  of  "cold"  with 
croupy  coughing  and  intermittent  stridor,  low  temperautre,  persist- 
ent and  progressive  dyspnea,  asthmatic  respiration.  Gradually  the 
dyspnea  reaches  great  intensity,  the  lips  and  finger  tips  become  cya- 
noaed  and  there  is  marked  suprasternal  and  diaphragmatic  retraction 
with  distressful  ^^reathing.  '  There  is  no  aphonia ;  the  voice  is  practi- 
cally normal.     It  is  slow  of  evolution. 

Diagnosis. — Physical  signs  indicate  a  oi^e-sided  bronchial  obstruc- 
tion with  diminshed  respiratory  sounds.  On  the  other  side,  the  lung 
becomes  hyperactive  with  increased  respiratory  sounds.  There  is 
emphysematous  condition  on  the  obstructed  side  with  hyperresonance. 
There  ii  a  distinct  tendency  to  "barrel  chest",  especially  in  children. 
The  "flip-flop"  sound  may  be  heard  by  auscultation.  iThrough  the 
bronchoscope  and  tracheal  wound  cultures  should  give  positive  infor- 
mation. Care  should  be  exercised  in  differentiating  tracheobron- 
chial diphtheria  from  foreign  bodies  and  bronchopneumonia  (the  lat- 
ter especially  in  children). 

Treahnent, — Serum  therapy  is  justified  on  mere  suspicion  be- 
canae  of  the  difficulty  in  early  diagnosis.  Intubation  is  generally 
ooDtraindicated.  Tracheotomy  and  upper  bronohoaoopy  give  open- 
ings of  unquestionable  value  for  removing  membranous  casta.  Serum 
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is  best  given  intravenously  in  large  doses,  20,000  units  as  an  initial 
dose;  this  should  be  followed  in  six  hours  by  another  such  dose  and 
its  use  should  be  continued  as  indicated. 


ScHWENSEN,  C. :    The  Heart  Rhythm  in  diphtheria.     The  Journal  of 
Infectious  Diseases,  March,  1922,  xxx,  No.  3,  p.  279. 

This  is  a  rather  Bxtensive  report  accompanied  by  tracings  and 
case  reports.  Five  hundred  and  sixty-eight  patients  with  diphtheria 
have  been  examined  for  symptoms  of  cardiac  impairment;  118  of 
them  who  suffered  from  grave  diphtheria  have  been  especially  ex- 
amined. Furthermore,  8  cases  that  were  fatal  in  the  acute  stage, 
have  been  followed  thoroughly.  Clinical  signs  of  acute  myocarditis 
were  found  in  17  per  cent  of  the  568  cases  and  7-5  per  cent  of  the 
cases  of  grave  diphtheria.  Typical  symptoms  of  myocarditis  were 
present  in  all  fatal  cases  in  the  acute  stage. 

During  the  course  of  tlie  diphtheria  two  distinctly  different  types 
of  disturbance  of  the  rhythm  appeared,  (a)  An  ^'early"  type  which 
on  an  average  appeared  on  the  eighth  day  of  illness.  It  started  as 
organic  heart  block ;  in  the  course  of  from  a  few  hours  to  a  few  days 
the  rhythm,  as  a  rule,  became  very  complex  and  varying,  but  still  it 
formed  a  distinct,  easily  recognizable  type  (flutter?).  This  disturb- 
ance explains  the  pallor,  the  coolness  of  the  skin  and  the  frequent  at- 
tacks of  syncope.  All  these  patients  died  of  heart  failure  in  the  acute 
stage  of  the  diphtheria,  (b)  A  "late"  type  which  consisted  of  ex- 
trasystoles  appearing  on  an  average  on  the  thirty-third  day  of  illness. 

Among  the  563  cases  that  survived  the  acute  stage  extrasy stoles 
were  found  in  14  per  cent ;  and  in  61  per  cent  of  the  grave  cases.  Of 
the  patients  with  symptoms  of  myocarditis  81  per  cent  had  extra- 
systoles  during  convalescence.  None  of  these  patients  died  of  heart 
failure. 

In  four  cases  of  Type  (A)  histologic  examinations  of  the  arterio- 
ventricular  node  and  bundle  showed  that  this  system  was  attacked 
in  the  same  degree  as  the  myocardium  surrounding  it. 

Electrocardiograms  taken  during  the  fifth  week  of  illness  were 
normal  in  31  cases  with  muscular  mitral  insufficiency  and  extra- 
systoles.  These  last  were  found  in  only  3  cases;  two  patients  had 
extrasystoles  of  auricular  origin  while  the  extrasystole  in  the  third 
case  arose  from  the  junctional  tissues. 
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On  reexamiauig  liie  paiieuis  at  least  two  years  after  their  dis- 
charge signs  of  impairment  of  the  heart  were  found  in  more  than 
two-thirds  of  those  who  came  to  he  reexamined.  In  some  cases  in 
iHiich  reexamination  showed  pronounoed  impairment,  there  had  heen 
during  the  staj  at  the  hospital  only  doubtful  signs  of  myocarditis. 
The  diphtheria  must,  therefore,  bp  considered  an  important  cause  of 
heart  failure  later  in  life. 

M.  M.  Banowitch. 


Rich,  C.  O'N.:    Fat  Embolism.    N^aska    StaU    Medical    Journal 
1922,  vii,  14 

Com:  boy,  19  years;  fracture  of  left  humerus,  surgical  neck  of 
right  humerus  and  middle  third  of  left  femur,  temperature,  101^  F., 
poise,  124,  respiration  33,  fully  conscious,  following  day,  tempera- 
tare  103**  F.  (59.44**  C),  pulse  136,  respiration  28  and  irregular, 
poise  full  and  bounding,  stuporous,  restless,  and  pain.  Urine  posi- 
tive for  fat.  Blood ;  90  per  cent  hemoglobin ;  red  blood  count  6,000,- 
000;  leukocytes  12,500;  polymorphonuclears  84  per  cent;  lympho- 
cytes 18  per  cent  Following  day  fever  was  higher,  cyanotic,  poor 
polaey  and  weaker.  Urine  showed  a  visible  amount  of  fat,  fully  a 
half  rising  to  upper  part  of  test  tube,  %  full  of  urine.  Died  the 
foUowisg  day.  Autopsy  was  refused.  ''Based  on  symptoms  phys- 
ieal  findings  and  marked  lipuria,  diagnosis  of  pulmonary  fat  em- 
bc^ism  was  made." 

This  condition  was  first  mentioned  in  1669.  In  1827,  Magendie 
injeetod  olife  oil  into  veins  of  dogs  and  discovered  that  liquid  fat 
woold  not  pass  through  the  smaller  vessels,  producing  a  mechanical 
block,  which  he  attributed  to  increased  viscosity  of  tlie  blood,  he  de* 
ieribed  the  symptoms,  portraying  the  pathological  changes  in  the 
lungs  and  noted  presence  of  oil  in  blood-vessels  and  alveoli  of  the 
longs. 

^Fat  is  demonstrable  in  the  urine  for  2  or  3  days  following  most 
fraetoras  of  long  boDes,  but  is  not  the  case  in  short  bones.''  Symp- 
toms do  sot  result  in  all  cases,  the  formation  depends  upon  the 
amount  and  distribution  of  the  fat  With  a  large  amount,  in  the 
eireulatioo,  the  more  likely  are  important  regions  to  become  over* 
wbdned« 
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The  symptoms  are  similar  to  those  of  shock.  Two  theories  as  to 
cause  have  been  advanced  to  prove  that  fat  embolism  may  be  the 
cause  of  shock;  Porter  (Boston  Med.  and  Surg.  Jour.,  1917,  p.  176) 
says  fat  injected  intravenously  or  gaining  access  to  the  venous  cir- 
culation after  fractures  or  lacerations  of  the  subcutaneous  tissues, 
passes  through  the  pulmonary  vessels,  but  lodges  in  the  peripheral 
systemic  vessels  and  thereby  produces  circulatory  failure  by  some 
mechanism,  not  yet  fully  explained. 

Whartin  distinguishes  two  types  of  fat  embolism,  clinically, 
namely  pulmonary  and  cerebral.  He  states  the  symptoms  of  the  pul- 
monary are  less  characteristic  and  more  difficult  of  diagnosis.  ''Dy- 
spnoea, cough,  hemorrhage,  cyanosis  and  symptoms  of  pulmonary 
edema.  In  the  so-called  apoplectiform  cases,  these  symptoms  may 
develop  immediately  after  the  injury  or  may  be  delayed.  Diagnosis 
is  extremely  difficult  and  frequently  is  not  made  until  the  autopsy 
findings  reveal  it.  There  may  be  an  initial  free  interval  before  the 
respiratory  symptoms  appear,  restlessness,  headache  and  stupor  may 
be  the  first  symptoms  or  a  respiratory  difficulty  may  suddenly  develop 
and  the  patient  suffer  from  air  hunger.  Heart  beats  are  more  fre- 
quent, irregular,  and  tension  low.  Precardial  or  epigastric  pain  may 
be  felt.  Right  heart  may  be  dilated.  More  frequently  the  tempera- 
ture is  low  at  first  and  rises  gradually  after  a  few  hours.  Respira- 
tory rhythm  may  be  irregular.  Resonance  is  slightly  diminished 
and  becomes  somewhat  tympanic  in  character.  Moist  rales  are  heard 
over  the  base.     Free  fat  can  be  demonstrated  in  the  urine." 

The  symptoms  may  resemble  those  of  shock,  in  fact  differentia- 
tion at  times  is  impossible  clinically.  In  the  cerebral  form  there  is 
great  restlessness,  muscular  twitching,  convulsion  and  finally  paraly- 
sis. E'early  all  cases  show  marked  dyspnoea.  Some  cases  recover 
spontaneously.  Others  are  considered  to  be  in  a  condition  of  deler- 
ium  tremens  or  to  be  suffering  from  an  embolus  of  septic  type. 

"Dennis'  rule  for  fat  embolism,  as  a  means  of  differentiation  is, 
shock  3  hours,  fat  embolism  eS  days,  pulmonary  embolism,  3  weeks." 

Because  it  is  difficult  of  diagnosis,  every  precaution  should  be 
taken  to  prevent  it.  It  is  recommended  by  Burger,  that  an  immed- 
iate application  of  an  Esmarch  bandage  will  prevent  further  distri- 
bution of  fat  already  broken  up,  by  the  blood  vessels  and  lymphatics. 
Care  should  be  exercised  in  the  manipulation  and  transportation  of 
all  fracture  cases." 
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WilmB,  quoted  bj  DaCoeta,  treated  one  case  succeasfolly  by 
oia&ing  a  fistula  in  the  thoracic  duct  Great  care  should  be  exercis- 
ed in  »ft^Htig  an  incision  through  adipose  tissue,  to  avoid  any  unneo- 
SMSiy  tmnmsHsm  and  injury  to  the  parts,  and,  in  handling  siich 
wounds,  it  is  almost  essential  to  obtain  complete  haemostasis.  My 
praetioe  in  closing  wounds  which  have  involved  any  consider- 
smonnt  of  adipose  tissue  is  to  place  a  provisional  drain  of  rubber 
tisBoe  in  the  angles  of  the  wound,  removing  it  after  48  hours.  Pa- 
with  this  condition  should  have  parts  at  absolute  rest;  if  an 
wound  exists,  it  should  be  incised  and  free  drainage  estab- 
lished, stimulants  administered,  the  use  of  external  heat  and  inhala- 
tion of  oogrgen.     We  can  accomplish  much  by  treatment" 


Staoie,  W.  C:  The  Treatment  of  Anoxemia  in  Pneumonia  in  an 
Oxygen  Chamber.  The  Journal  of  Experimental  Medicine,  March, 
1922,  XXXV,  No.  3,  p.  337. 

SCsdie  reviews  the  rationale  of  the  use  of  oxygen  in  the  treatment 
of  the  anoxemia  of  pneumonia.  He  defines  anoxemia  as  that  con- 
dition in  which  the  hemoglobin  of  the  blood  is  less  saturated  with 
oocygen  than  normally. 

8inoe  anoxemia  is  a  frequent  and  often  a  pronounced  symptom 
of  pneumonia,  a  study  of  the  eflPects  of  oxygen  upon  this  type  of 
inoirmift  and  upon  the  course  of  the  pneumonia  was  begun  and  is 
here  reported.  The  use  of  the  oxygen  chamber  (described  in  Jour, 
Bxper,  Med,,  March,  1022,  xxxv,  323)  made  it  possible  to  administer 
the  gas  over  long  periods  of  time  under  exactly  the  definitely  known 
eonditsona. 

Ei^  cases  from  the  pneumonia  service  of  the  Hospital  of  the 
RoekefeUer  Institute  were  selected.  The  criterion  for  selection  was 
the  eitait  of  the  tnoiemia  as  measured  by  the  arterial  unsaturation. 
When  a  case  developed  anoxemia  of  sufficient  degree,  usually  20  per 
cent  or  more  of  arterial  unsaturation,  oxygen  treatment  was  oommeno- 
ed.  The  cases  were  followed  by  repeated  determinations  of  the 
•riartal  iuiittnratioD«  When  it  was  not  feasible  to  do  arterial 
pmielttrsii  estiinttes  were  made  acoording  to  the  degree  of  cyanosis. 
pjiBoris  was  found  to  be  a  regular  aooompaniment  of  anoxemia  and 
to  ¥117  dlreetl J  iHth  it 
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Five  of  these  8  patients,  in  all  of  whom  the  prognosis  was  grave, 
recovered.  Three  patients,  one  of  tuberculosis,  one  with  a  pneu- 
mococcus  Type  III  infection,  and  a  third  with  a  pneumonia  super- 
imposed upon  a  chronic  pulmonary  condition,  in  spite  of  the  treat- 
ment given,  died. 

In  all  cases  there  appeared  to  be  some  improvement  in  the  pa- 
tient's condition.  The  anoxemia  almost  immediately  cleared  up 
and  the  cyanosis  disappeared  with  it.  Prolonged  inhalation  of  from 
40  to  60  per  cent  of  oxygen  appeared  to  be  harmless.  One  case  in 
particular  gave  a  convincing  demonstration  of  the  beneficial  action 
of  oxygen  in  anoxemia.  The  patient,  obviously  dying,  was  pulse- 
less; the  heart  rate  was  160  to  170 ;  there  was  deep  cyanosis;  the  ex- 
tremities were  cold,  her  respirations  gasping,  and  she  was  comatose. 
The  lungs  were  filled  everywhere  with  coarse,  bubbling  rales.  With- 
in a  short  time  after  the  oxygen  treatment  was  begun,  the  radial  pulse 
had  returned  and  was  strong,  rate  120,  respirations  were  quieter,  and 
she  was  mentally  alert.  The  fact  that  this  patient  finally  died  all  the 
more  demonstrates  the  value  of  oxygen  for  the  immediate  relief  of 
these  distressing  symptoms. 

A  study  of  the  lung  signs  in  the  eight  cases  reported  showed  that 
anoxemia  is  proportional  to  the  extent  of  the  respiratory  surface  in- 
volved. As  a  rule,  when  the  pneumonic  process  is-  confined  to  one 
area,  as  in  the  typical  lobar  pneumonia  variety,  there  is  little  or  no 
cyanosis.  When  however  there  is  a  spread  of  the  pneumonic  process 
with  secondary  areas  of  bronchopneumonia  present,  anoxemia  with- 
out fail  results. 

H.  M.   FEI]!q^i3TuATT. 


Llewellyn,  J.  L.*.     Etiology  of  Gout.      Lancet,  March  11,  1922,  ccii, 
No.  5141,  p.  475. 

Various  English  observers  have  found  heredity  to  play  a  part  in 
the  causation  of  gout  in  from  75  to  81  per  cent  of  the  cases.  The 
author  is  of  the  opinion  that  probably  100  per  cent  are  on  such  a 
basis.  He  defines  gout  as  an  hereditary  sensitization  to  nucleopro 
teins  or  proteins.  Gout  is  often  associated  with  other  anaphylactic 
manifestations  as  urticaria,  eczema,  asthma.  It  is  also  periodic  and 
paroxysmal.     In  the  aberrant  or  abarticular  gout,  the  attack  may  al- 
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Innale  wiUi  asthma  or  urticaria.  The  gouty  subject  displays  a  no- 
toriooa  idioaynoracy  to  certain  food  substances,  such  as  fish,  beef, 
berriaa.  The  effect  of  aloohol,  the  author  attributes  to  the  protein 
aenntiialtoii  from  the  malt  or  barley — protein  used  in  the  fermenta- 
tioiL 

Sejiim  sidmeaa  as  evidenced  by  urticaria,  asthma  and  swelling 
of  the  jointB  may  be  similar  to  a  gouty  manifestation. 

Hie  anaphylactic  substance  acts  on  the  endothelium  of  blood-ves- 
•ela  in^gout  and  produces  tissue  changes  in  which  urates  are  later  de- 
poailed     Uric  acid  is  not  the  cause  of  gout  but  the  result  of  it 

The  author  advises  cutaneous  protein  tests  for  the  determination 
of  the  sensitizing  agent 

H.  Joachim. 


Jo6LiN     I    1'  ;     The  Treatment  of  Diabetes  by  the  General  Practi- 
ttooer.    Pennsyhania  Medical  Journal,  1922,  xxv,  373. 

In  a  thorooj^ly  covered  and  practical  article,  he  emphasizes  the 
following: 

Trealmeni  of  Diabetic  Acidosis. — (1)  Rest  in  bed.  (2)  Special 
nursing.  (3)  The  ingestion  of  one-half  pint,  if  possible,  of  some 
•im|^e  liquid  every  hour,  usually  hot,  given  cautiously  so  as  not  to 
upuei  the  itomaeh,  as  hot  water,  coffee  or  broths.  When  the  stomach 
raliiaei  liquids  use  enemata  and  injections  of  normal  salt  solution 
intravenously  and  subcutaneously.  (4)  At  the  beginning  of  the 
treatmeiit  the  bowela  are  evacuated  by  enemata  so  as  to  avoid  diarrhea. 
(5)  If  nausea  appears  in  the  course  of  the  treatment,  stomach  wash- 
ing often  relieves.  (0)  Maintenance  of  circulation  by  digitalis  and 
eafein  is  not  often  required.  (7)  Preserve  the  body  heat  by  appli- 
eatioii  of  external  warmth.  (8)  Fat  is  eliminated  from  the  diet; 
carhohydratai  given  in  simple  form  as  oatmeal  gruel,  skinuned  milk, 
and  oraage  juioe.  If  100  grams  in  children  is  not  retained  by  the 
itemarh,  a  part  was  given  in  the  form  of  ghicose  by  the  rectum.  As 
improvemmil  begina,  the  carbohydrate  ia  gradually  cut  down. 

In  B0ffatrd  h  AlhiliM. — He  ttates  that  ho  tried  alkalies  for  15 
jmn,  but  baa  given  them  up  for  tome  time  for  the  following  reasons: 
(I)  Alkalis  frequently  upset  the  digestion,  cause  vomiting,  and  thus 
intmiere  with  the  sdministratton  of  food,  and,  what  is  more  import 
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ant,  with  the  administration  of  liquids.  A  diabetic  patient  who  can- 
not take  liquids  in  the  early  stages  of  coma  is  almost  lost.  To  some 
extent  the  lack  of  liquids  can  be  compensated  by  liquids  introduced 
by  rectum,  by  vein,  or  under  the  skin,  but  the  quantity  of  liquids  re- 
quired is  so  great  that  these  avenues  of  entrance  are  inadequate. 

(2)  It  is  quite  possible  that  acids,  which  are  held  combined  in  an 
innocuous  state  in  the  body,  are  set  free  by  the  alkalis  and  no  longer 
remain  latent  and  harmless. 

(3)  The  use  of  alkalis  increases  the  exeretion  of  acids  through 
the  kidneys.  The  excess  of  acids,  whether  free  or  combined,  passing 
through  the  kidneys  injures  the  kidneys,  and  if  this  continues  for 
any  considerable  length  of  time  anuria  gradually  develops.  The 
showers  of  casts'  at  the  beginning  of  coma  are  evidence  of  the  injury 
to  the  kidneys  by  these  acids. 

(4)  Convulsions  and  death  not  infrequently  are  reported  as  the 
result  of  the  use  of  alkalis. 

(5)  The  use  of  alkalis  pauses  annoyance  to  the  patient,  work  and 
worry  for  the  nurses  and  doctors,  and,  if  these  must  be  given  intra- 
venously, exposes  the  patient  to  sepsis.  I  have  seen  this  last  condi- 
tion result  in  patients  coming  to  me  who  have  been  given  alkaline 
treatment  at  the  most  modern  hospitals. 

(6)  Finally  and  of  decisive  importance,  it  has  repeatedly  been 
shown  that,  even  if  the  normal  alkalinity  of  the  blood  is  restored  by 
alkalis,  coma  may  continued  and  death  result. 


ZiNCK,  R.  H.,  Clark,  H.  M.,  and  Evans,  F.  A.:  Protective  Power  of 
Serum  in  Pernicious  Anemia.  Johns  Hopkins  Hospital  Bulletin^ 
Baltimore,  January,  1922,  xxxiii,  No.  371,  p.  16. 

The  above  workers  found  that  the  serum  of  patients  with  hemo- 
lytic anemia  and  other  conditions  in  which  the  spleen  and  liver  were 
involved  when  compared  with  the  serums  from  normal  persons  show- 
ed a  marked  diminution  in  protective  power  against  hemolysis  by 
saponin  and  sodium  oleate.  The  conclusion  was  that  saponin  is  a 
hemolytic  agent  foreign  to  the  body,  and  that  sodium  oleate  is  one 
that  is  probably  present  in  the  body  normally. 

Be  F.  Layton. 
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Ha  \,  J.  W.  £.:    The  U.  S.  P.  Test  for  Acetone  in  Akohol. 

Ja,*rnal  of  Amerietin  Phnrmaeetdicol  A »sociat ion,' 3 ftnuiiry.  1922. 
xi,  p.  1(>. 

'Trohibition  Las  b\  necessity  produced  many  new  denatured  al- 
oohds  tome  of  which  have  been  termed  medicated  alcohol.  Medicat- 
ed alooholfly  80  called  because  of  their  adaptability  to  certain  restrict- 
ed medicinal  uaes,  particularly  bathing,  generally  contain  some  sub- 
stance that  will  produce  nausea  if  imbibed,,  or  alkaloids  of  an  in- 
tense bitter  taste. 

'^Oocasionally  acetone  is  encountered  as  one  of  the  denaturing 
sgents  and  during  the  examination  of  such  a  medicated  alcohol  it 
was  noticed  that  the  U.  S.  P.  test  did  not  give  positive  results  though, 
undoubtedly,  there  was  at  least  5  per  cent  of  acetone  present 

"Further  search  showed  the  presence  of  a  zinc  salt  as  well,  which 
was  afterwards  proved  to  be  the  interfering  substance.  Antimony 
and  potassium  tartrate,  which  is  also  a  permissible  denaturant,  af- 
fects the  test  in  the  same  manner,  both  salts  apparently  interfering 
with  the  action  of  the  sodium  nitroprussid  which  is  very  unstable. 

"Numerous  tests  advocated  to  establish  the  presence  of  acetone 
were  tried  in  an  endeavor  to  find  one  unaffected  by  the  interfering 
metallic  salts.  Following  is  a  resume  in  tabular  form  of  the  results 
obtained: 


.Meohol,   85% 

Aleolu^  1%  eoetone,... 
Akohol,  ^%  aoetone,. . . 
Aleobol,  .1%  aoetone,... 
Akoimly  acetone, 

Zine  Chlorid  . 
Akobolf  Acetone,  Antimony 

and  PdtaAiium  Tartrate,  Neg 


U.  S,  P. 

Test 

.  Poa. 
.  Pos. 
.   Neg. 


Iodo- 
form 

Neg. 

Pos. 

Pos. 

Poe. 


ali 

False  Neg. 

False  Neg. 

False  Neg. 

False  Neg. 


Chavr     Den- 
tard       iges 


False 
False 
False 
False 


Nr        Pos. 


Pos. 


False      Neg.      False 
False      Neg.      False 


'^Alcohol  containing  1  per  cent  acetone  and  the  amount  of  metal- 
lic salts  recpiired  by  the  Internal  Revonue  Department  was  used  for 
die  latter  esperimenta. 

'^poo  oonsolting  the  table  the  idoform  test  seems  to  have  been  the 
most  satisfactory;  this  is  essentially  that  of  Gunning.      A  small 
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amount  of  iodin  test  solution  is  added  to  5  c.  c.  of  the  sample  and  then 
sufficient  potassium  hydrate  test  solution  or  ammonia  water  to  nearly 
decolorize  the  iodin.  No  heat  is  used  or  a  positive  test  will  be  ob- 
tained with  pure  alcohol. 

"A  more  satisfactory  modification  is  to  add  1  c.  c.  of  potassium 
hydrate  T.  S.  to  5  c.  c.  of  the  alcohol  and  then  add  iodin  T.  S.  until 
colored  slightly.  In  the  presence  of  at  least  0.25  per  cent  of  acetone 
there  will  be  an  immediate  precipitate  of  idoform.  Pure  grain  al- 
cohol will  gradually  give  a  positive  reaction. 

The  IT.  S.  P.  test  may  be  satisfactorily  applied  if  the  sample  is 
previously  distilled." 


DoRAN,  J.  M.:    How  Alcohol  is  Denatured.     Bulletin  of  ^Pharmacy, 
February,  1922,  xxvi.  No.  2,  p.  64. 

For  those  who  are  not  familiar  with  the  governmental  system  of 
denaturation  the  author  briefly  outlines  the  plan.  Alcohol  is  pro- 
duced in  a  bonded  industrial  alcohol  plant.  Government  officers  are 
on  continuous  duty  at  these  plants  while  they  are  in  operation,  and 
the  openings  to  the  stills,  pipes,  tanks,  etc.,  are  secured  with  govern- 
ment locks,  the  keys  of  which  are  held  by  the  officers. 

The  alcohol,  after  production,  is  measured — "gauged",  we  term 
it — and  is  then  removed  to  the  adjoining  bonded  warehouse  or  bond- 
ed denaturing  plant,  as  the  case  may  be. 

The  bonded  warehouse  is  a  storage  place  where  the  alcohol  is  kept 
under  government  lock  and  key  until  the  proprietor  disposes  of  it 
either  by  paying  the  tax  and  removing  it  ( 1 )  upon  a  permit,  by  re- 
moving it  (2)  to  the  bonded  denaturing  house;  by  removing  it  (3) 
for  export  or  other  lawful  purpose. 

A  Government  officer  is  on  duty  at  the  denaturing  plant  at  all 
times  when  operations  are  being  carried  on.  Here  likewise  govern- 
ment locks  are  on  all  pipes  and  tanks  by  which  access  could  be  had  to 
the  alcohol.  The  denaturing,  or  mixing  the  alcohol  with  the  mater- 
ial called  for  in  any  specific  formula,  is  done  under  the  officers'  sup- 
ervision. 

Completely  denatured  alcohol  is  sold  without  permit.  It  con- 
tains as  denaturing  agents  wood  alcohol,  kerosene,  pyridin,  benzol, 
etc.,  depending  upon  the  particular  formula  called  for.     It  is  for  gen- 
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end  uaeSi  such  as  antomoble  radiators,  anti-frecT^e  solutions,  paintB, 
Tainisheiy  and  houBehoId  fuel. 

Speciallj  denatured  alcohol  is  permitted  to  go  only  to  a  .bonded 
manofacturer  and  for  specific  purposes.  Its  movement  is  subject  to 
saeh  reoMxi  and  check  as  enables  the  commissioner  to  know  who  gets 
it,  how  much  he  gets  and  what  he  does  with  it. 

During  the  past  six  months  the  commissioner  has  authorized 
formulaa  that  have  transferred  hundreds  of  legitimate  manufacturers 
fitxn  the  class  using  pure  alcohol  to  the  class  using  denatured  alco- 
hoL  The  department  works  with  the  manufacturer,  and  it  is  most 
gratifying  to  note  the  hearty  cooperation  that  has  been  extended  to  the 
department  in  the  working  out  of  mutual  problems. 

We  are  at  present  denaturing  perhaps  two-thirds  of  the  alcc^ol 
produced,  and  the  ratio  of  denatured  to  pure  alcohol  is  constantly 
inereasing. 

European  countries  antedated  us  in  the  denaturation  idea.  The 
author  believes  he  is  safe  in  saying,  however,  that  we  are  far  in  ad- 
▼anoe  of  them  in  its  application  at  present.  We  have  now  authorized 
in  the  United  States  six  formulas  for  completely  denatured  alcohol 
and  aomething  like  sixty  formulas  for  specially  denatured  alcohol. 
Theae  cover  a  great  variety  of  general  industries  and  thousands  of 
specific  products,  but  do  not  as  yet  provide  for  pharmaceuticals  or 
other  products  that  may  be  used  internally. 


ComuN,  P.  C:  On  Dropping  of  the  Stomach:  a  Study  Based  on  a 
Scries  of  150  Cases.  The  Quarterly  Journal  of  Medicine,  January, 
1922,  No.  58,  p.  144. 


Severe  gaatroptosis  is  frequently  met  with  in  persons  of  both 
who  complain  of  digestive  symptoms.  In  these  cases  it  was  several 
tiroes  more  common  in  women  than  in  men,  but  this  predominance 
had  little  or  no  relation  to  childbirth,  as  the  condition  was  found  al- 
most as  frequently  in  childless  women  as  in  mothers.  A  low  posi- 
tioD  oi  the  stomach  b  oommonly  associated  with  a  tall  spare  build, 
espeetally  in  the  ease  of  men.  Severe  gsstroptosis  may  be  unaocom- 
pniSed  by  any  symptoms  whieh  could  be  reasonsbly  attributed  to  it. 
Oaslroplosts  is  only  one  manifestation  of  the  general  condition  re- 
ferred to  as  the  kabUu§  atlhemeuM  and  habtlm  ploHcua  by  varioas 
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authors.  That  the  hypotonic  diathesis  may  be  congenital  is  indicat- 
ed by  the  discovery  of  severe  gastroptosis  in  young  children.  Such 
children  may  reach  adult  life,  and  even  old  age,  without  suffering  any 
inconvenience,  provided  that  they  lead  an  equable  existence  and  are 
subjected  to  no  great  strain  by  severe  illness,  overwork,  shock  or 
worry,  a  rapid  succession  or  a  large  number  of  confinements,  or  other 
means.  In  the  event  of  the  occurrence  of  such  a  strain,  an  individual 
with  the  hypotonic  diathesis  has  a  tendency,  greater  than  in  the  case 
of  a  normal  individual,  to  develop  a  certain  train  of  symptoms.  The 
fact  that  women  are  liable  to  the  strain  of  menstruation  in  addition  to 
those  usually  bringing  on  the  group  of  symptom  in  men  may  explain 
the  greater  frequency  of  the  syndrome  in  the  former  sex.  When 
a  person  with  this  diathesis  is  subjected  to  such  a  strain  a  vicious 
circle  is  set  up  which,  if  not  broken,  seriously  undermines  his  health 
and  resistance  powers,  and  renders  him  especially  susceptible  to  in- 
fection by  pathogenic  organisms,  such  as  the  tubercle  bacillus,  the 
organisms  causing  pyorrhea,  and  others.  A  general  lack  of  tone  in 
the  musculature  of  the  alimentary  tract  manifests  itself  together  with 
an  alteration  in  gastric  (and  probably  intestinal)  secretions.  There 
is  a  tendency  to  stasis  in  the  stomach,  ileum,  appendix,  and  large  in- 
testine ;  and,  once  started  this  delay  in  the  passage  of  the  contents  is 
assisted  by  an  altered  configuration  of  one  or  more  of  the  viscera. 
The  increasing  stasis  frequently  results  in  ill  health  attributed  to  ab- 
sorption of  toxins,  as  shown  by  anemia  with  a  sallow  complexion, 
loss  of  weight,  a  fall  in  the  blood-pressure,  and  symptoms  such  as 
languor,  anorexia,  headache,  depression,  insomnia,  and  susceptibility 
to  cold.  The  malnutrition  of  the  tissues  which  results,  aggravated 
by  distaste  for  food,  and  alterations  in  the  digestive  secretions,  leads 
to  a  further  weakening  of  the  gastro-intestinal  musculature,  and  still 
greater  stasis  of  the  contents.  The  symptoms  vary  greatly  and  are 
not  always  in  accordance  with  the  physical  signs  discovered.  Gen- 
erally speaking  they  roughly  correspond  with  the  section  of  the  ali- 
mentary canal  in  which  stasis  predominates.  Thus  intestinal  delay 
is  associated  with  constipation,  sometimes  alternating  with  attacks 
of  diarrhea  and  accompanied  with  the  passage  of  mucus,  and  with 
irregular  dull  discomfort  or  pain,  mostly  in  one  or  other  of  the  iliac 
fossae  or  in  the  upper  abdomen;  there  may  also  be  symptoms  sug- 
gesting toxemia.  With  gastric  delay  there  may  be  eructations  of  gas 
and  sour  liquid,  nausea,  possibly  vomiting,  often  with  epigastric  or 
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umbilical  pain  and  with  tenderness  at  a  point  in  the  middle  line  above 
die  navel  It  must  be  reoqgnLeed  that  stasis  may  be  present  in  either 
situation  without  causing  subjective  symptoms.  Some  evidence  of 
int^»ttin#l  stasis,  either  an  X-ray  finding,  or  a  history  of  constipation 
was  obtainable  in  91  of  100  uncomplicated  cases;  and  of  the  remain- 
ing 9,  7  cMuplained  of  no  digestive  symptoms  but  were  examined 
radiographically  in  the  hope  of  discovering  a  cause  for  headache,  high 
blood-preasure,  (v  some  other  condition  not  necessarily  connected  with 
the  d^^estive  oigans.  An  adequate  dietary,  sufficient  exercise,  and 
careful  attention  to  the  bowels  during  childhood  and  adolescence  are 
the  most  important  points  in  prophylaxis.  In  any  case  of  obstinate 
ooosdpation  or  indigestion  X-ray  examination  should  be  made  be- 
fofe  the  vicious  cycle  is  fully  set  up  and  the  symptoms  relieved  before 
the  general  health  is  impaired.  When  once  the  condition  has  reach- 
ed the  stage  when  the  various  derangements  of  function  react  upon 
each  other  with  progressively  ill  eifects,  a  course  of  medical  treatment, 
*  extending  over  several  months,  should  be  carried  out  The  constipa- 
tioQ  is  relieved  by  means  of  a  lacto  vegetarian  diet,  paraffin,  and  ab- 
dominal massage,  with  perhaps  electrical  treatment,  and,  if  severe, 
inteetinal  lavage.  Nutrition  is  improved  by  rest,  diet,  and  absence 
of  worry,  bromides  being  given  if  there  is  great  irritability  or  insom- 
nia. Hemafinica  are  given  if  the  anemia  is  severe,  antacids  if  there 
ii  gastric  hyperacidity,  and  hydrochloric  acid  and  pepsin  if  there 
is  poverty  of  the  gastric  juice.  In  cases  of  prolonged  gastric  delay, 
daily  lavage  of  the  stomach  will  assist  that  organ  to  recover  its  tone. 
In  otder  to  obviate  the  effect  of  dropping  of  the  viscera  in  assisting 
in  the  production  of  stasis,  the  patient  rests  on  an  inclined  plane  with 
the  feet  raised.  If  such  a  regime  is  possible  the  prognosis  is  good  as 
ifgards  the'  relief  of  symptoms,  and  provided  the  after  treatment  ad- 
Tised  is  slso  carefully  carried  out,  as  regards  the  probability  of  a  re- 
lapse. The  tissues  may  be  again  subjected  to  some  severe  stress,  but 
the  museulature  of  the  alimentary  canal  will  now  be  in  a  more  re- 
sistant condition. 


Mills,  A.:    The  Wasscnnann  Test  In  General  Practice.    Edinburgh 

%ifAtcal  Journal,  .Tmnj  irv    1922,  xxxiii    10 

Mills  found  in  a  study  of  inherited  syphilis  that  a  positive  father 
may  propagate  sj|riiiUtie  ehildren  long  after  he  has  oessed  to  bo  di- 
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rectly  infective  to  the  mother.  In  an  industrial  school  it  was  found 
that  70  per  cent  of  the  children  were  the  subjects  of  inherited  syph- 
ilis. Many  of  these  children  failed  to  display  the  cardinal  signs 
but  the  disease  manifested  itself  in  a  Variety  of  other  conditions  such 
as  dietetic  difficulties  in  which  there  was  little  or  no  increase  in 
weight  or  actual  wasting.  He  found  that  the  persistent  anemia  and 
gastro-intestinal  symptoms  were  often  greatly  benefited  by  Grey 
powder.  He  further  states  that  epilepsy  and  anginal  symptoms  were 
noted  to  be  the  frequent  results  of  syphilis.  The  article  is  concluded 
by  saying  that  syphilis  can  give  rise  to  as  many  symptoms  as  there 
are  functions  of  the  nervous  system. 

Db  F.  Layton. 


McCann,  W.  S.  :  The  Dietary  Requirements  in  Pulmonary  Tubercu- 
losis. American  Review  of  Tuberculosis.  January,  1922,  v,  No. 
11,  p.  870. 

Estimates  of  daily  energy  requirements  are  arrived  at  by  basal 
heat  production,  making  suitable  additions  for  the  effects  of  fever, 
food  ingestion,  and  of  coughing  on  the  metabolism.  The  aim  has 
been  to  devise  a  diet  which  will  increase,  as  little  as  possible,  the 
volume  of  respiration  and  the  circulation  rate  through  the  lungs,  in 
order  to  limit  the  functional  demands  upon  an  injured  organ. 

High  protein  diets  greatly  increase  the  metabolism  and  conse- 
quently greatly  enlarge  the  demands  upon  the  cardiorespiratory  sys- 
tem. While  nitrogen  balance  may  be  attained  on  low  protein  diet, 
this  is  only  possible  when  the  protein  metabolism  is  spared  by  an  ex- 
cessive ingestion  of  non-protein  food,  chiefly  carbohydrate.  The  ef- 
fect of  the  carbohydrate  rich  diet  is  to  increase  greatly  the  breathing 
volume.  Fat,  which  is  metabolized  with  the  greatest  economy  of  re- 
spiratory function,  is  not  so  efficient  as  carbohydrate  in  sparing  pro- 
tein. 

Woodyatt  has  explained  the  methods  of  calculating  the  balance 
between  the  ketogenic  and  antiketogenic  factors  in  a  diet.  Using  his 
methods  one  finds  that  diets  furnishing  about  2,500  calories,  60  to 
90  grams  of  protein  and  200  grams  of  fat,  would  require  about  100 
grams  of  carbohydrate  to  maintain  Shaffer's  ratio.  In  this  case  one- 
sixth  of  the  total  calories  would  be  derived  from  carbohydrate.     It 
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would  be  well  to  set  one-fifth  of  tbe  total  calories  as  the  minimum  for 
the  propcntion  of  carbohydrates  in  diet  Satisfactory  nutrition  may 
be  maintnin^  by  the  use  of  60  to  90  grams  of  protein  per  diem  with 
the  me  of  fats  up  to  the  limiA  of  digestive  capacity,  and  sufficient 
earbohydrate  to  bring  the  total  caloric  value  to  from  2,500  to  3,000 
ealoriea. 

0.  A.  SCHlilD. 


OoaxN,  8..    Laryngeal  Tuberculosis.    Neu^  York  MpAicnl  Journal  De- 
eember  7,  1921,  cxiv,  No.  11,  p.  636. 

Tuberculosis  is  the  most  frequent  chronic  disease  of  the  larynx, 
and  is  almost  always  secondary  to  some  tuberculous  deposit  in  the 
lung.  Cases  of  primary  laryngeal  tuberculosis  are  rare  and  doubt- 
ful 

There  are  several  theories  as  to  the  method  of  entrance  of  the 
tubercle  bacillus  into  the  lar^^x:  (1)  That  the  infection  is  carried 
to  the  larynx  by  the  lyniphatic  or  blood  stream;  and  (2)  by  direct 
infection  through  contact  with  the  tuberculoiis  matter. 

The  direct  contact  theory  is  probably  the  correct  one  for  the  fol- 
lowing reasons:  (1)  That  when  infection  exists  in  Waldeyer*s  ring, 
•ome  of  it  drops  and  naturally  falls  in  a  straight  line,  therefore  it 
must  fall  into  the  posterior  part  of  the  larynx  (or  arytenoid  region), 
thus  explaining  why  laryngeal  tuberculosis  usually  commences  in 
this  area;  (2)  that  the  tuberculous  sputum  pasing  over  the  laryngeal 
mneosa  infects  it,  and  the  shape  of  the  lar^oix  (the  interarytenoid 
itgion,  shaped  like  the  beak  of  pitcher)  causes  fluids  and  other  foreign 
matter  occasionally  to  come  in  contact  with  this  region,  but  never 
tooeiias  the  region  of  the  anterior  commissure;  and  (3)  the  fact  that 
the  posterior  part  of  the  larynx  is  the  musculo-articular  center  makes 
this  part  of  the  larynx  more  prone  to  various  abnonnMlitios  and  in- 
juries, and  therefore  ihore  susceptible  to  infection. 

Symptoms. — Svbjective, — Patients  with  pulmonary  phthisis, 
will  oomplain  of  spells  of  hoarseness,  intermingled  with  spells  of  ab- 
ioliile  freedom  from  any  vocal  troubles.  Gradually  these  attaoks  of 
hetrsenaei  langtiieii,  until  they  become  a  permanent  feature,  and  in 
the  stifos  of  the  disease,  the  voice  is  almost  completely  gone. 

OoQi^  is  the  most  common  symptom  present     In  the  later  stages 
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it  becomes  paroxysmal,  like  that  of  pertussis  or  of  a  foreign  body  in 
the  larynx. 

Pain,  whether  on  using  the  voice  or  in  swallowing  is  present  in 
about  half  the  cases.  At  first  it  is  a  tickling  sensation  in  the  throat. 
The  pain  depends  upon  the  infiltration  and  ulceration  of  the  epiglot- 
tis and  aryteno-epiglottic  folds. 

Dyspnea  depends  more  upon  the  lung  involvement. 

Expectoration  depends  on  the  pulmonary  condition,  until  ulcera- 
tion sets,  in,  when  there  is  much  foul,  dirty  secretion. 

Hemoptysis  may  come  from  the  laryngeal  ulcerations,  and  the 
amount  is  usually  small. 

Objective. — The  patient  has  the  general  look  of  a  tuberculous  per- 
son. Early,  there  is  the  peculiar  pallor  of  the  laryngeal  mucosa,  de- 
scribed by  Ballenger  as  "ashen  grey." 

A  congestion  in  the  region  of  the  vocal  processes  is  one  of  the 
earliest  signs. 

The  mucosa  over  the  interarytenoid  space  bulges,  showing  com- 
mencing infiltration  with  concomitant  difiiculty  in  adduction  of  the 
vocal  cords. 

Involvement  of  the  arytenoid  is  followed  by  involvement  of  the 
aryteno-epiglottic  folds,  producing  the  pear-shaped  picture.  The  in- 
filtration spreads  and  involves  the  epiglottis,  which  swells  most  on  its 
anterior  and  free  surfaces  and  produces  the  turban-shaped  epiglottis. 

The  infiltration  is  produced  by  the  formation  of  small  tubercles 
which  are  under  the  mucosa ;  the  process  spreads  by  their  coalescence. 

These  structures  undergo  cheesy  degeneration  and  break  down, 
rupturing  through  the  mucosa,  thus  presenting  the  tuberculous  ulcer. 

The  ulceration  may  be  superficial,  or  extend  down  to  and  involve 
the  cartilaginous  framework  of  the  larynx.  After  the  ulceration 
stage,  there  is  a  peculiar  odor  in  the  mouth. 

Another  frequent  condition  is  the  formation  of  new  growths  in 
the  larynx  or  tuberculoma.  This  is  an  intervening  stage  between  that 
of  tumefaction  and  ulceration.  It  occurs  in  the  more  chronic  cases, 
in  the  interarytenoid  space. 

Diagnosis. — Tuberculous  lesions  usually  are  at  the  posterior  part 
of  the  larynx  and  are  multiple.  Syphilis  is  usually  anterior  and  not 
multiple.  Often  difiicult  to  differentiate  between  laryngeal  tuber- 
culosis, syphilis,  and  cancer.  The  important  leads  are  the  history, 
age  of  patient,  presence  or  absence  of  a  positive  Wassermann,  finding 
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the  tubeide  bacilli  in  the  smear  or  sputum  and  a  mioroeoopio  ex- 
amination of  a  removed  section. 

TsxATMBNT. — The  same  general  treatment  as  for  pulmonary  tu- 
beraolosis  is  neoeasary.  When  not  certain  of  the  diagnosis,  give  a 
course  of  mercury  and  iodids.  Many  cases  are  a  combination  of  syph- 
Uitic  and  tuberculous  involvement  of  the  throat 

During  stage  of  pallor  and  inEltration,  the  use  of  antiseptic  and 
astringent  sprays,  as  1  per  cent  zinc  sulphate  or  3  per  cent  fonr.al- 
dehyd,  is  of  some  value.  Steam  inhalations  often  make  the  patients 
feel  worse.  It  may  be  of  value  to  puncture  the  tumified  area,  with 
a  pointed  cautery,  at  white  heat  (This  causes  reactive  inflammation, 
and  an  ingrowth  of  newly  formed  blood-vessels,  and  so  prevents  the 
advance  of  the  ulcerative  or  tuberculomatous  stages). 

During  the  ulcerative  stage  the  application  of  a  25  to  50  per  cent 
lactic  acid  solution  into  the  ulcers,  preceded  by  curreting  them  is  re- 
commended. The  actual  cautery  may  be  tried  here  also.  The  x-ray, 
radiant  ray,  sun  ray,  and  radium  are  of  some  value. 

For  dysphagia,  spray  the  larynx  with  a  2  per  cent  cocain  solution 
before  each  meal.  Amputation  of  the  epiglottis,  when  badly  ulcerat- 
ed, helps.  Injection  of  the  superior  laryngeal  nerve  is  of  great  value. 
One  may  have  to  feed  the  patient  with  a  glass  tube,  or  resort  to  rectal 
feeding.  For  dyspnea  a  tracheotomy  may  be  necessary.  For  pain 
ancithesin,  or  orthoform  lozenges  are  very  good.  Orthoform  and 
aristol  insufflations  or  the  laryngotracheal  injection  of  a  weak  menthol 
and  camphor  oil  preparation  is  of  some  help. 

J.  B08E. 


PuPBR,  A.:    Human  Anthrax  and  Salvarsan.    Medical  Journal  of 
SauUi  Africa,  NovcmiiIkt.  1921.  xvii,  74. 

It  is  cUimed  that  salvarsan  acts  as  a  specific  on  human  anthrax. 
A  hiatory  of  eases  which  apparently  confirms  this  assertion  was  given 
in  the  Medical  J&umal  of  South  Afn4^a  for  November,  1018,  and  in 
the  SaulK  AfrUan  Medical  Record  for  February  12,  1921.  As  it 
a|>pMrad  that  the  value  of  salvarsan  in  the  treatment  of  human 
anthrax  b  not  fully  realized  in  South  Africa,  the  author  cites  the 
f«il lowing  ease. 

The  pttiant  firit  noCieed  a  pimple  on  his  faoe,  which  in  a  week's 
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time  developed  into  a  big  sore.  He  was  admitted  to  the  hospital. 
Scrapings  taken  from  the  sore  showed  anthrax  bacilli,  and  diagnosis 
confirmed  by  culture.  An  injection  of  O.G  neosalvarsan  was  adminis- 
tered, and  the  same  amount  on  next  day ;  the  day  following  that  neo- 
salvarsan 0.75  was  given,  and  a  similar  dose  given  four  days  later. 
In  two  more  days'  time  the  patient  was  practically  well,  and  discharg- 
ed from  the  hospital  cured  in  ten  days  from  date  of  admission  to 
hospital. 


Rackemann,  F.  M.:    A  Clinical  Classification  of  Asthma  Based  upon 

a  Review  of  648  Cases.     The  American  Journal  of  the  Medical 
Sciences,  December,  1921,  clxii.  No.  6,  No.  597,  p.  802. 

Asthmatics  are  divided  into  two  classes:  (1)  Those  sensitive  to 
foreign  proteins,  in  which  the  cause  is  extrinsic;  and  (2)  those  not 
sensitive  where  the  cause  is  inside  the  body,  that  is  intrinsic.  Foreign 
proteins  may  enter  the  body  in  several  ways,  particularly  through  the 
respiratory  and  gastro-intestinal  tracts.  Five  groups  of  cases  are 
here  reported.  Group  A,  pollen  hay-fever  and  asthma,  comprises  the 
cases  sensitive  to  plant  pollens,  and  can  be  easily  told  by  a  careful 
history  and  without  skin  tests.  Between  attacks  of  asthma  the  pa- 
tients are  normal,  as  the  attacks  lengthen  and  the  intervals  shorten, 
a  secondary  pulmonary  emphysema  develops.  Group  B,  dust  asth- 
ma, includes  the  cases  sensitive  to  foreign  proteins  other  than  pol- 
lens, the  dust  entering  by  way  of  the  respiatory  tract.  Here  are 
found  cases  of  horse  asthma,  egg-white,  feathers,  wheat  flour,  coffee, 
cat  and  dog  hair  dust.  Group  C,  food  idoisyncrasy  manifests  itself 
by  asthma,  by  urticaria,  by  angioneurotic  edema.  These  are  traced 
to  eggs,  wheat,  meat,  nuts,  fish,  milk.  Group  D,  bacterial  asthma, 
is  perhaps  the  most  common  group  and  is  subdivided  as  follows: 
Asthma  dating  from  an  acute  respiratory  infection;  dependent  on 
seasonal  changes;  asthmas  in  children,  usually  coming  after  a  cold. 
Group  E,  refiex  asthma,  is  due  to  malnutrition,  constipation,  dis- 
eased tonsils,  lung  abscess,  bad  teeth,  chronic  pulmonary  tuberculosis. 

The  treatment  consists  of  removal  of  the  specific  asthmatic  cause, 
or  if  necessary  in  desensitizing  the  patient  by  producing  an  active 
immunity  by  furnishing  the  proper  vaccine. 

A.  T.  Mays. 
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Achard,  M.  Ch.:    Diphtheria  in  Association  With  Other  Diseases 
(Diphtherie  Assodes).    BtdkUn  (U)  Medica,  1921«  xxxv,  421. 

Diphtheria  is  often  associated  with  other  infections,  and  its  prog- 
nosb  is  modified  by  them.  Diphtheritic  angina  is  never  pure,  as 
the  throat  always  contains  a  number  of  organisms.  But  a  diphtherit- 
ic case  cannot  be  considered  combined  unless  a  great  amount  of 
other  than  the  Leffler  bacillus. 

In  the  author's  case  a  diphtheria  angina  existed,  which  at  first 
presented  itself  in  the  form  of  a  simple  cryptic  angina.  It  was  easily 
oootroUed  by  hot  lavages  of  the  throat,  but  later  the  patient  became 
worse.  Large  numbers  of  diphtheria  and  pneumonia  bacilli  were 
found  in  the  cultures.  It  seems  that  the  disease,  in  the  beginning, 
was  a  pneumoooocic  angina,  later  complicated  with  diphtheria.  The 
anti-diphtheritic  serum  rapidly  arrested  the  latter,  but  the  pneumo- 
ooocic angina  persisted  for  some  time.  Toward  the  end  of  the  dis- 
ease^ a  mucopurulent  rhinoparingitis,  probably  due  to  streptococci, 
was  observed. 

During  the  second  stage  of  the  disease  an  adenopathy  developed 
beneath  the  maxillary  angle.  Albumin  was  found  in  the  urine. 
Theae  Sjrmptoms  rapidly  disappeared  under  hot  compresses.  White 
spots  were  the  first  signs.  They  form  a  grayish,  white  spot.  The 
fibrinous  mass  covering  them  contain  leukocytes  and  microbes,  either 
pure  pneumonococci,  or  in  combination  with  streptococci.  Angina 
is  susociated  with  various  adenopthies.  Usually  the  general  symp- 
toms improve  cm  the  sixth  day,  but  the  local  lesions  will  persist  for 
seventeen  days. 

This  type  of  angima  may  be  erythematous,  pseudomembranous, 
barpelie  or  suppurative.     It  may  end  fatally.     The  association  of 

lunoooccic  infection  with  diphtheria  is  rare. 


l>vwoww,W.  8.,  AWD  Mabkel,  C:  Terminal  or  Cachectic  Edema  in 
Ibe  Cmone  of  Pulmonary  Tuberculosis.  American  Review  of 
Tuberadoeie,  February,  1922,  v,  No.  12,  p.  973. 

The  terminal  edemas  of  phthisis  present  themselves  in  three 
clbieal  groops:  (1)  Oardiao,  (2)  Nephritic,  and  (8)  Agonal. 
The  eardiae  group  is  a  snudl  group  in  which  the  edema  may  simu- 
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late  the  rapid  anasarca  of  acute  nephritis,  or  appear  slowly  with  an 
accumulation  in  the  ankles,  gradually  extending  up  the  body.  In 
this  group  we  should  insist  on  definite  proof  of  heart  failure. 

The  nephritic  group  occurs  most  frequently  in  chronic  fibroid 
cases  of  long  standing  with  apparently  latent  pulmonary  lesion.  The 
characteristic  renal  change  is  a  focal  sclerosis.  The  gradual  failure 
of  the  kidney  to  eliminate  is  the  probable  explanation  of  an  edema 
simulating  the  cardiac  type. 

The  agonal  group  of  edemas  is  probably  caused  by  predissolution 
metabolic  changes  in  the  tissues  themselves,  resulting  in  the  conver- 
sion of  hydrophobic  into  hydrophilic  colloids.  The  kidneys  show 
secondary  changes  in  function. 

C.  A.   SCHMID. 


Ringer,  P.  H.,  and  Minor,  C.  L.:  The  Intravenous  Injection  of  Cal- 
cium Chlorid  in  the  Treatment  of  Intestinal  Tuberculosis.  Ameri- 
can Review  of  Tuberculosis,  January,  1922,  v,  No.  11,  p.  876' 

The  authors  set  forth  the  value  of  the  intravenous  injection  of  cal- 
cium chlorid  in  varying  doses  from  1  c.  c.  to  10  c.  c.  of  a  5  per  cent 
solution,  the  intervals  being  dependent  upon  the  needs  of  the  case. 
They  do  not  claim  a  curative  agent  but  claim  its  great  value  in  the 
relief  of  the  pronounced  diarrhea  and  severe  pain  incident  to  this 
condition. 

C.  A.    SCHMID. 


Stadie,  W.  C:  Construction  of  an  Oxygen  Chamber  for  the  Treat- 
ment of  Pneumonia.  The  Journal  of  Experimental  Medicine, 
March,  1922,  xxxv.  No.  3,  p.  323. 

With  the  aid  of  photographs  and  schematic  drawings,  Stadie  de- 
scribes in  detail  an  oxygen  chamber  actually  built  in  the  wards  of 
the  Hospital  of  the  Eockefeller  Institute  for  Medical  Eesearch.  It 
measures  10x8x8  feet,  length',  width,  and  height  respectively,  having 
a  total  capacity  of  640  cubic  feet.  The  entire  apparatus  includes 
the  following:  the  oxygen  chamber  proper,  doors  for  entrance,  en- 
trance lock,  food  lock;  ventilating  system  consisting  of  a  fan,  re- 
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fngerator,  and  a  carbon  diozid  scrubber ;  the  filling  and  maintenance 
appantna,  f>w*"«t^"g  of  oxygen  tanks,  a  solenoid  valve  for  the  auto- 
matic'ngnlation  of  the  oxygen,  an  automatic  oxygen  analyzer  and 
ouTgen  maintenance  devioe,  a  carbon  dioxid  analyzer. 

This  chamber  can  be  quickly  filled  with  oxygen  in  any  concen- 
tration up  to  65  per  cent  and  maintained  at  the  desired  level  for  an 
indefinite  time.  The  chamber  is  designed  so  that  pneumonia  pa- 
tients with  anoxemia  may  be  placed  in  it  and  may  breathe  an  atmoe- 
phere  ^M^t^ining  from  forty  to  sixty  per  cent  of  oxygen.  Ingress 
and  egress  are  easy,  operation  is  inexpensive,  and  the  chamber  com- 
fortably accommodates  the  patient  and  the  attendants. 

H.  M.  Fbinblatt. 


WnrrE,  F.  W. :    The  Value  of  Medical  Biliary  Drainage  for  Diagnosis 
and  Treatment  of  Diseases  of  the  Gall-Bladder  and  Bile  Ducts. 
The  BasUm  Medical  and  Surgical  Journal,   Februnry  16, 
dxxxvi,  No.  7,  p.  206. 

The  author  reports  his  general  impressions  of  th  method  based 
upon  a  study  of  about  100  cases. 

His  summary  is  as  follows:  The  profession  owes  Meltzer  and 
Lyon  a  debt  for  their  stimulation  of  the  study  of  the  liver.  The  ear- 
ly papers  seemed  over-enthusiastic  and  dogmatic,  and  said  too  little 
about  the  limitations  and  difficulties  of  the  method.  The  physiology 
of  the  method,  the  cause  of  the  color  change,  the  action  of  MgSOi  on 
the  gall-bladder,  the  segregation  of  the  bile,  need  further  study  in 
normal  individuals  or  animals  to  give  a  firm  foundation  for  clinical 
and  diagnostic  work.  Its  use  for  diagnosis  has  its  difficulties  and 
limitatioDt«.  h  is  somewhat  elaborate  and  time-consuming,  consist- 
ing of  intubation,  lavage,  aspiration,  microscopical  examination,  cul- 
tures, etc,  but  it  can  be  carried  out  on  nine-tenth  of  the  patients 
chosen  for  examination.  It  re<|uires  repetition  of  the  drainage  and 
also  the  use  of  X-ray  for  the  best  diagnostic  work.  The  segregation 
of  the  bile,  the  study  and  interpretation  of  the  cells  and  bacteria 
pteaent  difieultiesy  most  of  which  can  be  overcome  by  experience. 
The  pttfaclogic  area  may  be  blocked  off  by  obstruction,  e.  g.,  of  the 
cgratie  duet,  and  the  drainage  not  be  very  abnormal  in  an  important 
In  af^ite  of  these  limitattona  the  method  has  proved  useful  and 
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sometimes  very  useful  in  diagnosis.  It  helps  to  show  whether  the 
ducts  are  open  or  closed.  If  no  dark  or  "B''  bile  is  obtained  on  re- 
peated drainage  properly  performed,  we  may  suspect  cystic  duct 
obstruction,  frequently  with  gall-stones.  If  no  bile  is  obtained  but 
pancreatic  ferments  or  blood  are  found,  common  duct  obstruction  is 
present,  frequently  malignant.  Cholecystitis  and  cholangitis  cases, 
unless  marked  obstruction  exists,  usually  give  a  bile  which  is  abnor- 
mal in  color,  appearance,  cells,  mucus,  and  bacteria.  Gall-bladder 
sand  may  aid  in  the  diagnosis  of  gall-stones,  but,  in  general,  the 
drainage  in  gall-stone  cases  was  not  characteristic.  In  treatment,  it 
is  logical  to  combat  biliary  stasis,  the  well-recognized  fore-runner  of 
biliary  catarrh,  infections,  and  stones.  We  are  not  sure  how  com- 
pletely this  method  einpties  the  biliary  passages  in  all  cases,  but  in 
many  it  appears  to  do  this  very  well.  The  best  field  for  its  use  is  in 
the  milder  and  moderate  grade  of  cholecystitis  and  choledochitis 
cases,  where  no  marked  obstruction  exists.  Many  such  cases  are 
greatly  relieved,  or  apparently  cured,  following  this  treatment.  It 
is  obviously  unsuited  for  treatment  of  acute,  virulent  infections  of 
the  gall-bladder,  acute  or  chronic  empyema,  gangrenous  cholecystitis 
or  cases  with  known  stones  or  tumor,  or  severe  chronic  obstructive 
cases  which  wi.ll  not  drain.  It  may  be  occasionally  useful  in  some 
of  these  cases  when  surgery  is  contra-indicated. 

M.  M.  Banowitch. 


KouiNDjY,  P.:  The  Role  Played  by  Physical  Exercise  in  Respiratory 
Gymnastics.  New  York  Medical  Journal,  December  7,  1921,  cxiv, 
No.  11,  p.  627. 

If  respiratory  exercises  are  indispensable  for  the  profitable  execu- 
tion of  the  exercises  of  physical  education,  then  they  assume  a  pre- 
ponderating role  in  respiratory  gymnastics;  in  fact  they  constitute 
their  basis.  Of  the  two  phases  of  respiration,  inspiration  is  the 
active  mode  and  is  accomplished  by  means  of  a  powerful  group  of 
muscles,  the  action  of  which  can  only  be  trained  by  a  series  of  ration- 
al physical  exercises.  Their  aim  is  to  enlarge  the  thorax  and,  con- 
sequently, to  increase  the  supply  of  oxygen  which  is  indispensable 
for  the  metabolism  of  our  bodies.  Finally,  since  inspired  air  must 
be  approximately  at  body  temperature,  it  is  necessary  that  the  air 
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•hould  alter  through  the  noae  and  without  the  intermediation  of  any 
form  ol  apparatus.  With  regard  to  spirometers,  it  has  been  shown 
that  thej  can  only  serve  to  control  the  results  obtained,  but  they  can 
in  no  way  be  used  for  respiratory  education.  The  latter  can  only 
be  achieved  when  by  conscious  efifort  those  muscles  are  trained  which 
govern  the  respiratory  function.  Respiratory  exercises,  therefore, 
must  be  voluntary ;  further,  they  must  bring  about  deep  inspiration, 
and  finally,  they  must  be  nasal  in  nature.  These  three  principles 
constitute  the  basis  of  all  respiratory  gymnastics. 

J.  EosE. 


Mallocii,  a.:    A  Study  of  Pneumonias  and  Types  of  Pneumococci. 
The  Quarterly  Journal  of  Mvdicine,  January,  1022.  No.  5S.  p.  103. 

The  conclusions  drawn  are :  It  is  important  to  collect  data  about 
the  incidence  of  types  of  pneumococci  in  England,  and  about  the 
death  rates  in  the  various  groups  of  lobar  pneumonia,  so  that  if  later 
antiserum  treatment  is  introduced,  the  results  may  be  studied  critical- 
ly. Qoeations  of  epidemiology,  such  as  that  of  healthy  carriers  of 
"fined"  types,  the  occurrence  of  small  epidemics  of  lobar  pneumonia 
doe  to  one  type,  and  the  seasonal  variation  in  the  number  of  cases  of 
lobar  pneumonia  due  to  certain  types,  should  be  answered.  The 
^"urine  precipitin"  and  "rapid  cultural"  methods  are  valuable  in  the 
rapid  determination  of  types,  but  by  the  former  method  alone  the 
type  cannot  always  be  determined.  The  most  satisfactory  is  the 
mouse  inoculation  method,  in  which  the  agglutinations  can  be  done 
after  about  twelve  hours.  In  the  65  lobar  cases  studied  at  one  hospi- 
tal the  prop<ntions  of  tlie  different  types  were  similar  to  those  in 
Amoriciy  exoept  that  much  fewer  of  Type  III  were  found,  and  more 
etMi  wore  due  to  a  typical  Type  II  subgroup.  At  least  ope  third  of 
all  the  lobar  caaes  in  this  country  are  due  to  Type  I,  in  which  group 
i^Mmfic  antiserum  has  prfved  of  benefit  elsewhere.  The  death  rates 
in  all  but  the  Type  II  cases  were  lower  than  in  America.  More  com- 
pUcadoDa  are  cauied  by  Type  I  than  by  any  other,  but  one  case  of 
eodoearditis  dna  to  Type  IV  is  described.  The  three  ''fixed*'  types 
wmt  iiolaled  from  the  sputum  of  oases  of  bronchopneumonia,  but 
mora  often  a  Type  IV  pneumocoocus  was  foimd--the  conunonest 
throat  pnomnooooeua.    Pfeiffer's  bacillus  may  grow  out  in  the  mouse 
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or  on  blood  agar  inoculated  with  washed  sputum  of  pneumonia  cases, 
but  it  was  found  bauch  more  often  in  association  with  Type  IV,  in 
both  lobar  and  especially  in  bronchopneumonic  cases,  than  with  the 
other  types.  One  of  the  cases  in  which  a  Type  III  was  also  found — 
a  case  of  bronchiolitis  and  bronchopneumonia — was  probably  caused 
by  Pfeiffer's  bacillus.  Type  I  was  isolated  from  cases  of  pneumococ- 
cal peritonitis;  twice  in  fatal  cases  in  children,  with  generalized 
septicemic  form;  and  twice  from  adults  (with  no  septicemia)  who  re- 
covered. 

M.  M.  Banowitch. 


Barron,  M.,  and  Habein,  H.  C.  Lead  Poisoning,  with  Special  Refer- 
ence to  Poisoning  from  Lead  Cosmetics.  Report  of  4  Fatal  Cases  of 
Encephalopathia  Satumina  Occurring  in  One  Family.  The  Amer- 
ican Journal  of  the  Medical  Sciences,  December,  1921,  clxii.  No. 
6,  No.  597,  p.  833. 

Lead  is  the  most  important  of  the  industrial  poisons.  Women 
are  more  susceptible  to  this  poison  than  men.  Abortions,  miscar- 
riages, and  the  early  deaths  of  infants  may  be  traced  to  it.  Lead  is 
deposited  in  the  liver,  kidneys,  brain  and  other  organs.  Elimination 
takes  place  by  urine  and  feces.  The  lead  deposits  in  the  form  of 
lime  salts  in  degenerating  tubules  similar  to  those  of  mercurial  poi- 
soning. In  cases  of  encephalopathia  saturnina  lesions  in  the  brain 
are  not  very  prominent.  Basophilic  granulations  of  erythrocytes  are 
characteristic.  The  use  of  cosmetics,  containing  lead,  over  a  long 
period  of  time  may  result  in  poisoning,  even  in  death.  A  face  pow- 
der 'Tlake  White"  is  lead  carbonate  and  severe  cases  of  poisoning 
have  resulted  from  its  use. 

A.  T.  Mays. 


Langston,  W.  :    Glucose  Tolerance  Test.      The  Journal  of  Laboratory 
and  Clinical  Medicine,  February,  1922,  vii.  No.  5,  p.  293. 

The  author  concludes  as  follows:  Carbohydrate  metabolism  is 
under  the  control  of  the  internal  secretions  and  is  sensitive  to  changes' 
in  endocrine  function.     Therefore  blood  sugar  determinations  may 
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aid  in  the  diagnosis  of  these  ocmditions.  Carbohydrate  metabolism 
is  disturbed  by  carcinomatous  growth,  apparently  in  the  same  way 
as  in  certain  endocrine  disturbances.  This  disturbance  is  probably 
due  to  a  secretion  of  the  tumor  cells ;  consequently  the  effect  may  oc- 
cur quite  early.  If  this  be  true,  the  blood  sugar  tolerance  test  should 
be  a  valuable  diagnostic  test  There  is  no  sugar  tolerance  curve 
definitely  charaeteristic  of  carcinoma,  but  most  cases  of  carcinoma 
give  a  certain  Qrpe  of  curve  which  is  found  in  comparatively  few 
other  oonditions,  including  tuberculosis,  diabetes  mellitus  and  hyper- 
thyroidism. The  test  is  of  no  value  in  suspected  carcinoma  of  the 
bile  tract  area  complicated  by  jaundice.  The  test  needs  further  con- 
firmation. 

C.  M.  Andebson. 


Rbqan,  J.  C:    Symptomatology  of   Influenza.    New   York  Medical 
Journal,  December  7,  1921,  cxvi.  No.  11,  p.  656. 

The  only  symptoms  which  were  absolutely  constant  in  a  study  of 
100  cases  were  headache  and  cough.  The  majority  had  also  backache 
(70  per  cent),  sore  throat  (64  per  cent),  and  chills  (50  per  cent). 
The  remaining  symptoms  were  as  follows:  Pain  in  limbs  (34  per 
cent),  dizziness  (29  per  cent),  secretion  of  nose  (28  per  cent),  vomit- 
ing (23  per  cent),  perspiration  (23  per  cent),  secretion  of  the  eyes 
(20  percent),  pains  in  joints  (14  per  cent),  diarrhea  (12  per  cent), 
general  soreness  of  the  body  (12  per  cent),  nosebleed  (10  per  cent), 
pain  in  neck  (7  per  cent),  pain  in  abdomen  (4  per  cent). 

The  symptoms  on  the  first  day  were  chills,  headache,  backnrV.p, 
•ocretion  of  nose  and  eyes  and  vortigo.  The  headache  lasted  fi  "in 
two  to  four  days  and  was  frontal  and  dull.  Backache  lasted  from 
two  to  four  days,  was  severe,  and  of  a  dull  aching  character  and  local- 
Sfed  in  the  lumbar  r^on.  The  cough  persists  for  from  two  to  four 
days,  and  is  •erere  and  productive.  Sore  throat  came  with  the  onaet 
Pains  in  limba  were  modeiately  se^'cre  and  more  frequent  in  the 
kfk  Beoretion  of  nose  and  eyes,  and  dizzineta  were  not  severe  and 
lasted  two  to  three  days.  Vomiting  started  on  leoood  or  third  day 
and  laatad  from  two  to  four  days;  diarrhea  likewise,  with  three  to 
four  bowel  mofwiaDU  per  day. 

J.  ROBB. 
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Ni,  T.  G. :    Beriberi :    Some  Facts  and  the  Possible  Hypothesis.     The 

Journal  of  Laboratory  and  Clinical  Medicine,   March,  1922,  vii, 
No.  6,  p.  340. 

The  author  gives  the  following  summary:  Disturbance  of  vit- 
amin metabolism  is  one,  if  not  the  only  one,  factor  causing  beriberi. 
The  disease  can  be  produced  in  such  a  way  that  the  infectious  theory 
of  its  origin  can  be  regarded  as  no  longer  tenable.  The  theory  of 
nitrogen-starvation  or  of  phosphorus-starvation  may  be  discredited 
by  comparing  with  the  actual  requirement.  The  source  of  vitamin 
in  the  body  might  be  endogenous  as  well  as  exogenous.  Muscular  or 
mental  strain  might  increase  the  vitamin  requirement  and  assist  to 
develop  beriberi.  Under  different  conditions  vitamin  may  be  labile 
or  stable,  active  or  inactive,  so  the  same  amount  of  vitamin  in  the 
body  may  not  have  the  same  antiberiberic  function.  Under  different 
conditions  the  capability  of  cells  and  the  utilization  of  vitamin  in  the 
body  might  be  changed,  which  would  have  influence  on  causing  beri- 
beri. Many  other  theories  of  beriberi  etiology,  besides  vitamin  defi- 
ciency, can  be  disproved  by  experiments.  Deficiency  in  vitamin 
and  deficiency  in  general  nutrition  may  not  always  go  side  by  side : 
beriberi  may  appear  before  the  general  condition  breaks  down  and 
may  appear  even  after  the  disturbance  of  general  nutrition. 

The  author  also  intimates  that  he  thinks  the  actual  cause  of  the 
condition  will  be  found  to  be  of  a  protozoan  transmission,  and  not 
due  to  diet. 

C.  M.  Andeeson^. 


Barach,  J.  H. :     Tonsil  Thyroid  Syndrome  in  the  Female.     New  York 
Medical  Journal,  December  7,  1921,  cxiv,  No.  11,  p.  648. 

The  syndrome  is  a  frequent  occurrence  in  the  female  up  to  middle 
life.  The  pathological  sequence  is  first  a  chronic  tonsillar  infection, 
long  continued,  resulting  in  a  constitutional  effect.  The  result  is  a 
colloid  goiter  with  a  well-developed  clinical  picture  of  hypothyroid- 
ism. Then  in  the  chronic  tonsillar  infection  the  system  becomes  im- 
poverished in  iodin  and  colloid  goiter  with  hypothyroidism  is  the  re- 
sult. 

Order  of  Frequency  of  Chief  Symptoms. — Chronic  tonsillitis,  hy- 
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pertiophic ;  tonsillar  node ;  thyroid  gland  enlarged ;  complexion  pasty 
and  sallow ;  skin  dry ;  hair  dry ;  breasts,  excessive  development ;  men- 
strual function  disturbed;  subcutaneous  tissue  thickened,  obesity; 
tendency  to  sterility;  ate  no  breakfast;  hands  moist,  cold  cyanotic; 
body  hypersensitive  to  cold;  blood  pressure  low;  pulse  rate  slow; 
tongue  thickened  and  tooth-marked;  speech  thick  and  voice  coarse; 
puffiness  of  face — eyelids  swollen  in  the  morning;  drowsiness;  early 
fatigue;  dyspnea  on  exertion;  alopecia;  nails  brittle;  neuralgias. 

J.  Kobe. 


RxviEw:    Intravenous  Injection  of  Acriflavine.    American  Journal  of 
CUnuxd  Medicine,  April,  1922,  xxix,  278. 

"The  following  is  quoted  from  an  article  by  Browdy,  published 
in  the  October,  1921,  number  of  The  Practitioner: 

"  *In  the  treatment  of  acute  gonorrhea,  one  feels  that  something 
better  is  necessary  than  the  ordinary  routine  methods,  and  it  occurred 
to  me  that,  possibly,  the  intravenous  injections  of  acriflavine  might 
be  of  value.  Prof.  Carl  Browning  informs  me  that  300  c.  c. 
of  a  1:1000  solution  has  been  injected  intravenously  into  a  man 
without  ill  effect;  but  it  is  advisable  to  make  the  injection  slowly; 
that  is,  at  the  rate  of  50  c.  c.  per  minute  if  a  1 :1000  solution  is  used, 
or  25  c.  c.  per  minute  if  the  concentration  is  1 :500.  The  author 
tieftted  several  patients,  suffering  from  acute  gonorrhea,  by  this 
method  tnd  obtained  extremely  satisfactory  results.  The  author  used 
the  original  '606'-two-way  stopcock  syringe,  and  injected  200  c  c.  of 
a  1:1000  solution  on  the  first  day,  and  300  c.  c.  on  the  third  day. 
The  solution  was  made  with  sterilized  normal  saline  solution  and 
filtered  through  sterili/xHl  gauze.  Within  two  hours,  the  flavine  could 
be  detected  in  the  urine  by  its  greenish-yellow  color  and  seven  days 
after  the  injection,  it  was  still  noticeable.  The  day  following  the  in- 
jeetton,  the  urethral  discharge  had  greatly  (Uniinislv  ^  :  "l  )  >v  the 
seventh,  the  patient  was  dismissed  as  cured. 

\i^re  was  no  relapse.     No  adverse  symptom 
h\''  I  tiii-  injection;  patients  went  about  their  work  as  u*iuul.     As  tlio 
^rviiicT  part  of  the  drug  is  excreted  in  the  urine,  it  no  doubt  exerts 
its  aetloD  on  the  urethra;  but  I  am  inclined  to  think  that  there  is 
also  aonie  aetion  on  the  blood.'  '* 
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Brenner  I.  M.:  Influenza  as  a  Primary  Edema  of  the  Respiratory 
Mucous  Membranes  and  Adnexa.  New  York  Medical  Journal, 
December,  7,  1921,  cxiv,  No,  11,  p.  651. 

Whenever  the  infecting  organism  of  influenza  implants  itself  up- 
on the  respiratory  tract  there  will  be  a  definite  objective  edema,  as  is 
always  present  on  the  uvula  and  fauces  at  the  initial  onset  of  the  dis- 
ease. Pathologically,  large  amounts  of  fluid  are  present  in  the  lungs 
and  they  present  an  entirely  different  picture  from  that  of  broncho- 
pneumonia. There  is  a  congealed  area  of  protoplasmic  distended 
endothelial  cells,  which  the  author  has  called  congelatinous  pneu- 
monia. Osmosis  is  a  definite  accepted  phenomenon,  and  the  response 
of  the  organism  to  changes  in  the  osmotic  pressure  has  been  clinically 
demonstrated.  Bleeding,  the  administration  of  immune  or  non- 
specific serum,  glucose  injections,  colonic  irrigation,  diaphoresis, 
menstruation,  all  serve  to  remove  fluids ;  they  are  agents  of  dehydra- 
tion, thereby  increasing  intra-arterial  osmotic  tension.  Therefore, 
any  treatment  which  brings  about  dehydration  and  causes  blood  con- 
centration will,  by  osmosis,  remove  the  fluid  from  the  edematous  pro- 
toplasmic cells  of  the  lung  tissue,  brain  or  gastro-intestinal  tract. 
Therapy  directed  to  this  end  has  proved  a  positive  means  of  treating 
this  type  of  infection. 

J.  Rose. 


Fahr,  G.,  and  Ronzone,  E.:  Circulatory  Compensation  for  Deficient 
Oxygen  Carrying  Capacity  of  the  Blood  in  Severe  Anemias.  Ar- 
chives of  Internal  Medicine,  March,  1922,  xxix,  No.  3,  p.  331. 

A  patient  with  pernicious  anemia  of  such  severe  grade  that  his 
blood  possessed  an  oxygen  carrying  capacity  of  only  2.2  c.  c.  per  100 
c.  c.  was  found  to  be  utilizing  a  normal  amount  of  oxygen  in  spite  of 
the  fact  that  his  resting  pulse  rate  was  quite  normal.  As  the  normal 
organism  will  abstract  as  much  as  5.5  c.  c.  of  oxygen  from  the  blood 
during  its  circuit  a  study  was  instituted  to  account  for  the  compensa- 
tory processes  that  allowed  the  aiiemic  patient  to  avail  himself  of  suf- 
ficient oxygen  to  exist.  A  study  of  the  arterial  and  venous  blood  of 
this  patient  convinced  the  authors  that  it  was  accomplished  by  a  re- 
markable increase  in  the  minute  volume  output  of  blood.     The  fac- 
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which  made  this  possible,  without  increase  in  the  heart  rate, 
found  to  be  dependent  upon  a  decrease  in  the  blood  viscosity, 
amounting  in  this  case  to  a  reduction  to  45  per  cent  of  its  normal 
Talue,  and  an  ''increased  effective  cross  section  of  the  vascular  tub- 
ing^.  It  was  found  that  the  capillaries  in  the  skin  were  contracted 
down  to  half  the  normal  diameter  or  less,  thus  forcing  more  of  the 
blood  through  the  more  vital  organs.  This  reaction  of  the  akin  capil- 
laries was  considered  one  of  the  factors  that  contribute  to  the  pallor 
in  anemia.  Evidence  is  adduced  to  show  that  even  with  the  patient 
at  rest,  the  heart  muscle  was  utilizing  close  to  the  upper  limit  of  avail- 
able oxygen,  and  it  is  emphasized  that  anoxemia  of  the  heart  might 
readily  be  induced  by  sli^t  extra  exertion.  The  importance  of  rest 
for  sach  a  patient  is  readily  seen.  There  is  support  in  these  findings 
for  the  pathologists  contention  that  the  heart  muscle  changes  of  perni- 
cious anemia  arc  due  to  lack  of  oxygen. 

T.  Howard. 


WoLTEBTH,  C.  C:  Observations  on. the  Treatment  of  Auricular 
Fibrillation  by  Quinidin  Sulphate.  The  American  Journal  of  the 
Medical  Sciences,  December,  1921,  clxii,  No.  6,  No.  597,  p.  812. 

The  author  reports  12  cases  of  auricular  fibrillation,  with  the  re- 
sult of  treatment  by  quinidin  sulphate.  In  7  the  normal  rhythm  was 
restored,  in  1  the  fibrillation  was  converted  to  flutter.  In  4  cases 
quinidin  failed  to  abolish  the  fibrillation.  In  one  of  the  unsuooesfr' 
ful  cases  digitalis  had  previously  caused  a  short  normal  rhythm. 
Two  suooesffal  cases  had  been  previously  treated  with  digitalis  with- 
out retolt,  and  in  1  case  the  fibrillation  ceased  in  one  day  and  remain- 
ed for  two  months,  the  other  required  quinidin  for  5  days  before 
eeaaing,  and  the  cessation  persisted  for  3  months.  Clinically  both 
wwh  improved.  The  most  striking  effect  occurred  in  a  case  associat- 
ed with  hyperthyroidism,  one  day's  treatment  (1.4  grams)  changed 
the  fend'tcular  rate  of  150  to  a  normal  rhythm  with  a  rate  of  88. 
iUarmtng  symptoms  (dyspnea,  dimness,  precordial  distress  or  pain, 
weakneiis,  tinnttis,  stuffiness  in  head,  dei^ness)  did  not  develop  in 
•Bj  of  the  author'  scaiea.  Urinary  ezoretioii  was  not  affected  as  none 
had  edema.  Three  developed  increase  of  yentricular  rate,  and  one 
of  these  sjmptoiiii  of  etrdiao  embarassment,  so  the  drug  was  disoon- 
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tinned,  but  the  other  two  tolerated  their  rapid  rate  well,  and  both 
established  a  normal  rhythm.  Electrocardiograms  showed  the  auri- 
cular oscillations  becoming  larger,  less  rapid,  more  uniform,  ap- 
proaching flutter  as  the  treatment  continued.  After  the  restoration 
of  rhythm  the  P-R  interval  measured  over  0.2  second  in  6  cases. 
There  is  no  definite  relation  between  the  dose  of  quinidin  and,  the 
P-E  interval.  The  smallest  dose  lengthened  it  to  0.32  second.  The 
presence  or  absence  of  valvular  disease  did  not  affect  the  treatment. 
The  best  results  were  obtained  in  cases  of  short  duration.  For  quini- 
din therapy  good  heart  muscle  and  fair  compensation  are  required. 
Cases  should  be  under  close  observation  either  by  a  well  trained 
nurse  or  in  a  hospital  where  freqUent  cardiograms  can  be  made.  Be- 
cause of  the  possible  hypersusceptibility  one  or  two  small  doses  (0.2 
gram)  should  be  given.  If  there  is  no  hypersusceptibility  larger 
doses  may  be  given  beginning  with  approximately  0.4  gram  t.  i.  d. 
This  is  continued  for  10  days.  If  unsuccessful  a  second  course  may 
be  given  after  a  rest  period.  When  normal  rhythm  is  discovered 
larger  doses  should  be  discontinued.  It  is  customary  not  to  give 
more  than  0.2  gram  h.  d.  It  is  reasonable  to  avoid  any  strain  on  the 
heart  for  a  long  time  after  restoration  of  normal  rhythm. 

A.  T.  Mays. 


Lapenta,  a.  v.:    Aspergillosis  and    Pulmonary    Pseudotuberculosis. 

New  York  Medical  Journal,  December  7,  1921,  cxiv,  No.  11,  p.  629. 

Aspergillus  malignus  has  been  found  often  in  the  ear  of  man 
causing  a  persistent  and  painful  otitis  with  loss  of  hearing.  The 
Aspergillus  pictor  is  found  as  the  cause  of  certain  chronic  skin  dis- 
eases in  South  America.  Aspergillus  fumigatus  produces  a  typical 
pseudotuberculosis  in  animals  and  man.  The  lesions  produced  by  it 
closely  resemble  those  of  fibroid  tuberculosis. 

These  cases  of  aspergillosis  quickly  respond  to  treatment.  When 
untreated  they  become  progressively  worse  and,  terminally,  are  often 
associated  with  tuberculosis.  The  tuberculous  infection  supervenes 
secondarily  and  is  much  favored  both  by  the  systemic  and  local  lower- 
ing of  resistance,  due  to  the  aspergillus  and  its  toxin. 

Aspergillus  fumigatus  grows  readily  on  all  laboratory  media,  and 
especially  well  upon  potato  and  bread.  For  its  study,  Eaulin's  med- 
ium is  to  be  preferred. 
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The  ^ymptomAtology  of  this  disease  yaries  from  that  of  acute 
n^yooid  hroiidioi»iieuiDODia  to  that  of  the  chronic  tuberculosis.  There 
it  emaeiatioo,  mild  night  fever,  with  sweat,  cough,  etc.  In  nearly 
eveiy  case  there  is  at  times  some  bloody  sputum.  Large  pulmonary 
hemorrhages  can  result 

This  parasite  can  also  give  rise  to  a  very  acute  type  of  broncho- 
pneomonia,  with  all  signs  of  a  grave  infection. 

The  disease  can  be  rapidly  cured  by  appropriate  ireauuent. 

lodin  is  specifically  destructive  to  the  life  of  the  aspergiUus,  and 
serves  to  cause  absorption  of  the  infiltration  caused  by  the  infection. 
It  is  used  in  the  form  of  the  iodids  of  potassium  and  sodium.  For 
intravenous  treatment,  sodium  iodid,  in  doses  of  1  or  2  grams,  in  25 
c.  c  o£  saline  solution  is  recommended.  Proper  hygienic  measures 
and  absolute  rest  are  essential. 

Under  the  administration  of  the  iodids,  the  infection  clears  up 
in  four  or  five  weeka. 

The  early  recognition  and  treatment  of  this  infection  is  of  great 
importance  in  its  relationship  to  tuberculosis.  The  necessity  of 
sputum  examinations  in  all  suspicious  cases  for  the  detection  of  the 
Aapergillus  fumigatus  is  obvious.  «> 

J.  KosE. 


Clark,  H.:  The  Measurement  of  Intravenous  Temperatures.  The 
Journal  of  Experimental  Medicine,  March,  1922,  xxxv.  No.  3,  p. 
385. 

We  cannot  assume  that  the  clinical  thormometer  gives  a  true  in- 
dex of  the  mean  internal  temperature  of  the  body,  inasmuch  as  the 
temperatures  of  various  parts  of  the  body  thus  determined  are  gen- 
enSiy  different  and  the  differences  are  not  always  consistent  The 
beat  eapaeity.  of  the  instrument  is  sufficiently  great  to  lower  appro- 
eaably  the  temperature  of  the  tissue  with  which  it  comes  in  contact, 
and  the  response  b  too  slow  to  follow  fluctuaticms.  Although  meas- 
nnmenls  made  with  the  clinical  thermometer  are  satisfactory  for 
moat  purposes,  experimental  work  often  demands  accurate  deter- 
mination of  the  blood  temperature. 

The  author  devised  an  apparatus  by  meana  of  which  the  tempera- 
ture of  the  blood  flowing  in  the  large  vessels  can  be  accurately  deter- 
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mined.  The  temperatures  are  measured  by  a  thermo-electric  method, 
in  which  one  makes  use  of  the  fact  that  the  discontinuity  of  electric 
potential  at  a  junction  of  two  similar  metals  depends  only  upon  the 
nature  of  the  metals  and  temperature  of  the  junction. 

The  apparatus  consists  essentially  of  the  unit  containing  the 
couple  to  be  placed  in  the  body,  which  is  referred  to  as  the  needle 
unit;  the  portable  thermostat;  the  cable  connecting  the  needle  unit 
with  the  thermostat;  and  the  galvanometer  with  necessary  switches. 
The  author  describes  each  of  these  parts  in  detail. 

Calibration  curves  were  taken  with  a  large  water  bath,  stirred  by 
a  motor,  the  temperature  being  read  with  a  microscope  on  a  Bureau 
of  Standards  thermometer  divided  to  0.1°  C.  The  curves  are  smooth 
and  consistent  to  within  0.01°  C.  The  author  concludes  that  the 
error  in  intravenous  measurements  will  not  be  greater  than  0.01°  C. 

H.  M.  Feinblatt. 


ScHWATT,  H. :  Practical  Points  in  the  Treatment  of  Pulmonary  Hem- 
orrhage. New  York  Medical  Journal,  December  7,  1921,  cxiv,  No. 
11,  p.  631. 

The  determining  influences  in  the  causation  of  hemorrhage  are 
one  or  another  form  of  physical  and  even  mental  overexertion,  trauma, 
excessive  laughter  and  even  sneezing,  coughing,  high  blood-pressure, 
increased  amount  of  fluid  in  the  body,  and  atmospheric  conditions. 
There  is  very  little  connection  between  everyday  physical  exertion 
and  hemoptysis.  The  greatest  proportion  of  hemorrhages  have  their 
onset  while  the  patient  has  been  at  more  or  less  complete  rest  and 
even  during  profound  sleep  or  after  negligible  body  movements. 
Excessive  cough  and  similar  respiratory  exertions  which  increases  the 
intrapulmonary  pressure  are  the  most  important  factors  in  determin- 
ing the  onset  of  hemoptysis. 

Premonitory  subjective  symptoms  are  absent.  Some  patients 
complain  of  pain  and  oppression  in  the  chest  before  the  onset  of 
hemoptysis  objectively,  there  is  frequently  increased  activity  with 
signs  of  breaking  down  of  the  lesion. 

The  therapeutics  of  this  complication  is  still  based  largely  upon 
unsystematized  and  haphazard  clinical  observations  and  theoretical 
conceptions. 
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Since  oessatioa  of  hemorrhage  results  from  the  formation  of  a 
clot  in  the  ruptured  vessel  wall  and  its  organization,  the  indications 
for  treatment  consist  primarily  in  controlling  all  factors  \^hich  would 
tend  to  dislodge  the  clot.  This  we  seek  to  accomplish  hy  lowering 
th^  pulmooary  blood-pressure,  preventing  its  increase,  and  by  in- 
ereasing  the  ooagulability  of  the  blood.  Further  indications  are  to 
^prevent  asphyxia  by  the  aspiration  of  large  quantities  of  blood  and 
by  insufficient  expectoration,  to  guard  against  syncope  and  shock  and 
to  prevent  such  complications  as  atelectasis  and  aspiration  pneumonia. 

Generally,  the  patient  is  placed  flat  on  his  back  without  a  pillow 
and  occasionally  with  the  foot  of  the  bed  or  the  lower  extremities 
raised.  H  -  warned  against  changing  this  position.  He  is  di- 
rected not  to  speak  at  all  or  not  above  a  whisper.  He  is  doled  out 
numerous  drugs.  Food  is  administered  in  homeopathic  doses  for 
fear  that  the  efforts  of  mastication  and  swallowing  will  increase  or 
renew  the  bleeding.     More  frequently  he  is  starved  for  days. 

According  to  our  present  physiological  knowledge  there  is  no  basis 
for  assuming  that  the  moderate  body  movements  of  everyday  life 
have  any  influence  in  raising  the  pulmonary  blood-pressure  so  as  to 
promote  hemorrhage 

We  do  not  believe  liiai  complete  immobilization  is  ii<  < — nv  and 
that  it  servos  to  lessen  the  bleeding  or  to  prevent  its  recmn  ii(« . 

While  the  bleeding  is  active  the  patient  should  of  course  not  be 
permitted  any  undue  exertion.  The  clothing  may  be  carefully  re- 
moved and  the  patient  placed  comfortably  in  bed,  preferably  in  a 
iemi-recumbent  position.  The  flat-on-the-back  position  may  be  indi- 
etted  in  caaet  with  symptoms  of  cerebral  anemia  and  collapse.  After 
tlie  active  bleeding  has  stopped  the  patient  may  be  permitted  more 
freedom  of  movement.  Ilest'in  bed  should  be  continued  for  eiirlit 
days  or  longer.  In  some  cases  of  longK*on tinned  blood  spitting  atu  i 
a  bemorrhage,  it  disappears  on  getting  the  patient  out  of  bed. 

Strict  immobiliration  *and  the  indiscriminate  use  of  morphin  are 
^  principal  causes  of  hypoetatio  congestion,  atelectasis  and  broncho- 
pnenmonia,  complications  more  aeriooa  than  the  hemorrhage  itself. 
Bromidi,  which  in  addition  to  their  tedative  effect  probably  increaae 
the  eoagulabiiity  of  the  blood,  may  be  employed. 

The  application  of  ice  can  have  no  effect  either  directly  or  indi- 
ractly  on. the  bleeding  vaaael.  The  internal  administration  of  ice  may 
aerre  to  relsefe  thirt  after  the  Iota  of  exceaaive  amounts  of  blood. 
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If  taken  in  excess  it  produces  unpleasant  gastric  disturbances.  It 
has  been  shown  that  irritation  of  the  gastric  and  intestinal  mucosa 
by  cold  produces  a  reflex  dilatation  of  the  pulmonary  vessels.  If 
so  the  ice  would  be  contraindicated. 

At  the  Montefiore  Hospital  every  rational  drug  therapy  has  been 
applied  at  one  time  or  another  and  discarded. 

One  of  the  oldest  remedies  is  table  salt.  It  is  given  in  doses  of 
one  to  3  drams  (11.25  c.  c.)  five  or  six  times  a  day  during  the  period 
of  active  bleeding,  dissolved  in  water  and  administered  through  a 
drinking  tube.  It  may  be  given  intravenously,  a  10  per  cent  warm 
hypotonic  solution  in  doses  of  from  2  to  10  c.  c.  The  addition  of 
.02  of  1  per  cent  solution  of  calcium  chlorid  increases  its  efficacy. 
Sodium  bromid  in  doses  of  30  grains  (1.9 5. grams)  three  times  a  day 
may  be  given  instead  of  the  salt,  particularly  if  a  sedative  is  indica- 
ted.     Salt  increases  the  coagulability  of  the  bl'ood  temporarily. 

Ergot  and  digitalis  raise  the  pulmonary  pressure  and  adrenalin 
has  a  strongly  stimulating  effect  on  the  heart ; .  they  are  therefore 
harmful.  Amyl  nitrite  raises  the  pulmonary  pressure,  though  it 
lowers  the  systemic. 

Lead  acetate,  styticin,  calcium  chlorid  and  gelatin  are  harmless 
but  without  any  therapeutic  value.  The  inhalation  of  choroform 
has  gained  no  recognition.  Defibrinated  horse  serum  is  still  used 
in  private  practice  but  has  absolutely  -no  value. 

Emetin  hydrochlorid  hypodermically  in  doses  of  one-half  to  three 
quarters  grain  in  1  c.  c.  of  water  has  been  recommended  of  late.  In 
some  cases  it  acts  rapidly.  It  is  useful  in  cases  not  far  advanced. 
In  severe  cases  two  or  three  injections  may  be  given.  The  effect  is 
probably-  due  to  lessening  of  pulmonary  congestion. 

Camphor  in  oil  has  been  found  wanting.  Some  patients  react 
unfavorably  to  it  with  vomiting,  cramps,  headache  and  syncope. 

Tying  the  extremities  may  be  employed  in  severe  and  uncontroll- 
able hemorrhage.  Some  unusual  methods  proposed  have  been  vene- 
section, sandbags  applied  to  the  bleeding  side,  strapping  it  with  ad- 
hesive plaster,  leeches  applied  to  the  buttocks.  Extract  of  blood 
platelets,  defibrinated  exudates  occurring  in  tuberculous  peritonitis 
and  pleuritis,  pituitary  extract,  splenic  and  hepatic  extracts,  tannate 
of  quinin,  nauseating  doses  of  ipecac,  tartar  emetic,  pantopon  and  a 
great  many  of  the  other  drugs  of  the  pharmacopoeia  have  been  put 
forward  as  panaceas  for  hemoptysis. 
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The  most  efficacious  treatment  in  severe  hemoptysis  is  the  arti- 
ficial collapse  of  the  hleeding  lung  hj  inducing  ai  pneumothorax,  if 
we  can  deterniiDe  with  certainty  the  bleeding  side. 

The  diet  should  be  carefully  regulated.  Solids  should  be  inter- 
dieted  and  the  intake  of  fluids  restricted  during  active  bleeding.  The 
nourishment  should  be  lukewarm  and  should  consist  of  soft,  semiliquid 
foods  such  as  milk  in  smal^  quantities,  cereals,  soft-boiled  eggs,  jellies 
and  gelatins.  No  effort  should  be  made  to  move  the  bowels  for  a  few 
days  after  the  active  hemorrhage  has  ceased.  LRter  mild  laxatives 
may  be  administered. 

The  rational  treatment  of  hemorrhage  should  be  based  upon  the 
following: 

(1)  No  p)«Hpr  how  severe  the  bleeding  it  is  rarely  immediately 
fatal. 

(2)  The  great  majority  of  hemorrhages  are  self-limited  through 
the  inherent  tendency  of  the  organism  to  effect  a  spontaneous  control 
by  diangea  in  blood-pressure,  by  increase  in  the  coagulability  of  the 
blood,  by  c<mtraction  of  vessels  and  by  thrombus  formation. 

(3)  The  undisturbed  forces  of  nature  are  more  effective  and  less 
haritiful  in  controlling  the  bleeding  tlian  any  drug  therapy. 

(4)  The  classical  immobilization  treatment  and  the  use  of  mor- 
phin  do  a  great  deal  more  harm  than  good  and  are  the  causes  of  com- 
plications more  dangerous  than  an  untreated  hemorrhage. 

(5)  There  is  no  drug  or  other  treatment  except  artificial  pneu- 
mothorax that  can  be  said  to  stop  a  hemorrhage. 

(6)  incipal  function  "f  ih,  physician  is  to  reassure  the 
patient,  to  allay  mental  excitement,  to  lessen  excessive  cough,  to  place 
the  patient  in  a  comfortable  position  at  reasonable  bodily  rest  and  to 
avoid  meddlesome  therapy. 

(7)  We  are  ju  Mi  lid  in  employing  those  drugs  and  remedies 
which  are  known  to  have  no  harmful  effects. 

J.  BosB. 


FBiacifM  i  The  SigtWIcance  of  Tracheobronchial  Node  Tubcrcu- 
kMlto  and  Its  Dtafnoals.  New  York  Medical  Journal,  December  7, 
1021,  odv,  No.  11,  p.  634.  # 

In  diildren  and  infanta  pulmonary  tubereuloais  ia  aooompanied 
by  enlargement  and  oaaeation  of  the  intrapuhnonary  bronohial  and 
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tracheal  lymph  nodes.  The  lesion  occurs  almost  with  equal  fre- 
quency in  all  the  lobes ;  there  is  little  tendency  for  encapsulation  by 
fibrous  tissue,  and  cavitation  is  far  less  frequent  than  in  adults. 
Dissemination  of  tubercle  bacilli  occurs  frequently,  with  the  setting 
up  of  processes  in  the  meninges,  spleen  and  other  tissues.  In  adults, 
the  point  of  predilection  is  in  the  apices,  the  disease  tends  to  assume 
a  chronic  course,  fibrous  infiltration  is  quite  frequent,  and  in  advanc- 
ed cases,  cavitation  is  coromon.  General  dissemination  is  not  common, 
except  in  the  miliary  type,  or  in  the  terminal  stage  of  the  disease. 
The  usual  method  of  Healing  in  children  is  by  calcification ;  in  adults 
by  fibrosis. 

Ghon  concludes  that  in  children  the  pulmonary  focus  is  primary, 
and  the  lymphatic  foci  secondary,  because  first,  gross  tubercle  in  the 
tracheobronchial  nodes  is  never  observable  unless  gross  tubercle  is 
present  in  the  lungs  also.  Secondly,  the  changes  in  the  lungs  are 
always  older  than  those  in  the  nodes,  e.  g.,  the  lesion  in  the  lungs  was 
frequently  found  at  autopsy  to  be  encapsulated,  while  the  nodes  show- 
ed a  less  advanced  stage  of  progress.  Allen  Krause,  believes  that  tra- 
cheobronchial node  tuberculosis  can  precede  the  pulmonary  lesion 
and  even  exist  independently  of  the  latter. ' 

In  adults,  there  are  two  groups  of  tuberculous  lesions  r  First, 
apical  lesions;  second,  pulmonary  focal  tuberculosis.  T3^q  lesion 
here  is  circumscribed,  does  not  choose  the  apex  but  settles  in  the  va- 
rious lobes.  J^early  half  of  these  lesions  are  situated  below  the  pleur- 
al surface,  and  fibrous  adhesions  are  common.  The  incidence  of  fo- 
cal tuberculosis  increases  after  the  tenth  year.  ISTinety-two  per  cent 
of  all  adults  possess  lesions  of  focal  tuberculosis.  • 

When  a  localized  focus  of  tuberculous  infection  is  found, in  one 
of  the  lobes  a  similar  lesion  is  found  in  the  tracheobronchial  nodes. 
The  lesion  of  the  lymphatic  node  is  larger  and  more  readily  found 
than  the  pulmonary  lesion,  and  frequently  there  is  a  chain  of  tuber- 
culous nodes.  The  glands  at  the  bifurcation  of  the  trachea  are  first 
to  be  diseased.  I 

Diagnosis  of  Tracheobronchial  JSTode  Tuberculosis. — Sub- 
jective signs:  Anorexia,  easy  fatigue,  lassitude,  irregular  elevation 
of  temperature,  and  substernal  pain,  especially  on  deep  breathing  and 
exercise.  Infants  with  enlarged  tracheobronchial  glands  present  a 
very  marked  expiratory  stridor  as  the  stenosis  increases.  Cough  sets 
in,  and  is  paroxysmal  in  character  and  brassy,  suggestive  of  the  cough 
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of  pertuBSiB,  due  to  pressure  of  the  enlarged  gland  on  the  vagus  nerve. 
Conatant  pressure  of  the  enlarged  glands  may  cause  erosion  of  the 
hronehiy  esophagus  or  hlood-vessela. 

Phtbical  Signs. — Inspection, — The  child  appears  frail  and 
puny,  and  anemic  The  tuberculin  reaction  is  positive.  There  are 
dilated  veina  over  the  anterior  aspect  of  the  thorax  in  50  per  cent  of 
the  eases.  The  face  may  appear  somewhat  puffy.  The  expansion 
of  the  apioes  may  be  unequal.  In  some  cases  the  thyroid  cartilage 
inslead  of  deaoending  with  each  inspiration  remains  stationary  (sign 
of  de  la  Camp). 

P(dpaticn.—\ii  ^me  cases  there  is  tenderness  over  the  manu- 
brium stemi.  Tenderness  is  commonly  elicited  by  deep  pressure 
over  the  upper  dorsal  spines  (Petruschky's  sign). 

Percussion, — Of  no  value. 

Au9culla{ion, — Tracheal  respiratory  sounds  heard  over  the  dorsal 
vert^rae  is  strong  indicaticmof  enlarged  tracheobronchial  nodes. 
This  is  known  as  the  sign  of  (rEspine. 

There  is  a  venous  hum  frequently  audible  over  the  upper  part  of 
the  sternum  when  the  head  is  extended  forcibly.  This  is  the  Eustace 
Smith  sign,  due  to  pressuve  upon  the  right  jugular  vein,  or  the  vena 
asygOB  major.  There  is  also  whispered  bronchophony  over  the  thor- 
acic Tert^re. 

W  J.  Rose. 


^    C001CB8,  C.  F.:    Streptococcal  Infections  of  the  Heart.     The  Qvarter- 
ly  Journal  of  Medicine,  January,  1922,  No.  58,  p.  III. 
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report  is  divided  into  three  parts.     Rlicumatic  carditis ;  pro- 
ulceration  of  the  endocardium ;  and  the  cardiac  lesions  that 
/SMT  inoculations  of  animals  with  streptococci. 

Part  I  deals  with  the  examination  of  37  hearts  of  patients  with 
riieumatic  infection,  and  is  summarised  as  follows :  There  is  a  type 
of  cardiac  inflammation  which  is  Veil  defined  histologically  aa  well 
••  dinieally.  Its  charaoteristics  are:  (a)  It  is  a  pancarditis;  all 
parta  of  the  heart — myocardium,  endocardium,  pericardium — are  at- 
tSflked  aimultaneoualy  and  equally;  (5)  the  histological  changes  are 
tlioaa  of  intracellular  degeneration  with  interstitial  reaction;  these 
latttr  are|peal  in  distribution^  arising  in  and  about  blood-  and  lymph- 
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vessels  and  the  connective  tissues  surrounding  those  vessels;  (d)  it 
is  like  those  of  other  rheumatic  tissues  and  almost  certainly  runs  a 
brief  course  as  in  these  others,  though  recurring  from  time  to  time  and 
adding  at  each  outburst  to  the  permanent  cicatricial  changes  seen 
particularly  in  the  valves  and  to  a  less  extent  in  the  pericardium; 
and  (e)  the  final  stages  of  postrheumatic  disease  of  the  heart  are 
free  from  these  phenomena,  and  the  patient  dies  of  degenerative 
changes  in  the  myocardium,  largely,  if  not  wholly,  initiated,  sustain- 
ed, and  completed  by  the  mechanical  embarrassments  which  these 
cicatricial  changes  impose  on  the  action  of  the  heart;  reasons  are 
given  for  regarding  this  kind  of  carditis  as  resulting  from  invasion 
of  the  heart  from  time  to  time,  through  its  coronary  blood  supply,  by 
streptococci. 

Part  II  is  based  upon  an  exhaustive  examination  of  hearts  from 
20  cases  of  endocardial  ulceration  in  which  streptococci  were  found 
either  during  life  or  after  death  or  both. 

Summary. — Part  II. — Streptococcal  ulceration  of  the  endocard- 
ium is  characterized  by  (a.)  disproportionately  severe  lesions  of  the 
endocardium  and  (h)  the  embolic  nature  of  the  myocardial  lesions. 
The  presumption  is  that  b  is.  secondary  to  a.  The  endocardium  is 
invaded  sometimes  from  its  surface,  sometimes  through  its  own  cor- 
onary blood-supply.  This  invasion,  predisposed  to  by  local  and  gen- 
eral defects  of  resistance,  is  due  in  some  cases  to  obvious  sources  of 
infection,  such  as  puerperal  sepsis.  When  the  source  is  not  obvious, 
there  is  reason  to  suspect  invasion  of  the  system  by  the  common 
streptococci  of  the  alimentary  or  respiratory  tract. 

Summary  Part  III. — The  cardiac  lesions  provoked  by  intraven- 
ous inoculations  of  rabbits  with  various  strains  of  streptococci  are 
found  to  be  similar  in  their  essential  features:  widespread  endocar- 
dial inflammation  and  necrosis,  with  myocardial  lesions  of  vascular 
origin.  In  both  tissues  endothelial  proliferation  is  often  the  most 
striking  feature  of  the  inflammatory  reaction. 

Conclusions. — The  lesions  of  the  human  heart  which  follow  its 
invasion  by  streptococci  are  of  two  types.  The  first,  occurring  dur- 
ing childhood  and  adolescence,  and  usually  known  as  "rheumatic" 
carditis,  is  characterized  by  the  fact  that  all  parts  of  the  heart  are 
simultaneously  and  almost  equally  attacked.  IsTearly  always  there 
are  many  intramyocardial  foci  of  inflammation.  The  -second  type 
of  lesion  is  that  known  as  '^ilcerative  endocarditis".     In  this  the  di- 
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reet  Attack  of  the  streptococci  is  delivered  upon  the  endocardium  on- 
ly ;  soeh  Imons  of  the  cardiac  muscle  and  the  rest  of  the  heart  as  may 
OQOor  are  embolic  in  origin  and  seccmdary  to  the  valvular  infection. 
The  dianges  found  in  ''rheumatic"  endocarditis  are  very  constant  in 
kind  and  distribution,  so  much  so  that  it  is  fair  to  argue  a  similar 
ooofltan^  of  the  conditions  predisposing  to  this  form  of  cardiac  in- 
fection, aa  well  aa  of  the  method  of  infection.  In  streptococcal  in- 
feeti<Hi  of  the  pericardium,  on  the  other  hand,  every  degree  of  varia- 
tion is  to  be  seen  in  the  intensity  of  the  morbid  changes,  both  in  the 
val^-ea  and  in  the  embolic  lesions  of  the  rest  of  the  heart  Among 
tfaeae  wide  variations  in  the  intensity  of  the  infective  processes  may 
be  remarked  a  group  of  cases  of  "subacute"  or  "chronic"  degree ;  t.  e,, 
of  caaee  in  which  the  infective  agent  has  only  just  succeeded  in  main- 
taining its  hold  upon  the  heart  There  is  a  sufficiently  close  simi- 
larity in  the  histology  of  the  myocardial  lesions  of  some  of  these  last 
caaes,  thoee  of  rheumatic  pancarditis  and  those  of  experimental  "rheu- 
matic" infection  of  the  heart,  to  support  a  belief  in  a  similarity  of 
the  infective  agent  in  all  cases.  The  same  may  be  said  of  a  small 
number  of  specimens  from  (a)  experimental  infection  of  the  heart 
with  str^tooooci  from  a  case  of  human  ulcerative  endocarditis,  and 
(6)  experimental  infection  with  streptococci  from  the  normal  ali- 
mentary canal.  Assuming  this  similarity  between  the  infective 
agoits  to  exist,  the  sharp  divergence  between  the  two  types  of  human 
lesion  noticed  must  be  due  to  differences  between  the  circumstances 
and  method  of  the  attack  upon  the  heart  The  type  of  cardiac  lesion 
whidi  results  from  experimental  inoculation  (t.  c,  from  introduction 
ol  a  tingle  large  dose  of  streptococci  into  the  circulation)  is  more 
oloaely  akin  in  its  main  features  to  the  progressive  endocardial  ulcera- 
tion of  the  human  subject  than  to  rheumatic  pancarditis. 

Various  considerations,  on  the  other  hand,  lead  to  a  belief  in  the 
caniation  of  human  rheumatic  carditis  by  the  entrance  of  small  doaea 
of  ilraptooooci  (of  a  riruletuse  greater  than  that  of  the  organisms  con- 
oerned  in  the  causation  of  chronic  ulcerative  endocarditis)  over  a 
limited  period 

M.  M.  Banowitch. 
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HiRSCH,   E.   F.,   AND   Williams,   J.   L.-.     Hydrogen-ion    Studies.     L 
Changes  in  the  Reaction  of  the  Blood  During  Anaphylactic  Shock. 

The  Journal  of  Infectious  Diseases,  March,  1922,  xxx,  No.  3,  p.  259. 

There  is  a  diminished  alkalinity  of  the  blood  during  anaphy- 
lactic shock,  apparently  in  proportion  to  the  severity  of  the  symp- 
toms. This  change  in  reaction  may  become  so  great  as  to  be  incom- 
patible with  life.  The  altered  reaction  of  the  blood  is  accompanied 
by  a  roughly  proportional  lowering  of  the  alkali  reserve.  Slight 
changes  (usuallj^  an  increase)  in  the  concentration  of  the  sugar  of 
the  blood  occur  in  anaphylactic  shock,  but  not  to  the  degree  observed 
in  prolonged  acidosis.   . 

M.  M.  Banowitch. 


ScHAMBERG,  J.  F.,  KoLMER,  J.  A.,  AND  Raiziss,  G.  W.  I  The  Influencc 
upon  Toxicity  and  Trypanocidal  Activity  of  Shaking  Acid  and  Al- 
kalinized  Solutions  of  Arsphenamin  and  Solutions  of  Neo-ar- 
sphenamin  in  Air.  The  American  Journal  of  Syphilis,  January, 
1922,  vi.  No.  1,  p.  1. 

.  The  undue  shaking  of  alkalinized  solutions  of  arsphenamin  in- 
creases the  toxicity ;  the  shaking  of  such  solutions  is  rarely  necessary. 
The  shaking  of  acid  solutions  of  arsphenamin  for  one  minute  beyond 
the  time  necessary  to  effect  solution  is  accompanied  by  a  slight  in- 
crease in  toxicity.  Ten  minutes  extra  shaking  increases  the  toxicity 
still  further.  The  shaking  of  solutions  of  neoarsphenamin  for  even 
such  short  periods  as  one  minute  is  accompanied  by  a  great  increase 
in  toxicity.     Shaking  for  ten  minutes  enormously  increases  the  tox- 
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icitv.  It  woiild  appear  from  the  studies  that  neo-arsphenamin  should 
be  dflwolved  with  as  little  agitation  and  as  little  exposure  to  air  as 
pottiible.  Different  lots  and  brands  of  arsphenamin  and  neo-arsphen- 
amin  var)'  considerably  in  their  liability  to  oxidation  on  shaking. 
The  tr^'panocidal  power  of  acid  solutions  of  arsphenamin  is  consider* 
ably  increased  after  one  minute  of  shaking  but  is  decreased  after  ten 
minutes  shaking.  The  tr\'panocidal  power  of  alkalinized  solutions 
of  arsphenamin  is  considerably  increased  at  the  end  of  one  minute's 
shaking  and  the  increase  is  still  evident  after  ten  minutes'  shaking. 
The  explanation  of  the  increase  in  trypanocidal  power  is  probably  to 
be  found  in  the  formation  of  ^^arsenoxide",  which  is  known  to  exert 
a  greater  trypanocidal  and  spirochetidal  effect  than  arsphenamin. 
The  shaking  of  solutions  of  neo-arsphenamin  is  not  accompanied  by 
increase  in  trypanocidal  effect. 

M.  M.  Banowitch. 


Xarakail^,  W.:  Studies  on  Lymphoid  Activity.  VI.  Immunity  to 
Transplanted  Cancer  Induced  by  Injection  of  Olive  Oil.  The 
Journal  of  Experimental  Medicine^  April,  1922,  xxxv,  No.  4,  p.  493. 

It  has  already  been  demonstrated  that  immunity  to  transplanted 
cancer  can  be  induced  in  white  mice  by  the  injection  of  homologous 
tiifliie  and  by  certain  physical  agents,  particularly  x-rays  and  that 
thii  reaiatanoe  is  accompanied  by  a  l^^mphoid  cell  infiltration.  It 
was  the  purpose  of  the  present  experiments  to  determine  whether  or 
not  the  local  reaction  to  olive  oil  is  accompanied  by  lymphoid  cell 
stimulation,  and^  if  so^  the  effect  on  the  resistance  to  cancer  inocula- 
tion. 

White  mice  received  intraperitoneal  injections  of  olive  oil  in 
dotee  Tarying  frrnn  0.1  to  0.7  c.  c  and,  after  intervals  varying  from 
one  to  ten  days,  were  killed  and  examined  to  determine  the  amount 
of  lymphoid  cell  stimulation.  Evidence  of  this  activity  was  most 
marked  after  doiet  of  0.2  c.  c.  and  b^gan  to  appear  forty-eight  hours 
after  the  injection. 

In  order  to  meamire  the  oanoer  resistanoe  that  might  be  thus  en- 
gendered, grafta  were  made  in  the  left  groin  ten  days  after  the  intrn- 
peritoneal  injeetioo  of  0.2  c  c.  of  olive  oil.  Of  tlie  eighteen  animals 
of  thta  group,  40  per  eent  were  rosittant,  as  balanced  against  none 
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of  the  nineteen  controls.  Subsequent,  experiments  along  the  same 
lines  yielded  results  vajing  from  41  to  52.6  per  cent  immunity,  as 
balanced  against  from  10  to  11.1  per  cent  in  the  controls.  The  indi- 
rect evidence  associating  the  Ijnnphoid  cell  with  the  mechanism  of 
resistance  is  so  strong  as  to  leave  little  doubt  that  this  cell  has  an  im- 
portant, if  not  the  most  important,  role  in  bringing  about  the  resist- 
ant state.  '^ 

H.  M.  Eei:^blatt. 

Orcutt,  M.  L.,  and  Howe,  P.  E.:  Hemolytic  Action  of  a  Staphylococ- 
cus Due  to  a  Fat-splitting  Enzyme.  The  Journal  of  Experimental 
Medicine,  April,   1922,  xxxv,  No.  4,  p.-  409. 

The  hemolytic  character  of  the  staphylococcus  has  commonly  been 
attributed  to  a  toxic  product  of  that  organism,  staphylolysin.  In 
the  routine  examination  of  a  sample  of  milk,  the  plate  of  a  1 :100 
dilution  gave  a  pure  culture  of  a  nonhemolytic  staphylococcus,  while 
a  1 :10  dilution  yielded  a  pure  culture  of  a  meolytic  staphylococcus. 
In  the  latter  case,  the  deeper  as  well  as  the  superficial  colonies  show- 
ed clear  hemolytic  zones.  The  above  platings  were  repeated  with 
an  organism  obtained  from  one  of  the  deep  colonies  and  the  same  re- 
sults were  obtained.  These  observations  suggested  that  some  constit- 
uent of  the  medium  was  responsible  for  the  hemolysis. 

Cultures  were  plated  on  plain  blood-agar,  blood-agar  plus  0.1 
c.  c.  of  sterile  fat-free  milk,  blood-agar  plus  0.1  c.  c.  of  whole  milk, 
and  blood-agar  plus  0.02  c.  c.  of  cream.  Hemolysis  occurred  around 
the  deep  colonies  only  in  the  last  two  groups..  These  findings  indi- 
cated that  the  eiTect  of  the  dilution  noted  originally  corresponded  to 
a  lowered  fat  content. 

If  the  living  culture  or  an  etherized  culture  fluid  was  heated, 
neither  of  the  resultant  fluids  was  capable  of  causing  hemolysis. 
When  a..living  culture  or  an  etherized  culture  of  the  staphylococcus 
was  permitted  to  stand  with  cream  or  other  fat  for  several  hours  and 
was  then  heated  to  100°  C.  (212°  F.)  the  resulting  fluid  was  capable 
of  producing  hemolysis.  It  is  justiflable,  therefore,  to  attribute  the 
hemolytic  effects  to  the  direct  action  of  fatty  acids  or  soaps  which 
have  been  formed  from  the  cream  or  fat  by  an  extracellular  enzyme 
elaborated  by  the  staphylococcus. 

H.  M.  Feinblatt. 
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HA»>sLr.H.  H. :    Tbe  Effect  of  Food  Diuresis  on  Hemoglobinuria.     The 

Joxtmal  of  Etperimenial  Medicine,  April.  1922,  Xxxv,  No.  4,  p.  515. 

In  order  to  appear  in  tbe  urine,  hemoglobin  must  be  free  in  the 
plasma  in  great  excess,  inasmuch  as  it  is  reabsorbed  by  the  renal 
tubules.  Like  dextrose  it  is  a  threshold  substance.  Believing  that 
free  diuresis,  bj  hastening  the  flow  of  fluid,  should  prevent  reabsorp- 
tioo  and  thus  favor  the  appearance  of  tHe  pigment  in  the  urine,  the 
author  instituted  experiments  to  test  the  validity  of  this  assumption. 

A  concentrated  solution  of  hemoglobin  was  abruptly  thrown  into 
the  circulation  of  rabbits  and  dogs,  followed  in  some  instances  by  a 
slower  injection  of  salt  solution.  The  amount  of  pigment  introduced 
was  slightly  less  than  that  required  to  produce  hemoglobinuria  with- 
out diuresis.  At  intervals  the  urine  was  collected  by  catheter.  Diure- 
sis regularly  resulted  in  hemoglobinuria,  whereas  without  it  none  oc- 
curred. As  the  tubules  of  the  rabbit  kidney  are  much  less  active  in 
resorption  that  those  of  human  beings,  the  present  findings  probably 
have  no  bearing  on  the  presence  of  clinical  hemoglobinuria.  In 
pathological  conditions  that  involve  blood  destruction,  hemoglobin 
probably  passes  into  the  tubules '^nuch  more  often  than  it  reaches  the 
urine,  being  prevented  therefrom  by  the  resorptive  activity  of  the 
tubular  epithelium. 

H.  M.  Feinblatt. 


XfrMAsncR,  P.  D.,  Rous,  P.,  and  Larimore,  L,  C:    Significance  of 
the  Hemosiderosis  of  Pernicious  Anemia.     The  Journal  of  Experi- 
MMdne,  April,  1922,  xxxv.  No.  4,  p.  521. 


Owing  to  the  selective  siderosis  of  tbe  liver  parenchyma  in  perni- 
snemia,  it  has  been  oonunonly  assumed  that  pathological  blood 
destruction  takes  place  chiefly  within  the  portal  tributaries.  To  test 
the  validity  of  this  view  is  the  purpose  of  the  present  paper. 

Young  rabbits  reoeived,  six  days  out  of  every  seven,  subcutaneous 
injeetioDS  of  rsbbit  hemoglobin,  in  doses  varying  from  one  one  hun- 
dred and  fiftieth  to  one  quarter  of  that  normally  poeseased  by  the 
animal.  Tbe  injeetlon  period  ranged  from  18  to  102  days.  The 
prineipsl  oomplicatioo  noted  was  hemoglobinuria.  The  rabbits  were 
killed  at  istenrals  and  the  distribution  of  the  hemoglobin  noted. 
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When  a  daily  portion  of  less  than  one  nineteenth  of  the  approx- 
imate quantity  of  pigment  in  the  circulation  was  employed,  practical- 
ly no  siderosis  was  anywhere  to  be  'found.  After  slightly  larger  in- 
jections, long  continued,  the  livej*  parenchyma  exhibited  a  well-defined 
stippling  with  hemosiderin,  which,  like  that  of  pernicious  anemia, 
was  most  pronounced  near  the  periphery  of  the  lobules ;  whereas  the 
kidneys  were  nonpigmented  or  negligibly  so.  With  still  more  hemo- 
globin, the  differences  in  the  organs  became  less  noteworthy  and  some- 
times the  kidney  tubules  showed  an  equal  or  greater  siderosis.  Al- 
ways when  large  injections  had  been  given,  resulting  in  hemoglobin- 
uria after  but  a  few  days,  the  epithelium  of  the  renal  tubules  was 
heavily  siderosed  with  coarse  granules  or  lumps,  and  the  hepatic 
parenchyma  was  by  contrast  negligibly  pigmented.  In  the  spleen, 
no  marked  siderosis  was  ever  found. 

These  experiments  plainly  indicate  that  the  liver  has  a  special 
ability  to  remove  free  hemoglobin  from  the  general  circulation  and 
render  improbable  the  view  that  the  selective  hemosiderosis  of  the  liver 
in  pernicious  anemia  is  evidence  of  blood  destruction  localized  in  the 
portal  vein  and  its  tributaries. 

H.  M.  Eeinbiatt. 


Little,  R.  B.,  and  Orcutt,  M.  L.:  The  Transmission  of  Agglutinins 
of  Bacillus  Abortus  From  Cow  to  Calf  in  the  Colostrum.  The  Jour- 
nal of  Experimental  Medicine,  February,  1922,  xxxv,  No.  2,  p.  161. 

Calves  at  birth,  unfed,  are  without  agglutinins  to  the  bacillus 
abortus.  The  agglutinins  towards  Bacillus  abortus  found  in  the 
blood  serum  of  new-born  calves  are  obtained  from  the  mother 
through  the  colostrum.  Fetal  blood  contains  little  or  no  agglutinin, 
even  when  the  maternal  serum  has  a  high  content.  The  tabulated 
observations  and  experiments  establish  the  fact  that  even  when  the 
blood  and  colostrum  of  the  dam  have  a  relatively  high  content  of  ag- 
glutinins towards  Bacillus  abortus,  the  blood  of  the  new-born  calf, 
with  rare  exceptions,  is  free  from  such  antibodies  until  the  animal 
has  suckled  and  taken  in  the  colostrum.  The  antibodies  which  ap- 
pear in  the  calf's  blood  are  absorbed  from  the  digestive  tract.  The 
concentration  of  the  agglutinins  in  the  colostrum  may  exceed  that  of 
the  blood  at  and  immediately  after  parturition. 

H.  M.  Feinbiatt. 
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DeKruip,  p.  H.  :    MuUtkm  of  the  Bacillus  of  Rabbit  Septicemia.    The 
Jutwmal  of  Experimental  Medicine,  April,  1922,  xxxv,  No.  4,  p.  561. 

Two  Ytrieties  of  microbe,  designated  as  Types  D  and  G,  have  been 
shown  to  exist  in  cultures  of  the  rabbit  septicemia  bacillus.  Type 
D  is  the  organism  invariably  obtained  from  rabbits  dying  of  the 
natural  infection*  Type  Q  appears  after  artificial  culture  has  been 
carried  on  for  some  time.  Several  strains  of  Type  D  were  cultured 
from  rabbits  dead  of  bronchopncumcmia,  and,  by  means  of  the  Barber 
method,  a  pure-line  strain  was  obtained.  The  great  amount  of 
streaking,  fishing,  and  diluting  used  in  this  method  renders  it 
pfaotioallj  certain  that  the  strain  was  derived  from  a  single  organ- 
ism. By  merely  allowing  broth  cultures  of  this  strain  to  age,  muta- 
tion to  Type  O  resulted.  These  latter  organisms  showed  no  tendency 
to  revert  to  Type  D  pven  when  transplanted  continuously  in  undilut- 
ed rabbit  serum,  a  medium  which  was  antagonistic  to  the  original 
change.  A  high  concentration  of  peptone  in  the  medium  renders  the 
mutation  more  rapid. 

H.  M.  Feinblatt. 


Dc  NouY,  P.  L.:  Spontaneous  Decrease  of  the  Surface  Tension  of 
Serum  I.  The  Journal  of  KxperimenUU  Medicine,  April,.  1922, 
xxxv.  Xo.  4.  p.  ^TTi. 

Over  IJOOO  meaiiuremcnts  of  the  surface  tension  of  sera  were  made 
by  the  ring  method.  A  new  phenomenon,  the  spontaneous  and  rapid 
decrease  of  the  surface  tension  of  a  serum  in  function  of  the  time, 
was  observed.  After  ten  minutes  the  surface  tension  reached  a  con- 
sldbt  value.  Pr<^on^  heat  at  SS''  C.  (131''  F.)  seemed  to  inhibit 
fhii  phr'noinf*non. 

H.  M.  Feinblatt. 


Noouciffi.H.:    Venereal  Splrochetoala  In  American  Rabbits.    The  Jour- 
nai  of  KxperimenUU  Med  r^-     ^f  -  » .   !022,  xxxv  \o.  r^   p  :^01. 

In  1912  Rom  dateribcd  a  disease  of  rabbiu  charaoteriaed  by 
dianeres,  buboes,  and  uloers  on  the  genitals,  mouth,  and  anus,  etc, 
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in  which  he  found  cell  inclusions  in  the  mononuclear  leukocytes  simi- 
lar to  those  found  in  human  syphilis.  Bay  on  examined  the  genital 
lesions  and  found  a  spiral  organism  indistinguishable  from  the 
Treponema  pallidum.  Inoculation  experiments  with  rabbits  have 
been  successful,  incubation  period  varying  from  3  to  6  weeks. 

With  these  facts  in  mind,  ^N'oguchi,  in  June,  1921,  examined  the 
rabbits  in  stock  at  the  Rockefeller  Institute.  Of  fifty  rabbits  ex- 
amined three  females  and  two  males  were  found  to  have  lesions  on 
the  vulva,  prepuce,  and  perineum.  In  November,  1921  six  females 
with  similar  lesions  were  found  among  twenty  rabbits  just  purchased 
in  Pennsylvania. 

An  organism  closely  resembling  the  Treponema  pallidum  was  re- 
covered from  the  infected  animals.  The  rabbit  spirochete  has  the 
same  morphologic  features  as  the  Treponema  pallidum;  it  is  a  trifle 
thicker  and  longer  than  the  average  pallidum.  The  staining  proper- 
ties are  the  same.  Spirochetal  organisms  could  not  be  obtained 
from  normal  animals. 

The  histologic  reactions  are  similar  to  but  considerably  less  cellu- 
lar than  those  occurring  in  typical  primary  syphilitic  lesions.  Re- 
peated attempts  to  stain  the  spiral  organism  in  the  tissue  by  means 
of  silver  impregnation  have  been  only  partially  successful.  The 
organisms  near  the  surface  of  the  lesion  took  the  stain.  By  careful 
teasing  of  the  deeper  layers  and  dark-field  examination,  spirochetes 
have  been  found  to  be  present  in  all  parts  of  the  lesion. 

The  disease  is  transmissible  to  normal  rabbits,  in  which  the  usual 
papular  lesions  can  be  readily  reproduced  in  the  genito-perineal 
region.  In. one  instance  transmission  was  successfully  accomplished 
through  the  mating  of  an  infected  female  with  a  normal  male.  Mon- 
keys {Macacus  rhesus)  failed  to  show  any  lesion  within  a  period  of 
four  months  after  inoculation. 

The  Wassermann  reaction  was  uniformly  negative  in  the  animals 
with  spontaneous  lesions  and  in  eighteen  rabbits  experimentally  in- 
fected. After  tlie  administration  of  salvarsan  the  spirochetes  disap- 
peared within  twenty-four  hours  and  the  lesions  themselves  within 
nine  days.     No  recrudescence  has  occurred. 

Noguchi  concludes  that  this  organism  belongs  to  the  genus  Tre- 
ponema and  designates  it  as  the  Treponema  cuniculi. 

Striking  photographs  of  the  lesions  and  histologic  and  dark-field 
microphotographs  are  included  with  the  article. 
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Fexn,  W.  O.:    Hemolysis  of  Erythroc>1es  in  Contact  W  i tli  (  Iks.     The 

Journal  of  /lj/'* /r///N/(j/   Mtdin'ne.    Fchruarv.    1'  .  No.  2, 

p.  271 

In  making  counts  of  the  numbers  of  red  blood  cells  in  various 
solutions  without  the  use  of  fixatives,  it  was  frequently  observed  that 
the  cells  began  to  hemdyze  as  soon  as  they  settled  out  in  the  hemo- 
cjytometBT.  Hemolysis  was  sometimes  so  rapid  as  to  make  the  counts 
inaoeorate. 

It  was  found  that  washed  erythrocytes  hemolyze  more  rapidly 
wlien  allowed  to  settle  on  a  glass  slide  than  when  kept  in  suspension. 
This  contact  hemolysis  is  more  marked  on  slightly  soiled  glass.  The 
presence  of  as  little  as  0.1  per  cent  serum,  particurly  in  alkaline  solu- 
tions, inhibits  such  contact  hemolysis.  Erythrocytes  are  more  sticky 
than  normally  in  acid  solutions  and  less  sticky  in  alkaline  solutions. 

H.  M.  Feinblatt. 


JoK^,  F.  S.:  An  Organism  Resembling  Bacillus  Actinoides  Isolated 
From  Pneumonia  Lungs  of  White  Rats.  The  Journal  of  Expert- 
menial  MedidrU,  March,  1922,  xxxv,  No.  3,  p.  361. 

Jones  undertook  the  study  of  the  bacteriology  of  rat  pneumonia, 
and  succeeded  in  obtaining  from  eleven  afflicted  white  rats  an  organ- 
ism closely  resembling  the  BaciUiLs  actinoides,  a  bacterium  isolated 
from  the  pneumonic  lungs  of  calves.  The  organism  is  Gram  nega- 
tive and  appears  in  young  cultures  as  a  long,  slender  bacillus.  In 
Mer  cultures,  on  coagulated  serum  media,  characteristic  dub-like 
eiqpaiilar  material  is  formed.  On  blood  agar  characteristic  swellings 
appear  at  one  or  both  ends  of  the  rod. 

Study  of  the  pathogenic  properties  of  this  organism  was  instituted 
in  a  few  instances  and  yielded  negative  results.  White  rats  receiving 
•abeotaneous  injections  of  cultures  suffered  no  ill  effects,  while  a  calf 
inoeulated  beneath  the  skin  of  the  neck  with  a  typical  rat  culturo 
•offered  only  a  mild  local  reaction. 

In  a  few  eaaet  of  rat  pneumonia  tlio  author  isukicd  the  BacUlw 
hronchiMepiieuM;  in  others, ^/r#»^/f>//iriV</t.  In  many  cases  growth 
oould  not  be  obtained. 

U.  M.  FSINBLATT. 


LABORATORY  AND  RESEARCH  435 

Wynn,  J.:  Effect  of  Time  Between  Obtaining  a  Spinal  Fluid  and 
Making  a  Cell  Count  on  the  Result  of  the  Count.  The  Journal  of 
Laboratory  and  Clinical  Medicine,  February,  1922,  vii.  No.  5,  p. 
273. 

The  author  concludes  as  follows :  The  cells  in  clear  spinal  fluid, 
collected  in  clean  tubes  and  tightly  stoppered,  may  in  the  absence  of 
microscopic  pellicle,  sediment,  or  web  be  safely  counted  if  thoroughly 
mixed  at  any  time  up  to  at  least  fifteen  hours.  If  the  spinal  fluid 
is  not  clear  or  becomes  clouded,  the  result  of  counts  at  different  times 
are  apt  to  vary.  It  is  desirable  but  not  necessary  for  fluids  to  be 
collected  in  sterile  tubes.  Whether  the  fluids  are  kept  at  room 
temperature  or  in  the  ice  box  seems  to  be  of  little  consequence. 
In  two  cases  of  meningitis,  the  thorough  mixing  of  small  quanti- 
ties (0.2  per  cent  gram  for  c.  c.)  of  powdered  sodium  citrate  with 
the  fluids  made  it  possible  to  duplicate  the  original  cell  counts  (with- 
in the  limit  of  technical  error)  at  three  and  fifteen  hour  intervals. 
The  procedure  must  be  tried  in  a  large  series  of  cases  before  any 
conclusions  are  warranted  regarding  such  citrating  of  fluids. 

C.    M.    ANDEESOlSr. 


Cutler,  E.  C.  :  The  Relation  of  the  Hypophysis  to  Antibody  Produc- 
tion. The  Journal  of  Experimental  Medicine,  February,  1922, 
XXXV,  No.  2,  p.  243. 

A  technic  was  devised  which  permitted  a  successful  hypo- 
physectomy  on  guinea  pigs.  Such  animals,  when  immunized  to 
bacillus  typhosus,  yielded  a  curve  of  agglutinin  titer  which  ran 
parallel  to  those  of  normal  and  operated  controls.  Likewise,  when 
the  animals  were  immunized  against  hen  red  blood  cells,  there  was  no 
difference  in  the  hemagglutinin  and  hemolysin  titers,  as  compared 
with  the  controls.  The  feeding  and  intraperitoneal  injection  of  whole 
pituitary  gland  extract  likewise  had  no  effect  upon  the  agglutinin 
titer.  These  experiments  indicate  either  that  the  hypophysis  does 
not  exercise  an  important  part  in  the  manufacture  of  typhoid  ag- 
glutinins, hemagglutinins  and  hemolysins,  or  that  the  small  amount 
of  hypophyseal  substance  left  by  this  operation  was  sufficient  to  main- 
tain that  functional  influence.  «• 

H.  M.  Feinblatt.  ' 
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Mirit\.  M. :  The  Effects  of  Thyroid,  Thyroxin  and  Other  lodln  Com- 
pounds, upon  the  Acelonithlc  Tests.  The  Journal  of  Laboratory 
and  CUnical  Medicine,  March.  1922,  vii,  No.  6,  p.  349. 

The  oootroveny  o?er  the  question  whether  the  thyroid  exerts  its 
influenee  in  the  animal  hody  hy  secreting  a  substance  which  acts  posi- 
tifelj  in  oertain  prooeases  of  metabolism  or  whether  its  function  is  to 
neutralLee  poisons,  led  Hunt  (1905)  to  study  the  value  of  the  thyroid 
in  increasing  the  resistance  of  mice  to  poisoning  with  aoetonitrile. 
The  authiH*  studied  the  activity  of  iodin  in  diflFerent  samples  of  thy- 
roid and  in  other  iodin  compounds,  and  gives  the  following  conclu- 
aions: 

Deaiceated  thyroid  fed  to  mice  protects  them  against  poisoning 
with  aoetonitrile.  The  thyroid  seems  to  be  efficient  in  proportion  to 
the  atnount  of  iodin  contained.  Potassiu'm  iodin  and  di-iodotyrosine 
gave  no  protection  against  acetonitrile  in  whatever  quantity  fed. 
Thyroxin  when  fed  in  such  an  amQunt  that  it  furnished  one-third 
the  iodin  provided  by  the  most  active  thyroid  fed,  in  some  cases  gave 
a  greater  degree  of  protection.  Increasing  the  amount  of  thyroxin, 
decreased  the  protection  against  acetonitrile  and  caused  loss  of  weight 
of  the  animals. 

C.  M.  Anderson. 


MiuRA.  M.:    The  Effects  of  Various  Foods,  Food  Factors  and  Chem- 
ical Anents  upon  the  Resistance  of  Animals  to  Acetonitrile.     The 
Journal  of  Laboratory  and  Clinical  Medicine,  Fobruarv,  1922,  vii, 
.    No.  6,  p.  267. 

The  correlation  between  the  state  of  nutrition  of  animals  and 
their  reaiatanoe  to  poiaona  has  claimed  the  attention  of  many  investi- 
gators. It  aeemed  desirable  to  repeat  some  of  the  experiments  on 
theeffeeta  of  poisons  in  (he  litrht  <»f  flu*  nowor  H(lvanc<>M  in  fhn  scienoe 
of  nutrition. 

The  author  eoneludos  aa  follows:  The  experimental  cvl.l.  ine 
ihoifa  that  only  in  the  cases  of  underfeeding  r  with  iodin 

aa  the  aole  mineral,  of  feeing  with  oat  atari ..  i>^  of  feed- 

ing with  diets  high  in  fats,  was  any  altorstimi  in  f  tnnce  to 

aeetonttrtle  aaeured.     It  appears  theref*  •ptibility  to 
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poisoning  in  mice  with  acetonitrile  is  not  easily  affected  by  changes 
in  dietary  composition  within  wide  limits  of  quantity  and  especially 
of  quality.  Perhaps  this  may  serve  to  emphasize  the  factor  of  safety 
possessed  by  the  organism  in  its  response  to  alteration  of  diet. 

C.  M.  Anderson. 


Olitsky,  p.  K.,  and  Gates,  F.  L.:  Experimental  Studies  of  the  Naso- 
pharyngeal Secretions  From  Influenza  Patients.  VII.  Serologi- 
cal Reactions.  The  Journal  of  Experimental  Medicine,  April, 
1922,  xxxv/No.  4,  p.  553. 

The. authors  developed  a  method  by  means  of  which  the  bacterium' 
pneumosintes,  an  organism  isolated  from  the  nasopharyngeal  secre- 
tions of  influenza  patients  and  from  the  lung  tissues  of  rabbits  inocu- 
lated with  these  secretions,  may  be  cultivated  in  a  collodion  sac 
dialysate  of  the  Smith-JsToguchi  medium.  The  ascitic  fluid  or  dilute 
serum  and  'the  fresh  tissue  fragment  are  placed  within  the  sac,  which 
is  surounded  by  distilled  water  or  physiological  salt  solution  under  a 
vaseline  seal.  This  furnished  an  antigen  suitable  for  serological 
tests.  The  injection  of  this  antigen  into  rabbits  resulted  in  the  pro- 
duction of  gjitibodies  demonstrable  by  agglutination,  precipitation, 
complement  fixation,  and  phagocytic  reactions.  Four  strains,  three 
from  the  wave  of  1918-1919  and  one  from  that  of  1920,  showed 
identical  antigenic  characters. 

H.  M.  Feinblatt. 


VAN  der  Heyde,  H.  C:  On  the  Determination  of  Small  Quantities 
of  Atropin  in  Blood-serum.  The  Journal  of  Laboratory  and 
Clinical  Medicine,  February,  1922,  vii.  No.  5,  p.  280. 

Atropin  has  to  be  determined  quantitatively  in  1  c.  c.  of  serum, 
containing  maximally  5  mg.  alkaloid.  In  test  tubes  of  about  1 5  c.  c. 
the  proteinjs  are  precipitated  with  absolute  alcohol.  The  precipitate 
is  washed  out  several  times  with  alcohol,  and  does  not  contain  such 
a  quantity  of  alkaloid  as  can  be  demonstrated.  The  alcoholic  solu- 
tion is  evaporated.  The  residue  is  taken  up  in  water.  The  watery 
solution  is  concentrated  to  a  few  cubic  centimeters.     A  precipitate 
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priudpallj  oonsistiiig  of  fats  is  filtered  off  with  a  microfiltar  .    The 
quantity  of  atropin  in  this  watery  solution  is  determined  witli 
reagent  of  Mayer,  potassium  and  mercuric  iodid  which  appeared  to 
be  the  least  obje<*»»'"^'«'^^"  "^  sixty  or  more  tested  reagents.    The  dilu- 
ti<»i  is  detarmiii  ]i  this  reagent  is  just  capable  to  give  a 

precipitate.     From  y  of  atropin  can  easily  be  cal'  u- 

lated.     Besides  the  cxperuucut  one  should  always  make  a  control 

f|<»f  «»rnii  nut  loll - 

C.  M.  AxcDKBsoir. 


OuTSKT,  p.  K..    Experimental  Studies  on  the  Etiology  of  T)phus 
Ftver.    II.    Survival  of  the  Virus  hi  Aerobic  and  Anaerobic  Cul- 
ture Media.    The  Journal  of  Experimental  Medicine,  February, 
*  1922,  XXXV,  No.  3,  p.  115. 

Typhus  virus  induces  the  typical  experimental  disease  in  guinea 
pigs  but  readily  in^  invasion  of  a  number  of  bacteria  which 

have  no  etic^ogical  relationship  with  the  infection.  The  present 
paper  is  one  of  a  series  designed  to  put  the  virus  to  a  variety  of  ex- 
perimental tests  in  order  to  study  the  nature  of  any  inciting  agent 
which  may  reside  therein. 

Various  media  under  aerobic  and  anaerobic  conditions  were  in- 
oculated with  the  virus  present  in  the  blood  of  a  guinea  pig  reacting 
to  experimental  typhus  fever.  These  experiments  show  that  the 
typhus  virus,  as  it  is  found  in  the  blood  of  guinea  pigs  reacting  to  the 
eipertmental  diieaae,  if  kept  at  37*'  C.  (98.6''  F.)  in  different  media 
from  whidi  oxygm  is  excluded  by  a  petrolatum  seal,  tends  to  die  off 
rapidly  in  twenty-four  to  forty-eight  liours.  On  the  other  hand,  the 
pmod  of  minrival  is  prolonged  to  five  days  when  the  same  media 
have  free  aooeii  to  atmospheric  oxygen. 

In  the  Smith-Noguchi  tissue,  ascitic  fluid,  sealed  medium  in 
which  haeteria  resembling  Plots'  bacilli  grow  luxuriantly  and  remain 
Tiable  for  aefwal  wadu,  the  typhus  virus  does  not  increase  in  Tim- 
hocB  and  efoi  dies  after  twenty-four  hours.  This  evidence  supports 
the  ooodiiitoo  that  the  Bacillns  typhi  exanthematioi  of  Plots  is  not 
Idmtical  with  the  active  agei  hus  fever. 

H.  M.  Fkinbzjltt. 
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Olitsky,  p.  K.:  Experimental  Studies  on  the  Etiology  of  Typhus 
Fever.  III.  Filtration  Experiments.  The  Journal  of  Experimen- 
tal Medicine,  February,  1922,  xxxv,  No.  2,  p.  121. 

The  experiments  described  in  this  paper  relate  to  two  points: 
First,  the  supposed  intracellular  nature  of  the  inciting  agent,  and 
second,  the  filterability  of  the  virus.  In  all,  fourteen  experiments 
vrere  made  with  the  infected  spleen  and  brain  derived  from  guinea 
pigs  at  the  height  of  the  experimental  infection.  In  all  instances, 
after  such  measures  as  repeated  freezing  and  thawing,  freezing  and 
desiccating,  crushing  in  a  mechanical  tissue  crusher,  and  grinding 
with  sand,  the  virus  remained  as  actively  infective  as  in  the  same 
tissue  not  subjected  to  the  disintegrating  influences.  The  possibility 
exists,  therefore,  of  an  extracellular  condition  of  the  typhus  virus. 

Fourteen  attempts  to  filter  through  Berkefeld  V  and  N"  candles 
the  virus  contained  in  the  disintegrated  tissue  have  all  resulted  in 
failure.  In  none  of  them  was  there  induced  either  typical  experi- 
mental typhus  fever  or  immunity. 

H.  M.  Feinblatt. 


Olitsky,  P.  K.:  Experimental  Studies  on  the  Etiology  of  Typhus 
Fever.  IV.  Immunizing  and  Toxic  Agents  Found  Occasionally  in 
Filtrates  of  Typhus-infected  Tissues.  The  Journal  of  Experimen- 
tal Medicine,  April,  1922,  xxxv,  No.  4,  p.  469. 

In  a  previous  paper,  the  author  proved  that  the  typhus  virus 
present  in  the  tissues  of  guinea  pigs  at  the  height  of  their  reaction 
to  inoculation  is  not  filterable  through  tested  Berkefeld  filters. 
Nevertheless  such  filtrates,  though  free  from  a  living,  multiplying 
agent,  can  occasionally  induce  in  guinea  pigs  not  only  the  typical 
lesions  of  the  disease,  but  also  immunity  to  later  injections  of  the 
virus. 

Of  twenty  guinea  pigs  inoculated  with  filtrates,  fifteen  revealed 
no  disturbance  of  temperature ;  five  of  the  twenty,  from  two  to  five 
days  after  inoculation,  showed  pyrexia  above  104°  F.  (40°  C).  At 
autopsy  four  animals  showed  the  characteristic  lesions  of  the  experi- 
mental disease.  In  each  instance  the  blood  of  the  animals  inoculat- 
ed with  the  filtrate  failed  to  transmit  the  disease  to  other  guinea  pigs. 
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Of  the  nine  guinea  pigs  tested  with  respect  to  the  immunitN 
dttoed  by  the  injection  of  a  filtrate,  six  showed  no  immunity 
partial  inunonttjy  and  one  complete  immunity. 

IT.  M.  Fei.n.,,.. 


Pappekheimer,  a.  M.,  McCann,  G.  F.,  and  Zucker,  'V  i  \iHii- 

roental  Rickets  in  Rats.  IV.  The  Effect  of  Varying  the  Inorganic 
Constituents  of  a  Rickets-producing  Diet.  The  Journal  of  Experi- 
merUal  Medicine,  April,  1922,  xxxv,  No.  4,  p.  421. 

It  has  been  shown  that  rickets  can  be  produced  in  rats  by  a  diet 
composed  of  patent  flour,  calcium  lactate,  sodium  chlorid,  and  ferric 
citrate,  and  that  it  can  be  prevented  by  the  substitution  of  0.4  per 
cent  basic  potassium  phosphate  for  au  equal  volume  of  calcium  lac- 
tate in  the  diet  By  feeding  rats  with  a  diet  containing  sufficient  cal- 
cium but  deficient  in  phosphates,  the  authors  unfailingly  produced 
typical  rachitic  lesions;  when  phosphorus  was  added  in  adequate 
amount  (75  mg.  of  phosphorus  per  100  grams  of  diet)  the  develop- 
ment of  rickets  was  invariably  prevented.  Equally  striking  was  the 
olMervation  that  lesicms  resembling  those  of  rickets  also  followed 
the  administration  of  a  diet  deficient  in  calcium  but  containing  an 
adequate  or  excessive  amount  of  phosphate.  A  diet  defective  in  both 
calcium  and  phosphate  induced  a  typical  rickets.  All  of  the  animals 
oaed  in  these  experiments  were  protected  irom  sunlight,  as  it  has 
been  shown  that  direct  exposure  to  sunlight  gives  complete  protection 
in  phosphorus-low  diets. 

H.  M.  Feinbla  > 


Pappsnheiiier,  a.  M.,  McCann,  G.  F.,  and  Zucker,  T.  F.:  Experi- 
raental  Rickets  in  Rats.  V.  The  Effect  of  Varying  the  Organic 
Constttuentft  of  a  Rickets-producing  Diet.  The  Journal  of  Expert- 
menUd  Medicine,  April.  1022.  xxxv,  \.     I    p    117 

Casein  phosphorus,  when  addt^l  to  n  rirJcct-produeing  di*  t  in 
amount  equivalent  to  a  protective  (hwc*  of  basic  potuHHium  phosphate 
did  not  completely  prevent  the  development  of  rickets  in  rats.  Leci 
thin,  on  the  other  hand  <rfiv«*  fkr<Wfv*finfi  iMmlvali'iif  fo  its  phosphonx 
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content.  Yeast  likewise  protects,  but  only  when  given  in  sufficient 
amount  to  provide  ample  phosphorus.  ivTeither  egg  albumen  nor 
butter  or  buttel"  fat  conferred  any  immunity.  The  addition  of  meat 
adds  an  abundance  of  phosphorus  and  thereby  protects.  A  diet  has 
been  found  which  contains  the  necessary .  food  elements  for  approxi- 
mately normal  growth,  and  in  which  the  only  known  deficiency  is 
phosphorus.  This  diet  leads  regularly  to  the  production  of  rickets. 
The  results  of  these  experiments  indicate  that  the  protective  in- 
fluence of  certain  organic  foods  is  no  greater  than  an  equivalent 
amount  of  inorganic  phosphorus ;  that  vitamin  A  in  the  form  of  but- 
ter neither  prevents  nor  cures  rickets ;  and  that  vitamin  B,  as  found 
in  yeast,  is  protective  only  in  proportion  as  it  provides  phosphorus. 

H.  M.  Feinbiatt. 


Nye,  R.  N.  :  Studies  on  the  Pneumonic  Exudate.  V.  The  Relation 
of  Pneumonic  Lung .  Protease  Activity  to  Hydrogen-ion  Concen- 
tration, and  a  Consideration  of  the  Origin  of  the  Enzyme.     The 

Journal  of  Experimental  Medicine,  February,  1922,  xxxv.  No.   2, 
p.  153. 

Nye*  endeavored  to  determine  quantitatively  the  digestive  action 
of  pneumonic  exudate  on  fibrin  and  to  ascertain  the  relation  of  the 
hydrogen  ion  concentration  to  the  activity  of  the  enzyme.  Horse 
fibrin  was  incubated  with  cellular  suspensions  from  normal  and  pneu- 
monic lungs  respectively  under  different  degrees  of  hydrogen  ion  con- 
centration. The  results  clearly  showed  that  there  is  present  in  pneu- 
monic lungs  an  enzyme,  or  enzymes,  capable  of  digesting  horse  fibrin. 
Similar  results  were  obtained  with  cellular  suspensions  from  the  con- 
solidated lungs  of  lobar  pneumonias  other  than  those  caused  by 
Type  1  pneumococcus.  In  the  range  of  reactions  chosen  as  phys- 
iological possibilities  the  enzyme  shows  the  greatest  activity  at  the 
most  alkaline  end  of  the  scale  (pH  8.0).  At  this  hydrogen  ion  con- 
centration it  was  able  to  convert  46  per  cent  of  the  fibrin  originally 
present  to  a  non-coagulable  form  after  five  days'  incubation.  The 
Cellular  suspension  controls  of  normal  lung  showed  an  appreciable 
digestion  of  fibrin  at  (pH  4.0),  and  practically  no  increase  in  non- 
coagulable  nitrogen  in  the  less  acid  media. 

The  protease  of  pneumonic  lung  cellular  suspensions  is  derived 
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cbieflj  from  the  leukocytes  of  the  exudate.  This  enzjme  is  most 
active  in  a  slightly  alkaline  medium  (pH  8i)).  ..iLess  important 
sooroes  of  the  protease  are  the  pneumocooci  and  the  lung  tissue. 

H.  M  Tv 


'  I  V  U  1    A  f'T 


Chbsnev  \  M  The  Use  of  Phenol  Red  and  Brom-Cresol  Purple  as 
Indkators  in  the  Bacteriological  Examination  of  Stools.  The  Jour- 
nal of  ExperimerUal  Medicine,  February,  1922,  xxxv,  No.  2,  p.  181. 

Numerous  media  for  the  isolation  from  the  stools  of  organisms 
belonging  to  the  typhoid-dysentery  group  have  already  been  proposed. 
Studies  were  made  to  determine  the  availability  of  phenol  red  and 
br(xn-cresol  purple  for  this  purpose.  It  was  found  that  either  of  these 
dyes  may  be  used  as  an  indicator  in  the  preparation  of  lactose  agar 
plates  for  the  isolation  of  members  of  the  typhoid-dysentery  group 
from  the  stools.  Of  the  two,  brom-cresol  purple  gives  sharper  dif- 
ferentiation and  is  to  be  preferred.  These  indicators  exercise  no 
lettraining  influence  upon  the  growth  of  typhoid,  paratyphoid,  or 
dyaentery  bacillL 

In  the  case  of  brom-cresol  purple  the  optimum  conditions  are: 
a  0.04  per  cent  aqueous  solution  of  the  indicator  (>which  may  be 
sterilized  by  autodaving)  for  every  100  c.  c.  of  agar.  The  most 
faforable  reaction  of  the  agsr  is  a  hydrogen  ion  concentration  repre- 
sented by  a  pH  of  7.2  to  7.4. 

In  the  case  of  phenol  red,  the  optimum  conditions  are:  10  c.  c  of 
5  to  8  c  c  of  a  0.04  aqueous  solution  of  the  indicator  (which  may 
be  iteriliaed  by  autoclaving)  for  every  100  c.  c  of  agar.  The  most 
favorabla  reaction  of  the  agar  is  a  hydrogen  ion  concentration  repre- 
sented by  a  pH  of  7.6  to  7.8. 

H.  M.  Feinbulti. 


Gratia,  A. :  The  T%voi1-D'Heidle  PlMOfnenon.  I  i  I  >  sis  and  Mi- 
crabk  VlrtatlofL  The  Journal  oj  ExperimenUU  Medicine,  March, 
1922,  xxxv,  No.  3,  p.  287. 

iiy  marely  allowing  it  to  agey  a  oultore  of  baoiilui  coli  oan  be  dia- 
soeiatod  into  two  types.  The  one.  Type  S,  is  very  iosoeptible  to  desio- 


LABORATORY  AND  RESEARCH  443 

cation  and  transmissible  lysis ;  the  other,  Type  O,  is  more  resistant. 
The  organisms  are  distinguished  also  by  difference  in  other  proper- 
ties, namely  motility  and  virulence. 

Bordet  and  Ciuca  made  three  successive  isolations  from  a  strain 
given  to  them  by  d'Herelle,  and  it  was  from  this  cource  that  the 
author's  culture  was  derived.  Besides  the  general  properties  of 
Bacillus  coli,  this  strain,  called  Bacillus  coli  O,  has  the  following 
special  attributes:  Large,  flat,  grape  leaf -shaped,  fluorescent  colon- 
ies on  agar  plates,  absence  o^  motility,  and  great  sensitiveness  to 
lytic  agents. 

If  a  broth  culture  of  Bacillus  coli  be  almost  completely  dissolved 
by  a  lytic  agent,  the  few  survivors,  when  transplanted  on  agar  slant, 
acquire  new  properties.  They  assume  a  mucoid  growth.  They  now 
resist  lytic  substances  and  furthermore  become  capable  of  inducing 
dissolution  in  normal  cultures  of  Bacillus  coli.  They  are  also  less 
phagocytable  and  more  virulent. 

Experiments  are  adduced  to  show  that  this  modified  coli  is  a  very 
heterogeneous  group.  By  plating  the  original  Bacillus  coli  with  in- 
creasing quantities  of  the  lytic  agent,  various  types  could  be  differ- 
entiated. A  few  of  the  organisms  were  able  to  resist  concentrated 
lytic  agents,  and  they  gave  rounc^  healthy,  non-mucoid,  non-lysogenic 
colonies.  Those  which  could  resist  only  dilute  lytic  agents,  yielded 
irregular,  mucoid,  lysogenic  colonies.  All  of  the  above  strains  are 
non-motile  and  fluorescent. 

On  the  basis  of  varying  resistance  to  the  lytic  agent,  lysogenic 
properties,  and  degree  of  mucoid  growth,  the  author  has  been  enabled 
to  differentiate  eleven  forms,  all  derived  from  a  single  strain  of  Bacil- 
lus coli  and  possessing  the  general  characteristics  of  that  organism. 

ISTine  of  these  forms  were  submitted  to  antisera  prepared  with 
three  different  types.  While  seven  of  these  strains  were  agglutin- 
ated by  any  of  the  three  sera,  only  the  original  Bacillus  coli  and  one 
other  form  failed  to  be  agglutinated  even  by  the  corresponding  serum. 
The  antisera  were  obtained  from  a  rabbit  immunized  against  the 
particular  strain. 

The  author  furnishes  a  table  differentiating  the  eleven  members 
of  this  group  by  means  of  the  following  traits:  Resistance  to  lytic 
agents,  motility,  mucoid  growth,  ability  to  yield  mucoid  growth, 
fluorescence,  and  sero-agglutination. 

Gratia  discusses  the  nature  of  these  variations.     He  calls  atten- 
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tion  to  the  fact  that  all  of  the  strains  still  possess  the  specific  propei  - 
ties  of  the  BaciUus  cell,  that  the  variations  never,  extend  outside  of 
the  normal  range  of  the  species,  and  that  the  individuality  once  ac 
quired  is  maintained  after  several  months.  It  is  out  of  the  question 
to  saj  that  the  eleven  types  coexisted  in  the  original  strain,  as  that 
would  neoeaaitate  the  assumption  that  each  of  the  eleven  types  had 
oome  through  the  three  successive  isolations  of  Bordet  and  Ciuca  be- 
f<»«  the  present  investigations  were  begun.  The  author  concludes 
that  the  differejit  types  observed  are  the  result  of  changes  occurring 
in  the  original  Bacillus  coli  in  the  ccwrse  of  these  studies. 

H.  M.  FsiNBLATT. 


KuoLERy  I.  J.,  AND  RoBERTsoN,  O.  H. :  The  Cultivation  and  Bio- 
logical Characteristics  of  Spirocheta  Obermeieri  (Recujrcntis). 
The  Journal  of  Experimental  Medicine,  March,  1922,  xxx\  X<>  3, 
p.  303. 

The  spirochetes  of  relapsing  fever  were  first  cultivated  by  Nogu- 
chi  in  1912.  He  employed  a  culture  medium  consisting  of  ascitic 
fluid  to  which  a  fragment  of  fresh  sterile  rabbit  kidney  had  been 
added.  The  culture  fluid  was  inoculated  with  infected  rat  blood 
and  covered  with  a  layer  of  paraflSn  oil.  The  maximum  growth  oc- 
curred between  the  fourth  and  sixth  days,  at  which  period  subcul- 
tures were  made.  Plotz  successfully  applied  this  technic  in  cultivat- 
ing the  spirochetes  from  the  blood  of  patients. 

In  cultivating  the  Spirocheta  ohermeieri  the  authors  found  the 
method  of  Noguchi  most  satisfactory,  but  in  their  hands  the  results 
were  inoooatant.  Occasionally  a  good  initial  growth  was  obtained, 
but  it  was  not  always  possible  to  carry  the  culture  to  a  second  gen- 
aradon.  Frcvjuently  in  the  same  medium. either  no  growth  occurred 
or  an  abundant  growth  was  rapidly  terminated  by  degeneration  at 
tlie  end  of  the  third  or  fourth  day.  These  diflieulties  suggested  to 
the  authora  the  desirability  of  analyzing  more  fully  the  factors  in 
the  growth  r«*c|uirements  of  the  organisms.  The  Spirocheta  ober 
m§Hri  was  the  typ^'  u^^d  in  these  experiments. 

As  a  result  oi  nvetitigations  tlie  authors  were  ennbh  1  f** 

perfoi^  a  method  whieli  |ii*rniitt<*d  them  to  cultivate  Uie  orgn! 

••'"  'mm  the  blood  of  iufi-eted  mice  ntid  rats,  to  miiii..  .... 
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the  viability  of  cultures  for  periods  of  at  least  three  to  seven  weeks, 
and  to  carry  them  on  in  successive  subcultures  by  transplanting  at  in- 
tervals of  two  to  four  weeks. 

This  method  is  essentially  the  same  as  the  I^oguchi  technic  for 
the  cultivation  of  the  Leptospira,  but  the  physicochemical  factors  are 
emphasized.  Ascitic  fluid,  horse  or  rabbit  serum  may  be  used.  As 
these  fluids  become  progressively  more  alkaline  on  exposure  to  the 
air,  it  is  essential  to  keep  the  hydrogen  ion  concentration  at  the 
optimum  of  pH  7.2  to  7.4.  A  balanced  reaction  can  be  secured  by 
adding  one  per  cent  peptone  broth  or  egg  albumin  as  buffer,  and  cov- 
ering the  culture  with  a  layer  of  oil.  As  the  Spirocheta  ohermeieri 
is  a  strict  aerobe,  the  oil  layer  should  not  exceed  1.5  cm.  in  depth. 

H.  M.  Feinblatt. 


Lewis,  M.  R.'  The  Importance  of  Dextrose  in  the  Medium  of  Tissue 
Cultures.  The  Journal  of  Experimental  Medicine,  March,  1922, 
XXXV,  No.  3,  p.  317. 

Because  of  the  importance  of  sugar  metabolism  in  sustaining 
animal  life,  it  seemed  to  Lewis  to  be  of  moment  to  ascertain  what 
influence  dextrose  might  have  upon  tissue  cultures.  For  this  in- 
vestigation over  500  cultures  of  the  connective  tissue  of  chick  em- 
bryos were  prepared  in  media  from  which  dextrose  had  been  omiited 
or  wiiich  contained  from  0.25  to  5  per  cent  of  that  substance.  The 
effect  of  the  lack  of  dextrose  upon  the  cells  of  tissue  cultures  was 
definite  and  pronounced,  'and  inevitably  resulted  in  the  production 
of  vacuoles.  Two  hundred  and  twelve  cultures  were  prepared  in  va- 
rious media  lacking  dextrose,  and  in  every  instance  vacuoles  were 
formed,  after  which  the  cells  degenerated  rapidly.  On  the  other 
hand,  media  such  as  white  of  egg,  amniotic  fluid,  and  allantoic  fluid, 
otherwise  unsatisfactory  for  cultures,  became  favorable  for  growth 
when  a  small  amount  of  dextrose  was  added.  In  Locke's  solution 
without  dextrose  the,  cells  became  full  of  vacuoles  and  died  within  a 
few  days,  while  in  the  same  solution  with  dextrose  they  survived  for 
many  days,  depending  upon  the  amount  of  this  substance  in  the 
medium.  Cells  in  solutions  rich  in  protein  but  lacking  in  dextrose 
died  much  sooner  than  those  in  simple  salt  solution  containing  dex- 
trose. 
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Cultures  to  wlach  0.5,  0.75,  and  1  per  cent  dextrose  had  been 
added  showed  extensive  growth,  full  of  cell  division,  and  survived 
from  two  to  four*  weeks  without  forming  vacuoles.  When  larger 
quantities  (2  to  5  per  cent)  of  dextrose  were  added  grov^  sometimes 
was  not  80  extensive,  and  in  most  cases  it  did  not  survive  so  long, 
but  theM  cells  neyer  formed  vacuoles.  These  latter  results  were  in- 
flaeiused  by  the  changes  in  the  hydrogen  ion  concentration  of  the 
medium. 

H.  M.  Feinblatt. 


Fischer,  A.:    A  Three  Months  Old  Strain  of  Epithelium.     The  Jour- 
nal of  Experimental  Medicine,  March,  1922,  xxxv,  No.  3,  p.  367. 

• 
The  purpose  of  the  experiments  described  in  this  paper  was  to 
obtain  a  pure  strain  of  epithelium  and  to  keep  it  permanently  in 
vitro,  as  has  been  done  with  connective  tissue.  Epithelium  had  al- 
ready been  grown  in  vitro  for  short  periods  of  time,  and,  in  cold- 
blooded animals,  cultivated  for  longer  periods.  Carrel's  attempts 
to  obtain  a  permanent  strain  from  the  skin  of  chick  embryos  were  un- 
Sttooeasful,  because,  after  two  or  three  weeks,  the  cultures  were  in- 
vaded by  fibroblasts.  The  fibroblastic  contamination  was  due  to  the 
difficulty  of  obtaining  culture  epithelium  completely  free  from  con- 
needve  tissue  cells.  Although  the  cultivation  of  epithelium  appeared 
to  be  more  difficult  than  that  of  connective  tissue,  it  seemed  probable 
dut,  if  epithelium  could  be  obtained  free  from  connective  tissue  cells, 
it  oould  be  kept  in  pure  culture  indefinitely. 

The  strain  of  epithelium  described  in  this  article  was  obtain- 
ed fiom  chick  embryo  eyes.  Only  a  few  cultures  from  the  lens  pro- 
duced pure  epithelium.  Aiter  repeating  the  explantation  of  differ- 
ent timet  from  the  eye  it  appeared  that  only  a  certain  kind  of  sup- 
posed lens  cttlturet  produced  a  pure  growth  of  epithelium,  namely 
the  peripheral  portion,  to  which  a  little  brim  of  iris  epitlielium  is  at- 
tached. The  lens  tismie  itself  did  not  grow  at  all,  but  the  little  brim 
of  ins  whidi  sticks  to  the  lens  when  it  is  enucleated  grew  oat  appar- 
ently at  pure  epttbeliuoL  After  three  months'  cultivation  in  vitro, 
it  ttill  looks  ss  pare  as  when  it  was  observed  On  the  first  day. 

The  optimum  condition  under  which  embryonic  cells  grow  in 
vitro  is  on  the  free  sorfsce  of  the  plasma  clot  under  a  film  of  embryon- 
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ic  tissue  juice.  As  a  rule,  the  growth  takes  place  in  one  delicate, 
continuous-  layer  on  the  surface  of  the  clot.  The  epithelial  cells  do 
not  differentiate.  Although  the  strain  is  three  months  old,  they 
grow  as  a  pavement  membrane  and  have  kept  their  epithelial  char- 
acteristics. 

The  article  is  accompanied  by  beautiful  microphotographs  of  the 
culture,  showing  characteristic  pure  epithelium.  IsTumerous  cells  in 
mitosis  and  different  stages  of  amitotic  cell  division  are  apparent  in 
these  illustrations.  The  cells  keep  close  together  and  grow  in  pave- 
ment formation. 

H.  M.  Feinblatt. 


Banting,  F.  G.,  and  Best,  C.  H.:  The  Internal  Secretion  of  the  Pan- 
creas. The  Journal  of  Laboratory  and  Clincial  Medicine,  Febru- 
ary, 1922,  vii,  No.  5,  p.  251. 

The  authors  give  a  resume*  of  some  of  the  outstanding  articles 
which  tend  to  attribute  to  the  isles  of  Langerhans  the  control  of  carbo- 
hydrate metabolism.  From  their  resume  they  make  the  following 
conclusions :  That  the  secretions  produced  by  the  acinous  cells  of  the 
pancreas  are  in  no  way  connected  with  carbohydrate  utilization ;  that 
all  injections  of  whole  gland  extracts  have  been  futile  as  a  therapeutic 
measure  in  defects  of  carbohydrate  utilization,  and  that  the  islands 
of  Langerhans  are  essential  in  the  control  of  carbohydrate  metabol- 
ism. According  to  Macleod  there  are  two  possible  mechanisms  by 
which  the  islets  might  accomplish  this  control:  (1)  The  blood  might 
be  modified  while  passing  through  the  islet  tissue,  i.  e.,  the  islets 
might  be  detoxicating  stations;  and  (2)  the  islets  might  produce  the 
internal  secretion. 

The  authors  present  several  experiments  on  dogs  which  they  think 
give  convincing  evidence  that  it  is  this  latter  mechanism  which  is  in 
operation. 

From  their  experiments  they  give  the  following  conclusions :  In- 
travenous injections  of  extract  from  dog's  pancreas^  removed  from 
seven  to  ten  weeks  after  ligation  of  the  ducts,  invariably  exercise  a 
reducing  influence  upon  the  percentage  sugar  of  the  blood  and  the 
amount  of  sugar  excreted  in  the  urine.  Rectal  injections  are  not 
effective.     The  extent  and  duration  of  the  reduction  varies  directly 
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with  the  amount  of  (5Xtract  iujocted.  Pancreatic  juice  destroys  the 
•edve  principle  of  the  extract  That  the  reducing  action  is  not  a 
dilution  pbenomenon  is  indicated  hy  the  following  facts:  (1)  hemo- 
globin estimations  before  and  after  administration  of  extract  are 
identical;  (2)  injection  of  large  quantities  of  saline  do  not  effect  the* 
blood  sugar.  Extract  made  0.1  per  cent  acid  is  effective  in  lowering 
the  blood  sugar.  The  presence  of  extract  enables  a  diabetic  animal 
to  retain  a  much  greater  percentage  of  injected  sugar  than  it  would 
otherwise.  Extract  prepared  in  neutral  saline  and  kept  in  cold  stor- 
age retains  its  potency  for  at  least  seven  days.  Boiled  extracts  has 
no  effect  oo  the  reduction  of  blood  sugar. 

C.  M.  Andebsoit. 


Habbsler,  H.,  Roup,  P.,  Broun,  G.  O.,  and  Brown,  G.  O.  :    The  Renal 

Elimination  of  Bilirubin.     The  Journal  of  Experimental  Medicine. 

April,  1922,  xxxv,  No.  4,  p.  533. 
• 

Since  it  has  long  been  admitted  that  jaundice  may  inflict  severe 
injury  upon  the  kidneys  and  since  the  elimination  of  bilirubin  would 
seem  to  be  of  obvious  importance  as  a  therapeutic  measure,  it  appear- 
ed desirable  to  test  the  efficacy  of  the  different  methods  of  inducing 
diuresis.  The  large  bile  duct  was  tied,  in  a  series  of  dogs,  and  the 
aoeumulation  of  bilirubin  was  measured  in  the  blood  as  well  as  in  the 
twenty-four  hour  urine  output  After  ten  or  more  days  of  obstruc- 
tion had  t^lapsed  and  the  icterus  had  reached  a  relatively  constant 
letfeL  the  study  of  the  effects  of  the  intravenous  injection  of  fluids 
was  begun.  Warm  0.9  per  cent  sodium  chlorid  solution  was  intro- 
duced into  the  saphenous  veiit  at  a  measured  rate  of  from  0.17  to  0.7 
c  c  per  kilo  per  minute  for  tliree  hours  or  more,  during  which  time 
the  urine  was  colleeted  by  catheter  and  its  pigment  content  determin- 
ed. The  diuresb  ooniequent  upon  the  injection  of  this  salt  solution 
regularly  increased  the  output  of  bile  pigment  greatly.  The  amount 
perc.  c*.  uf  urine,  on  the  (Kher  hand,  was  much  le8sene<l. 
teoiity  of  the  bilirubinemia  remained  practically  unaffected. 

Cofum§  diuresis  induced  by  forcing  water  by  mouth  yieldo^l  no 
iaereaee  wfaataoefer  of  the  twenty-four  hour  elimination  of  bilinibin. 
Obeerrations  were  made  on  two  men  with  catarrhal  jaundice  in  whom 
poriodi  of  diureeis  from  foroed  fluid  by  mouth  were  alternated  with 
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periods  of  restricted  water  intake.  The  marked  variations  that  were 
induced  in  daily  output  of  urine  through  forcing  water  by  mouth  had 
no  effect  on  the  rate  at  which  the  jaundice  diminished  from  day  to 
day  as  determined  by  the  diazo  reaction  of  the  blood  plasma ;  and  the 
content  of  the  twenty-four  hour  urine  in  bilirubin  was  no  greater 
when  the  voidings  amounted  to  several  liters  than  when  only  half  of 
this  quantity  was  passed. 

The  passage  of  bile  pigment  into  the  kidney  cells  during  jaundice 
is  evidenced  by  the  presence  in  the  freshly  voided  urine  of  desqua- 
mated renal  elements  specifically  stained  with  bilirubin.  This  find- 
ing is  of  clinical  importance,  indicating  the  degree  of  renal  damage. 

H.  M.  Feinbiatt. 


AuER,  J.:  Experimental  Generalized  Analgesia  After  Exposure  to 
Some  War  Gases.  The  Journal  of  Experimental  Medicine,  Febru- 
ary, 1922,  XXXV,  No.  2,  p.  97. 

Pain  perception  can  be  reduced  to  an  astonishingly  low  level  as 
a  result  of  exposure  to  the  war  gases,  dimethylsulfate  and  chlor- 
opicrin.  In  many  cases  this  analgesia  is  so  profound  that  a  lapar- 
otomy can  be  performed  without  any  indication  of  pain  and  without 
markedly  influencing  the  blood-pressure.  The  results  of  numerous 
experiments  justify  the  statement  that  these  two  war  gases  strikingly 
reduce  pain  perception  in  cats  under  conditions  to  be  described. 

It  had  been  observed  that  many  soldiers  gassed  with  phosgene 
and  chlorine  exhibited  a  general  or  localized  loss  of  pain  perception. 
In  some,  the  analgesia  involved  the  skin  of  the  whole  body,  while  in 
others  it  was  localized  to  the  forehead,  scalp,  hands,  or  feet. 

Cats  were  gassed  with  dimethylsulfate  or  chloropicrin  in  such 
concentration  that  death  generally  resulted  within  four  days.  As  a 
result,  a  state  of  analgesia  was  established  within  a  few  hours,  reach- 
ing its  maximum  in  twenty-four  hours.  Stimuli  ordinarily  very 
painful,  such  as  sharp  pressure  upon  the  pinna,  the  nasal  septum, 
the  skin  of  the  body,  or  the  tail  elicited  no  evidence  of  pain  or  re- 
sentment on  the  part  of  the  animal.  Furthermore  laparotomy  could 
be  performed  and  loops  of  intestine  delivered  from  the  wound  without 
provoking  more  than  a  gentle  rolling  motioji.  Stretching  of  a  mix- 
ed nerve  or  electrical  stimulation  of  an  afferent  trunk,  however,  caus- 
ed manifestations  of  pain  and  raised  the  blood-pressure. 
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With  dimethjlsulfate,  analgesia  may  persiat  for  six  months;  hut 
with  chloropicrin,  normal  sensitiveness  has  been  ohserved  seven  days 
after  gassing. 

The  attth<»'  attributes  this  analgesia  to  a  general  low-grade  tissue 
asphyxia,  which  is  chiefly  of  pulmonic  origin.  He  believes  that  the 
hi^^  eenters  are  so  altered  after  gassing  that  they  are  no  longer 
able  to  perceive  pain  stimuli  as  such. 

This  analgesia  may  be  of  practical  importance  in  the  human  sub- 
ject For  example,  in  gassed  soldiers,  where  surgical  intervention 
is  required,  little  or  no  anesthetic  may  be  necessary. 

H.  M.  FXINBULTT. 


McMabtkr,  p.  D.  Do  Species  Lacking  a  Gall-Bladder  Possess  Its 
Functional  Equivalent?  The  Journal  of  Experimental  Medicine, 
Fcbruiuy,  1922,  xxxv,  No.  2,  p.  127. 

Certain  closely  related  species  possess  a  gall-bladder,  while  others 
do  not  For  example,  it  is  present  in  the  mouse,  but  absent  in  the 
rat  The  question  arises  whether  in  those  species  lacking  a  gall- 
bladder the  bile  ducts  take  up  the  functions  of  that  organ. 

One  obvious  function  of  the  gall-bladder,  that  of  a  reservoir,  can- 
not be  aasnmed  in  the  rat  by  the  ducts,  as  is  indicated  by  the  small 
size  of  these  channels  and  by  the  recent  observation  of  Mann  that 
the  tonus  of  the  sphincter  of  Oddi  is  almost  negligible  in  the  rat,  in 
contradistinction  to  animals  which  possess  a  gall-bladder.  Another 
fanction  of  the  gall-bladder  is  to  concentrate  the  secretion  gr^tly 
and  to  thicken  it  with  mucus,  whereas  the  ducts  by  contrast  tend  to 
dilute  it,  though  to  a  n^ligible  degree,  with  a  thin  product  of  their 
own.  By  ligation  experiments  on  rats  and  mice,  the  author  endeavor- 
ed to  determine  whether  in  rats  the  oonoentration  function  is  located 
•omcMiere  in  the  duct  wall. 

'V\ie  quantitative  determination  of  the  bile  pigment  was  used  as 
the  index  to  the  degree  of  concentration.  Bladder  bile  of  the  moose 
was  ngnlmrly  found  to  be  more  concentrated  than  that  collected  from 
the  eommon  duct  of  the  same  animal.  The  bile  collected  during 
•tasSt  ahowed  a  great  increase  in  pigment  content .  I  n  the  rat,  on  the 
other  hasdt  etaaii  bile  never  became  more  concentrated  in  pigment 
that  the  nonuL    The  bile  of  the  rat,  however,  while  it  undergoes 
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no  condensation  of  bulk  after  leaving  tlie  liver,  contains  on  the  aver- 
age eight  times  as  much  pigment  as  does  the  liver  bile  of  the  mouse. 
The  gall-bladder,  then,  is  not  only  absent  from  the  rat  in  form, 
but  in  at  least  two  of  its  important  functions. 

H.  M.  Feinbiatt. 


Robertson,  0.  H.,  and  Rous,  P.:  Sources  of  the  Antibodies  Devel- 
oping After  Repeated  Transfusion.  The  Journal  of  Experimental 
Medicine,  February,  1922,  xxxv,  No.  "2,  p.  141. 

After  frequently  repeated  injections  of  alien  blood,  there  is  a 
gradual  decrease  of  beneficial  action  and  sometimes  positive  injury 
results.  This  change  is  due  to  a  diminished  tolerance  to  the  donor's 
blood  on  the  part  of  the  recipient.      ^ 

In  normal  animals  blood  is  destroyed  more  rapidly  after  repeated 
transfusions  than  at  first.  Recent  observations  indicate  that  cir- 
culating antibodies  are  to  a  considerable  extent  responsible  for  this 
blood  destruction.  It  has  been  found  that  repeated  transfusions  of 
compatible  blood  in  rabbits  are  often  followed  by  the  appearance  in 
the  recipient's  plasma  of  hemagglutinins  so  strong  that  the  red  blood 
cells  come  together  into  a  firm  mass  practically  as  soon  as  the  blood 
has  been  shed,  while,  furthermore,  a  fulminant  destruction  of  cor- 
puscles may  take  place  in  vivo  with  resultant  anemia.  The  elements 
destroyed  are  the  alien  cells,  which  little  by  little  have  taken  the  place 
of  cells  proper  to  the  host. 

The  hemagglutinins  just  mentioned  are  in  the  immediate  sense 
autoantibodies.  They  clump  practically  all  of  the  circulating  ery- 
throcytes, are  especially  effective  at  low  temperatures,  and  persist  in 
high  titer  for  months  after  the  transfusions  have  been  discontinued 
and  after  recovery  from  the  severe  intercurrent  anemia  which  may 
develop  soon  after  their  appearance.  In  human  beings  true  autohem- 
agglutinins  have  repeatedly  been  observed  in  association  with  anemia, 
of  obscure  origin ;  while  autohemolysins  are  known  to  bear  an  im- 
portant relation  to  paroxysmal  hemoglobinuria. 

Rabbits  were  transfused  from  different  compatible  donors  in  suc- 
cession, receiving  six  days  in»  every  seven  ten  c.  c.  of  citrated  blood. 
In  about  half  of  the  animals  auto-agglutinins  never  developed ;  in  the 
other  individuals  they  appeared  early,  as  a  rule  after  five  or  ten  trans- 
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fusions.  When  some  three  or  four  more  had  been  given,  they  were 
w^  msrked.  The  shed  blood  of  the  rabbits,  wheh  examined  at  room 
temperature,  now  showed  prior  to  clotting  a  massive  clumping  of  the 
red  cdls,  due  to  the  presence  in  the  plasma  of  true  hemagglutinins. 

£zperiment8  are  reported  which  show  that  the  remarkable  clump- 
ing of  the  oelb  in  the  shed  blood  of  repeatedly  transfused  rabbits  is 
due  in  most  instances  to  the  action  of  iso-agglutinins  developing  in  the 
recipient  and  effective  upon  the  alien  elements  circulating  among  its 
own  cells.  Occasionally  antibodies  develop  in  the  donor  bloods  dur- 
ing the  period  of  transfusion,  but  they  are  so  weak  as  to  be  negligible. 

Agglutinins  exist  within  the  red  blood,  cells  of  rabbits.  They  are 
readily  demonstrable  in  watery  extracts  of  the  dried  corpuscles. 
Whether  similar  sgglutinins  ever  exist  within  human  cells  remains 
to  be  determined. 

H.  M.  Feinbultt. 


Hammctt,  F.  S.,  Nowrey,  J.  E.,  and  Mullkh,  J.  H.:  The  Erythro- 
poietic Action  of  Germanium  Dioxid.  The  Journal  of  Experimen- 
tal  Medicine,  February,  1922,  xxxv,  No.  2,  p.  173. 

Beoanse  germanium  occupies  a  place  on  the  periodic  list  next  to 
that  of  arsenic  and  in  many  of  its  reactions  resembles  this  latter  ele- 
ment, experiments  were  performed  to  study  the  effects  of  germanium 
QpoQ  the  erythropoietic  system.  Two  preliminary  determinations, 
seven  days  apart,  were  made  of  the  red  and  white  blood-cell  count, 
in  order  to  establish  their  normal  values.  •  Injections  of  a  0.4  per  cent 
sterile  solution  of  germanium  dioxid  were  then  given  to  four  lots  of  g 
mature  male  and  female  albino  rats.  Two  of  these  groups  received  f 
in  four  doses  at  intervals  of  four  days  a  total  of  6.6  mg.  of  the  oxid 
per  kilo  of  body  weight ;  the  other  two  lots  were  given  in  three  doses 
at  Ilka  intervals  a  total  of  45  mg.  of  the  compound  per  kilo  of  body 
weight  In  each  group  there  was  one  rat  which  served  as  a  control 
and  which  did  not  reoeieve  any  germanium.  Weekly  counts  were 
made  upon  all  of  the  rats  during  the  progress  of  the  investigation, 
wUdi  lasted  for  four  weeks,  during  three  of  which  the  treated  ani- 
mab  wwe  under  the  influence  of  germfniunL 

The   obaervatioiis   eonelusively    demonstrate    that   gemunium 
dknid  etuisi  a  very  marked  inoreaas  in  the  number  of  red  cells  per 
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cubic  millimeter  of  blood.  An  increase  in  the  erythrocyte  count  of 
from  one  to  nearly  five  million  cells  occurred  in  every  one  of  the 
eleven  rats  which  had  injections  of  this  compound.  ]^o  such  re- 
sponse was  exhibited  by  the  control  rats.  Moreover,  germanium 
dioxid  does  not  produce  an  accompanying  leukemia. 

There  was  no  indication  that  the  larger  doses  of  germanium  ex- 
erted a  greater  stimulating  effect  upon  the  erythropoietic  tissue  with 
resultant  erythrocythemia  than  the  smaller  doses.  The  effect  is  quick 
in  making  its  appearance,  the  rise  in  the  red  cell  count  occurring 
within  a  week  and  after  but  two  injections  of  the  dioxid.  Indica- 
tions were  obtained  that  germanium  tends  to  increase  the  coagula- 
bility of  the  blood.  Autopsy  showed  changes  in  the  color  of  the  liver 
and  the  bone  marrow  of  the  treated  animals. 

The  combination  of  the  fact  that  germanium  dioxid  is  nontoxic 
and  noncorrosive  with  the  fact  that  it  produces  such  a  marked  in- 
crease in  the  number  of  erythrocytes  in  the  circulation  of  the  healthy 
rat  gives  us  the  hope  that  this  compound  has  a  specific  stimulating 
effect  upon  the  erythropoietic  tissue  and  will  be  found  of  clinical 
value. 

H.  M.  Feinblatt. 


Hammet,  F.  S.,  AND  NowREY,  J.  E. :  The  Erythropoietic  Action  of 
Germanium  Dioxid.  II.  The  Source  of  the  Erythrocythemia  Pro- 
duced by  Germanium  Dioxid  in  the  Albino  Rat.  The  Journal  of 
Experimental  Medicine,  April,  1922,  xxxv,  No.  4,  p.  507. 

Having  demonstrated  in  a  preceding  paper  that  germ*anium  di- 
oxid is  nontoxic  to  the  albino  rat  and  is  capable  of  increasing  the  red 
blood-cell  count  from  one  to  five  millions,  and  having  found  gross 
color  changes  in  the  bone  marrow,  liver,  and  spleen  of  these  anilnals, 
the  authors  proceeded  to  inquire  still  further  into  the  source  of  this 
erythrocythemia. 

A  histological  comparison  was  made  of  the  liver,  spleen,  bone  mar- 
row, circulating  young  erythrocytes,  and  differential  count  in  mature 
male  and  female  albino  rats  receiving  germanium  dioxid  with  their 
litter  controls  not  receiving  this  compound.  The  sections  of  the 
livers  of  the  germanium  treated  animals  showed  no  evidence  of  the 
resumption  by  this  organ  of  its   original  erythropoietic  function. 
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There  was  preaent,  however,  in  most  cases,  an  apparent  dilatation 
of  the  hepatic  capillaries,  in  which  there  were  many  erythrocytes, 
hat  no  nucleated  red  cells.  This  relative  engorgement  of  the  liver 
explains  the  gross  changes  at  autopsy.  The  spleen  likewise  showed 
no  evidence  of  resumption  of  crythropoiesis,  hut  there  seemed  to  he  a 
dense  conoentration  of  cells  in  the  Malpighian  corpuscles. 

In  the  sections  of  the  hone  marow  of  the  germanium-treated  rats 
there  was  ample  evidence  that  the  compound  had  produced  a  stimula- 
tion in  formati(m  of  new  red  cells  in  that  tissue  over  and  ahove  that 
present  in  the  marrow  of  the  controls.  Not  only  were  there  more 
centers  where  the  nucleated  erythrocytes  were  in  evidence,  but  there 
were  more  of  these  types  of  cells  per  unit  area. 

These  experiments  demonstrate  conclusively  that  the  erythrocy- 
themia  produced  by  the  injection  of  germanium  dioxid  solution  takes 
its  origin  from  a  stimulation  of  erythrocyte  formation  in  the  bone 
marrow. 

H.  M.  Feinri^tt. 


ToN&e,  M.  S.:  Effects  of  Pneumococcus  Type  I  on  Leukocytes  and 
Hemopoietic  Orgsuis.  The  Journal  of  Infectious  Diseases » Januar>'. 
1922,  XXX,  No.  3,  p.  323. 

The  blood  changes  in  croupous  pneumonia  have  been  much  dis- 
cussed and  the  occurrence  of  leukopenia  in  certain  fatal  cases  has 
made  it  doubtful  whether  negative  chemotaxis  is  the  cause  of  leu- 
kopenia in  general.  Careful  study  of  the  blood  and  hemopoietic 
organs  seems  indicated. 

In  the  experiments  reported,  rabbits  were  inoculated  intra ve- 
soosly  or  intratraeheally  with  virulent  or  non-virulent  pneumococcus 
of  Type  I  in  24  hour  dextrose-broth  cultures.  One  series  of  rabbits 
was  inoculated  with  the  filtrate  of  a  very  virulent  pneumococcus  cul- 
ture, after  being  passed  through  a  Massen  filter. 

The  author  concludes  that  the  leukocytic  reaction  in  rabbi 
feeted  with  pneumooooeos  Type  I  is  somewhat  dependent  on  tho 
rimkooe  of  the  organisms,  a  low  virulence  producing  leuko( 
and  a  high  rimlence  prodr*  ■••  -  ^'ukopenia.     The  leukopenia  m.  in- 
to be  bronght  about  bv  ihy  w  of  leukocytes  and  of  ce\h  in  th«' 
hemopoietic  organs.     TbiK  ii"!!'  ration  seems  to  be  due  to  th< 
•etioD  of  the  poeDmoooceiis. 
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After  an  intraperitoneal  inoculation  of  guinea-pigs  with  virulent 
and  nonvirulent  pneumococci,  the  leukocytes,  as  a  rule,  show  phago- 
cytosis. In  certain  instances  the  failure  of  leukocytes  to  take  up 
highly  virulent  pneumococci  seems  to  be  due  to  intoxication  of  leu- 
kocytes as  evidenced  by  degenerative  changes.  It  seems  that  viru- 
lent pneumococci  also  produce  a  chemotatic  substance,  as  although 
the  leukocytes  fail  to  ingest  virulent  cocci  they  usually  become  sur- 
rounded by  them. 

M.  M.  Banowitch. 


Duval,  C.  W.,  and  D'Aunoy,  R.:  Studies  Upon  Experimental  Meas- 
les. L.  The  Effects  of  the  Virus  of  Measles  upon  the  Guinea 
Pig.  The  Journal  of  Experimental  Medicine,  February,  1922,  xxxv, 
No.  2,  p.  257. 

It  having  already  been  demonstrated  that  the  filterable  virus  of 
measles  present  in  the  circulating  blood  is  capable  of  infecting  mon- 
keys, it  appeared  desirable  to  ascertain  what  effect  this  virus  might 
have  upon  guinea  pig.  The  animals  received  intracardiac  injections 
of  one  to  2  c.  c.  of  human  blood  from  cases  of  measles.  A  reaction 
could  be  produced  only  during  a  certain  stage  of  the  disease  whicK 
corresponded  roughly  with  the  eruptive  phase.  Thirty-six  hours  be- 
fore the  eruption  and  twenty-four  hours  after  the  temperature  was 
normal,  the  human  blood  gave  no  reaction  in  this  animal. 

Three  striking  alterations  occurred  constantly  in  these  animals; 
namely,  pyrexia,  leukopenia,  and  nephritis.  The  elevation  in  tem- 
perature usually  began  about  the  ninth  day  after  inoculation,  was 
abrupt,  and  usually  reached  a  height  of  104  degrees  F.  or  more. 
At  this  height  it  remained,  with  slight  fluctuations,  for  three  or 
four  days,  and  then  subsided  by  lysis.  In  all  cases  there  was  at 
least  a  moderate  leukopenia,  sometimes  reaching  as  low  as  3600  cells 
per  cm.  The  average  time  for  the  appearance  of  this  cellular  change 
was  nine  or  ten  days  after  inoculation.  Leukocyte  depression  was 
most  marked  from  the  twelfth  to  the  fourteenth  days.  The  most 
striking  change  observed  at  autopsy  was  gross  evidence  of  nephritis. 
The  kidneys  were  swollen,  cloudy,  and  congested.  Petechise  and 
blood  extravasations  in  the  cortex  were  sometimes  found.  Micro- 
scopically the  kidney  sections  revealed  evidence  of  acute  hemorrhagic 
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nepkritiB,  tbe  hemorrhages  for  the  most  part  being  related  to  the 
ctpillariftf  of  the  tufts  and  the  tubules  of  the  pyramids.  In  the  most 
pnmoiiiioed  caaes  practically  all  of  the  glomeruli  were  affected.  The 
^ypieal  exanthematoua  signs  of  human  measles  were  not  observed  in 
any  of  the  animals. 

Guinea  pigr  receiving  normal  human  blood  intracardially  did  not 
react  with  pyrexia  and  leukopenia.  Those  animals  which  recovered 
were  found  not  to  be  susceptible  to  reinfection  as  late  as  three  months 
after  recovery.  Guinea  pigs  could  be  inoculated  from  infected  ani- 
mals for  as  many  as  eight  generations. 

H.  M.  Fkinbultt. 


\ 
Olmsted,  W.  H.,  and  Gat,  L.  P.:    Study  of  Blood  Sugar  Curves  Fol- 
lowing a  Standardized  Glucose  Meal.    Archives  of  Internal  Med- 
tone,  March,  1922,  xxix,  No.  3,  p.  3S4. 

A  report  is  offered  on  the  study  of  over  two  hundred  blood  sugar 
earvea  following  the  ingestion  of  a  glucose  meal.  The  authors  ad- 
vocate the  use  of  Janney's  standard  meal,  which  consists  of  1.75  grams 
of  i^ttooee  for  every  kilo  of  body  weight,  as  it  is  obvious  that  the  com- 
monly used  100  gram  meal  must  give  different  results  with  a  100 
and  a  200  pound  individual.  The  sugar  is  administered  in  a  40 
per  cent  solution  of  water  and  lemon  juice.  The  importance  of  de- 
termining the  three  hour  blood  sugar  as  well  as  the  fasting,  the  one- 
and  tiie  two-hour  blood  sugars  is  emphasized. 

In  a  mifoellaneous  group  of  cases  the  authors  found  rather  a  sus- 
tained eunre  in  a  number  of  cases  of  focal  infection  and  in  arthritis 
eaaei  which  had  recently  been  treated  with  foreign  protein,  but  not  in 
arthritis  caaes  not  so  treated.  They  believe  the  low  carbohydrate 
diet  for  arthritis  is  irrational  and  have  been  disappointed  in  its  use. 
Some  eaaei  of  carcinoma  of  the  gastro-intestinal  tract  with  metastaaea 
afaoifed  the  same  type  of  eurve.     Gases  without  metastases  did  not 

The  eorfea  illustrating  the  course  of  events  in  tlie  case  of  hypcr- 
tfayroidiam  aeon  to  ahow  a  high  initial  rise,  aome  fall  at  the  end  of 
two  hoars  and^  practically,  a  normal  blood  sugar  at  the  end  of  three 
boora.  The  authors  point  out  that  in  the  caae  with  the  highest  baaal 
metaboliiia  the  blood  sugar  curve  waa  low,  due  no  doubt  to  the  rapid 
boming  up  of  the  iiigar,  while  the  highest  blood  sugar  curve  waa  found 
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in  a  patient  with  a  much  lower  basal  metabolism.  The.  rapid  utiliza- 
tion of  sugar  in  these  cases  indicates  the  liberal  use  of  carbohydrates 
in  the  diet  in  order  to  spare  the  body  proteins,  while  the  tendency 
to  hyperglycemia  may  be  met  by  administering  the  carbohydrate  in 
small  doses  frequently  repeated. 

Cases  of  hypothyroidism  showed  a  tendency  to  a  low  sugar  curve 
after  the  glucose  meal.  This  is  probably  due  to  increased  sugar 
storage. 

In  mild  diabetes  the  rise  in  blood  sugar  was  immediate  and  sus- 
tained, commonly  remaining  above  300  at  the  end  of  three  hours. 
Two  cases  of  so-called  "renal  diabetes",  which  showed  glycosuria  with 
normal  fasting  blood  sugar  values,  both  gave  subnormal  curves. 

In  a  number  of  cases  diagnosed  as  hypopituitarism,  dyspituitar- 
ism  and  polyglandular  syndrome,  a  low  type  of  curve  was  observed. 
The  authors  believe  that  in  this  type  of  case  the  factor  of  delayed  ab- 
sorption of  the  sugar  from  the  gastro-intestinal  tract  may  play  a  part. 
Delayed  water  absorption  was  observed  in  some  of  these  cases. 

A  number  of  tests  were  made  in  patients  suffering  from  disturbed 
mental  states.  The  authors  state  that  the  outstanding  fact  from 
their  investigation  is  that  no  prediction  can  be  made  as  to  the  nature 
of  the  curve  from  diagnosis  alone.  However,  they  found  that  most 
hysterical  individuals  gave  a  normal  type  of  curve,  that  hypochondri- 
acs and  manic  depressive  patients  show,  in  the  majority  of  cases,  high 
curves,  while  neurasthenics  and  dementipraecox  patients  may  show 
any  type  of  curve. 

T.  HOWAED. 

Grund,  M,  :     Susceptibility  of  Rabbits  to  the  Vims  of  Measles.      The 

Journal  of  Infectious  Diseases,  January,  1922,  xxx,  No.  1,  p.  86. 

This  investigation  was  undertaken  to  determine  whether  or  not 
the  inoculation  of  nasal  secretions  from  patients  with  measles  would 
produce  definite  and  characteristic  symptoms  in  rabbits. 

The  nasopharynx  of  patients  in  the  early  eruptive  or  pre-eruption 
stage  of  measles  was  irrigated  with  30  to  50  c.  c.  normal  salt  solu- 
tion. Cultures  were  made  from  the  material  obtained  on  blood- 
vitamineagar  to  establish  the  prevalent  types  of  bacteria. 

From  5  to  10  c.  c.  of  the  washings  were  injected  into  the  trachea 
of  rabbits,  the  animals  being  slightly  anesthetized.     Unfiltered  wash- 
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ings  were  iiae4  in  most  caaes.  The  majority  of  rabbits  gave  a  oertain 
leiietioiL  In  miaoeptible  animals  the  incubation  period  varied  be- 
tween two  and  seven  days.  The  least  reliable  and  constant  symptom 
to  b(B  the  exanthem ;  while  present  in  about  20  per  cent  of  the 
only  5  animals  showed  what  might  be  called  good  typical 
Eoplik  spots. 

The  temperature  curve  is  also  not  at  all  characteristic;  in  very 
few  of  the  animals  did  the  temperature  go  above  103^  F.  In  some 
eases  a  eertain  relationship  appeared  between  the  temperature  curve, 
the  cutaneous  symptoms  and  the  leukocyte  count;  however,  it  was 
far  i^m  constant  and  the  fluctuations  noted  in  daily  blood  counts 
made  for  one  week  before  inoculation  do  not  make  a  'leukopenia'' 
seem  a  very  dependable  diagnostic  sign  in  rabbits. 

In  70  per  cent  of  the  animals,  conjunctivitis  and  inflammation  of 
the  upper  respiratory  passages  occurred  in  varying  degrees  of  sever- 
ity. Seventy-five  per  cent  of  the  rabbits  showed  some  form  of  cutane- 
ous eruption,  either  a  diffuse  punctate  erythema,  or,  sometimes  fol- 
lowing the  erythema,  sometimes  occurring  without  it,  a  maculopapu- 
lar  rash  which  faded  in  from  2  to  4  days,  and  left  pigmentation  per- 
sisting until  desquamation  began. 

Desquamation,  either  branny  or  flaky,  occurred  in  all  but  four 
animals  after  the  rash  and  was  noted  three  times  in  cases  where  no 
rtah  had  been  noted.  Three  animals  with  marked  erythema  died 
before  desquamation  occurred. 

Passage  experiments  from  rabbit  to  rabbit  were  unsuccessful 
wheo  nasal  discharges  were  used,  but  successful  inoculations  were 
made  when  blood  or  a  suspension  of  lung  tissue  from  severe  and 
fttal  esses  were  used.  The  other  passage  experiments  were  conduct- 
ed with  rabbit  blood  cultures. 

Attempts  have  also  been  made  to  get  a  specific  organism  from  the 
filtered  nasal  wsshings  from  patients,  and  while  work  along  these 
lines  is  ineomplete,  the  resctions  obtained  in  rabbits  inoculated  with 
the  fifth  transfer  of  such  cultures  indicated  at  least  that  the  virus  re- 
mains slive  and  virulent  at  37^  0.  for  24  days. 

The  results  obtained  by  reinoculating  eonvalesoent  animals  have 
dras  far  been  rather  eontrsdictory,  and  frankly  saooessfal  in  only  two 

M.  M.  Banowitoh. 
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Spicep,  C.  R.\    Pyloric  Stenosis.      Nebraska  State  Medical  Journal, 
March,  1922,  vii,  No,  3,  p.  86. 

The  weight  of  opinion  supports  the  tenet  that  there  are  both  spas- 
modic and  hypertrophic  types  of  pyloric  stenosis,  and  that  a  case  may 
start  as  spasmodic  and  terminate  in  hypertrophy  of  the  circular  mus- 
cular fibers  of  the  pylorus. 

Symptoms  appear  between  the  second  and  twelfth  weeks.  It  oc- 
curs most  frequently  in  first-born  males.  Symptoms  consist  of  regur- 
gitation of  part  of  food;  no  nausea  is  present;  nursing  and  bowels 
are  regular,  and  temperature  normal.  Soon  child  vomits  all  food, 
seems  hungry,  and  loses  weight  rapidly.  A  most  striking  symptom 
consists  of  the  reflex  peristaltic  waves  which  can  be  seen  soon  after 
nursing  moving  from  left  to  right  across  the  abdomen,  following 
which  the  stomach  is  suddenly  emptied  with  a  gulp.  Emesis  may 
not  follow  nursing,  but  later  a  larger  amount  is  brought  up.  A  tumor 
the  size  of  a  small  to  medium-sized  olive  can  usually  be  palpated. 
The  stool  is  well  digested  but  small.  Differentiation  should  be  made 
in  diagnosis  from  acute  indigestion.  There  is  no  discomfort  of  indi- 
gestion present,  no  sign  of  nervous  disturbance,  no  increased  intra- 
cranial pressure. 

The  most  efficacious  treatment  consists  of  (1)  surgery  by  the 
Fredet  or  Eammstedt  operation,  and  (2)  a  diet  of  thick  gruels  of 
f arrinaceous  foods.  The  first  will  be  necessary  to  relieve  a  condition 
caused  by  anatomical  limitations  and  the  second  to  relieve  a  condi- 
tion resulting  from  functional  abeyance  such  as  pylorospasm.  The 
simplest  surgical  operation  (after  Eammstedt)  consists  of  the  divi- 
sion of  the  hypertrophied  annular  muscular  fibers  down  to  the 
mucosa.  This  can  be  done  in  about  fifteen  minutes  and  occasions 
little  hemorrhage  or  shock.     A  simple  dietary  treatment  consists  of  a 
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eombinatioD  of  skimmed  milk,  water,  rice  flour  and  dextrimaltoee, 
boOed  until  so  thick  that  it  will  not  readily  drop  from  a  spoon.  This 
should  be  given  through  a  slit  nipple  from  a  spoon  and  as  hot  as  the 
baby  can  take  it  Also  with  each  feeding  a  1 :1000  solution  of  atropin 
•hoold  be  giYen. 


Rettqer,  L.  F.,  and  Cheplin,  H.  A.:  Bacillus  Acidophilus  and  Its 
Therapeutic  Application.  Archives  of  Internal  Medtcinr,  March, 
1922,  xxix,  No.  3,  p.  357. 

BactUus  acidophtlus  is  an  organism  which  is  normally  found  in 
the  stools  of  nursing  infants.  It  has  been  suggested  that  the  im- 
plantation of  this  organism  in  the  intestines  of  patients  who  are  suf- 
fering from  the  e£Fects  of  an  injurious  intestinal  flora  might  be  of 
dierapeutic  value.  The  authors  and  their  coworkers  have  establish- 
ed through  many  observations  the  possibility  of  accomplishing  such 
implantation  and  the  most  successful  technic.  They  then  proceeded 
to  utilize  this  procedure  in  a  number  of  pathological  conditions  and 
report  the  results  in  a  few  of  the  patients  in  whom  it  was  tried.  It 
give  very  good  results  in  chronic  constipation,  several  cases  of  chronic 
colitis,  two  cases  of  tropical. sprue,  and  a  case  of  eczema.  The  authors 
intend  to  publish  fuller  clinical  reports  later.  This  paper  deals  large- 
ly with  the  technic  of  the  administration.  It  is  stated  that  little  can 
be  expected  without  the  use  of  acidophilus  milk  very  carefully  pre- 
pared and  given  with  varying  doses  of  lactose,  the  course  of  treatment 
being  checked  by  repeated  bacteriological  examination  of  the  stools 
during  the  whole  process.  To  prepare  the  milk,  it  is  directed  that 
fresh  ikinuned  cow's  milk  shall  be  sterilized  in  one  heating.  One 
quart  flasks  should  be  heated  to  115-120''  C.  (248''  F.)  for  22-24 
minutes.  It  should  then  have  a  dark  cream  color,  but  should  not  be 
brown*  After  cooling  to  at  least  37**  C.  (08.6°  F.)  it  is  inoculated 
with  pure  strains  of  the  organism  which  have  been  grown  in  milk 
with  repeated  transfers  and  are  capable  of  developing  rapidly  aiul 
bringing  aboot  coagulation  of  the  casein  within  24  hours.  It  is 
thoroughly  mixed  and  incubated  at  a  temperature  of  86**  to  87°  C. 
(95*  to  98*  F.)  for  twenty-four  hours.  This  milk  may  then  be  ust^l 
is  the  inoculum.  After  incubation  the  casein  appears  as  a  soft  cunl 
oftrUin  by  the  whey.    On  shaking,  the  curd  falls  to  pieces  and  the 


PEDIATRICS  461 

milk  acquires  a  smooth  consistency  like  that  of  cream.  The  acidity 
is  decidedly  less  than  of  Bdcillus  Bulgaricus  milk  and  the  odor  and 
flavor  are  said  to  be  like  those  of  a  high  grade  buttermilk.  The  dos- 
age advocated  was  one  quart  a  day,  thoroughly  mixed  with  '100  grams 
of  lactose.  If  diarrhea  resulted  the  amount  of  lactose  was  reduced, 
while  if  constipation  was  obstinate,  the  lactose  was  increased.  The 
milk  was  given  in  three  doses,  each  dose  being  at  least  two  hours  be- 
fore and  after  the  taking  of  other  food. 

T.  Howard. 


Sauer,  L.  W.:    Powdered  Protein  Milk  as  a  Prophylactic  Food  for 
Young  Infants.      Archives  of  Pediatrics,  January,  1922,  p.  1. 

The  author  uses  protein  milk  made  to  approximate  Finkelstein's 
formula  of  Eiweissmilch,  in  feeding  young  babies.  Since  1912  sev- 
eral thousand  normal  infants  under  ten  pounds  have  been  fed  suc- 
cessfully for  weeks  or  months,  in  many  of  whom  it  was  the  sole  diet. 
He  reports  that  failure  in  its  use  as  a  rule  means  either  giving  insuffi- 
cient protein  milk,  whereby  a  generalized  inanition  ensues  or  giving 
insufficient  carbohydrate,  causing  the  damage  due  to  carbohydrate 
starvation.     Ten  per  cent  carbohydrate  often  is  necessary. 

The  preparation,  if  home-made  should  be  carefully  prepared  as 
follows:  To  a  quart  of  whole  milk  in  a  double  boiler  at  105°  F.,  is 
added  a  tablespoonful  of  essence  of  pepsin.  After  thirty  minutes 
suspend  curd  in  a  cheese  cloth  bag,  rub  curd  four  or  five  times  through 
a  fine  sieve  (36  wires  to  the  inch),  adding  a  pint  of  fresh  buttermilk 
and  enough  water  to  make  a  quart.  The  whole  is  then  boiled  vigor- 
ously and  beaten  to  prevent  clumping.  The  curds  must  be  finely 
divided  to  be  of  value.  It  should  have  the  appearance  of  whole 
milk.  Saccharin  or  carbohydrate  may  be  added,  to  make  it  palatable. 
The  latter  should  be  gradually  increased  to  tolerance. 

Powdered  protein  milk,  as  furnished  by  several  firms  may  be 
used.  This  makes  its  preparation  simple,  all  that  is  necessary  is  to 
add  the  proper  amount  of  powder  to  warm  water, and  pass  it  through 
a  sieve,  adding  saccharin  or  dextri  maltose.  He  gives  an  outline  of 
his  procedure  of  feeding  and  illustrates,  by  4  case  reports,  its  use: 
(1)  As  a  complimental  food  for  prematures;  (2)  as  an  exclusive 
diet  for  prematures;  (3)  as  an  exclusive  diet  for  young  infants  much 
under  weight;  and  (4)  as  an  exclusive  diet  for  the  new  born. 
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He  further  oondudeB  that  symptoms  of  indigestion  or  overfeed- 
ing are  rare  when  it  is  used,  also  that  transition  to  cow's  milk  mix- 
tures when  the  hahj  has  reached  ten  pounds  can  be  made  without  the 
developrndnt  of  untoward  symptoms. 

T.  B.  GivAN. 


SmtsoN,  P.  M.:    Certain  Aspects  of  Measles.     Archh>e8  of  Pediatric^ 
January,  1922,  xxxix,  11. 

From  October,  1919  to  May,  1920  on  Manhattan  Island  there 
were  reported  15,481  cases  of  measles,  while  all  the  other  acute  con- 
tagious diseases  of  childhood  combined  totaled  only  11,725.  The 
extreme  prevalence  of  this  disease  prompted  the  author  to  review 
aooie  of  its  manifestations ;  he  notes  that  as  a  rule,  it  is  more  serious 
the  younger  the  patient ;  that  the  virus,  shown  by  Blake  to  exist  in  the 
blood,  catarrhal  discharges,  and  skin,  is  probably  not  air-borne;  the 
prodromal *8tage  is  a  markedly  infectious  period;  the  first  symptom 
is  usually  fever,  appearing  after  an  average  incubation  period  of  ten 
and  a  half  days,  while  the  catarrah  appears  about  twenty-four  hours 
later,  though  usually  forty-eight  hours  before  the  appearance  of  the 
rash ;  during  the  three  days  previous  to  the  rash  the  infected  child  is 
likely  to  transmit  the  disease  to  a  considerable  proportion  of  such 
fusoeptible  children  as  may  come  in  direct  or  indirect  contact  with 
hinh 

T.  B.  GivAN. 
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Murphy,  J.  B.,  Liu,  J.  H.,  and  Sturm,  E.:  Studies  on  X-Ray  Effects. 
IX.  The  Action  of  Serum  From  X-rayed  Animals  on  Lymphoid 
Cells  in  Vitro.  The  Journal  of  Experimental  Medicine,  March^ 
1922,  XXXV,  No.  3,  p.  373. 

In  the  course  of  an  investigation  on  the  biologic  effects  of  x-rays, 
it  was  noted  that,  while  larger  doses  of  this  agent  destroy  lymphoid 
tissue,  very  small  exposures,  after  causing  a  slight  amount  of  de- 
struction, bring  abou1>  an  actual  stimulation  of  this  tissue.  Very 
small  doses  possess  but  slight  penetration;  yet  the  deeper  lymphoid 
organs  show  as  much  evidence  of  stimulation  or  destruction  as  do 
the  organs  which  are  superficial  enough  to  be  acted  upon  directly  by 
the  rays. 

This  observation  led  to  a  consideration  of  the  possibility  of  the 
spleen  and  lymph  gland  changes  being  secondary  to  some  alteration 
in  the  circulating  blood  or  other  tissues  brought  about  by  the  action 
of  the  x-rays. 

A  number  of  healthy  young  rats  were  exposed  to  a  dose  of  x-rays 
governed  by  the  following  factors:  Spark-gap,  2%  inches;  milli- 
amperes  10  ;  distance  12  inches ;  and  time  14  minutes.  The  animals 
were  immediately  anesthetized  and  exsanguinated.  After  clotting, 
the  serum  was  twice  centrifuged.  Serum  was  similarly  collected 
from  rats  which  had  not  been  x-rayed.  The  thymus  and  mesenteric 
lymph  glands  were  removed  from  normal  rats  and  divided  into  equal 
halves.  The  halves  were  mixed  with  serum  from  normal  and  x-rayed 
rats  respectively,  and  then  ground  in  a  mortar.  The  suspensions 
were  passed  through  filter  paper  under  suction.  Counts  were  made 
of  the  two  filtrates  to  determine  the  number  of  cells  present,  and  then 
enough  of  the  two  sera  was  added  to  reduce  the  count  to  between 
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lOyOOO  And  20,000  oelk  per  cu.  mm.  The  tubes  were  placed  in  a  water- 
bath  at  37^  C.  for  two  hours.  They  were  then  removed,  shaken,  and 
counted,  and  again,  after  four  hours  in  the  water-bath,  this  procedure 
was  repeated. 

The  average  of  these  fourteen  experiments  showed  that  the  cells 
ampended  in  normal  serum  decreased  by  over  3,000  during  the  first 
two  hours  and  by  another  1000  at  the  end  of  the  four-hour  period. 
The  cells  in  the  serum  from  x-rayed  animals  increased  by  over  3,000 
cells  in  the  first  two  hours  and  showed  only  a  slight  drop  between  the 
two-hour  and  four-hour  periods.  At  the  end  of  the  period  of  observa- 
tion the  counts  showed  that  the  suspensions  still  had  some  3,000  cells 
per  cu.  mm.  more  than  the  original  suspension.  Examination  of  a 
large  number  of  stained  films  from  these  suspensions  at  the  two-hour 
period  showed  among  the  cells  suspended  in  serum  from  x-rayed  ani- 
mals A  fairly  large  number  of  mitotic  figures.  The  average  was  a 
little  leas  than  one  mitosis  to  a  thin  film,  and  occasionally  three  or 
more  were  found  to  a  film.  In  only  one  instance  was  a  dividing  cell 
found  in  the  normal  serum  suspension. 

This  stimulative  effect  of  the  serum  from  x-rayed  rats  endures 
from  one  to  two  hours  after  the  exposure,  but  is  not  detectable  in  the 
•enim  taken  seventeen  hours  or  later  after  exposure.  Serum  x-rayed 
in  vitro  is  devoid  of  stimulative  action. 

H.  M.  FEINB1.ATT. 


Nakahara,  W.,  and  Murpht,  J.  B.:  Studies  on  X-ray  Effects.  X. 
The  Biological  Actkm  of  Small  Doses  of  Low  Frequency  X-rays. 
The  Jowmal  of  ExperimerUal  Medicine^  April,  1922,  xxxv  V  \, 
p.  475. 

With  small  doses  of  soft  (low  frequency)  x-rays,  it  is  pouailiK*  to 
induce  an  apparent  stimulation  of  the  lymphoid  cells,  which  is  pnv 
ceded  by  only  a  very  short  period  of  depression.  By  employing'  a 
•peeiAl  wAlercooied  tube  with  a  window  of  thin  glass  to  n^ 
pAMAge  Id  rayi  ufoldly  held  back  by  the  thicker  glass  of  the  bL.i...»i  1 
tiibel^  tlie  Anthon  were  enAbled  to  study  the  effects  of  still  softer  x- 
mya.  ICice  exposed  for  one  minute  (  V^-inch  spark-gap  and  11  milli- 
Ampatet)  ibowed  two  dAys  later  an  increase  in  the  number  of  lymph- 
oeytea  in  the  blood  and  sn  increased  number  of  mitotic  figures  in  th^^^ 
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lymphoid  organs.  There  also  occurred  a  marked  dilatation  of  the 
vessels  of  the  suprarenals,  particularly  between  the  cortex  and  the 
medulla.  'No  changes  were  observed  in  any  of  the  other  organs,  not 
even  in  the  testes  and  the  ovaries. 

Mice  treated  in  this  way  showed  a  high  degree  of  resistance  to 
cancer  transplants.  Normal  white  mice  were  exposed  to  doses  of 
soft  x-rays  under  the  conditions  described  above,  and  subsequently, 
along  with  a  suitable  number  of  controls,  were  inoculated  with  grafts 
from  a  transplantable  tumor.  Among  86  mice  inoculatied  from  seven 
to  fourteen  days  after  treatment,  34.4.  per  cent  were  immune,  while 
in  67  control,  mice  inoculated  with  the  same  tumor  there  were  only 
5.1  per  cent  immune.  Furthermore,  the  rate  of  growth  was  slower  in 
the  treated  animals  than  in  the  controls,  and,  in  a  proportion  of  the 
treated  mice,  the  tumor,  after  a  period  of  growth,  was  absorbed,  a 
condition  which  rarely  occurs  with  this  tumor  in  normal  mice.  The 
resistance  was  at  its  highest  point  ten  days  after  the  treatment. 

H.  M.  Feinblatt. 


Liu,  J.  H.,  Sturm,  E.,  and  Murphy,  J.  B.:  Studies  on  X-ray  Effects. 
XI.  The  Fate  of  Cancer  Grafts  Implanted  in  Subcutaneous  Tissue 
Previously  Exposed  to  X-rays.  The  Journal  of  Experimental  Med- 
icine, April,  1922,  xxxv,  No.  4,  p.  487. 

It  has  already  been  shown  that  an  erythema  dose  of  x-rays  to  the 
skin  layers  of  mice  renders  the  latter  refractory  to  subsequent  intra- 
cutaneous inoculation  of  cancer,  while  the  subcutaneous  tissues  show 
no  such  resistance.  These  observations  have  been  offeed  as  a  prob- 
able explanation  of  the  fact  that  many  skin  cancers  in  man  are  read- 
ily influenced  by  x-rays,  while  indentical  cancers  in  the  superficial 
lymph  nodes  are  controlled  with  great  difficulty,  if  at  all,  by  the 
treatment. 

In  a  series  of  white  mice,  a  skin  flap  was  turned  back  and  the 
abdominal  muscles  exposed.  The  wound  was  then  subjected  to  a 
dose  of  x-rays  governed  by  the  following  factors :  3  inch  spark-gap, 
10  milliamperes,  6  inch  distance,  two  and  half  minutes.  With  the 
exception  of  this  area,  the  animal's  body  was  protected  by  sheet  lead. 
Immediately  after  the  treatment  a  cancer  graft  was  introduced  into 
the  loose  connective  tissue  of  the  under  side  of  the  flap  and  the  skin 
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nitnred  back  into  place.  Aa  a  control,  another  series  of  animals 
was  treated  exactly  in  the  same  fashion  except  that  no  x-rays  were 
gifen.  Weddy  examinations  were  made  to  determine  the  fate  of  the 
cancer  grafto  and  later  verified  by  autopsy.  Of  59  x-rayed  mice, 
66.1  per  cent  were  resistant  to  the  cancer  grafts;  whUe  of  46  con- 
trob  only  17.4  per  cent  withstood  the  graft.  Furthermore,  in  those 
animals  in  which  the  grafts  took,  the  growth  of  the  cancer  was  great- 
ly retarded  aa  compared  with  the  controls.  It  is  apparent  from  these 
experiments  that  an  erythema  dose  of  x-rays  given  directly  to  the 
subcutaneous  tissue  brings  about  some  change  which  renders  this  tis- 
ane decidedly  less  suitable  as  a  soil  for  the  growth  of  implanted  can- 
cer. Next,  ten  white  mice  were  given  a  dose  of  x-rays  governed  by 
the  aame  factors  as  above  described,  and  subsequently  a  akin  flap 
was  turned  back  and  a  cancer  growth  implanted.  The  tumor  grew 
in  all  of  these  animals.  Histological  examination  shows  that  a  few 
days  after  the  exposure  of  the  subcutaneous  tissue  to  x-rays  there  is 
a  lymphoid  infiltration  of  this  area. 

H.  M.  Feinblatt. 


RoBDfsoir,  C.  P.*.    Non-surgical  Treatment  of  Diseased  TonsUs.    Clin- 
ical Medicine,  March,  1922,  xxix,  No.  3,  p.  180. 

The  author  asserts  that  it  is  now  universally  known  that  the  x-ray 
will  produce  a  ''selective  action",  consisting  of  a  decrease  in  size  and 
a  sipoothing  out  of  the  surface  of  the  tonsils.  Radium  is  practically 
identical  in  action  when  used  in  well-screened  doses,  and  it  carries 
an  advantage  of  convenience  and  time. 

The  tiaanes  of  children  are  more  easily  altered  than  those  of 
adulta.  The  infected  fibroid  tonsil  as  well  as  the  chronically  enlarg- 
ed tonsil  react  very  satisfactorily.  A  favorable  circumstance  in  the 
tTMtment  is  that  the  adenoid,  the  infratonsillar  nodule,  the  lingual 
tonail  and  chain  of  lymphatics  which  extend  well  up  the  lateral  walls 
of  the  throat  to  the  eustachian  tube  all  receive  radiation,  thereby 
daariQg  up  eonditions  that  might  continue  after  the  customary 
■urfrtcal  intarvantton. 

TU\n  method  of  treatment  la  aapeeially  beneficial  in  connection 
with  thoae  mUlermg  with  chronic  endocarditis  or  pericarditis  or  to 
the  hamophUiao  who  should  not  be  tubjeoted  to  the  risk  of  lurgery  or 
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an  anesthetic.  It  also  is  a  welcome  experient  for  the  nervous  and 
timid  patient  or  for  children. 

In  the  use  of  radium  only  one  application  is  required,  same  ex- 
tending over  six  or  twelve  hours.  The  x-ray  treatment  necessitates 
from  six  to  eight  fortnightly  trips.  The  author  favors  the  radium 
treatment  and  says  there  is  no  difference  in  the  cost  of  radium  and 
x-ray  treatment. 


Van  Allen,  H.  W.:     Hyperthyroidism,  Basal  Metabolism  and  Radio- 
graphy.    The  Journal  of  Radiology,  March,  1922,  iii,  83. 

Hyperthyroidism  is  a  condition  which  is  more  common  than  is 
generally  supposed,  and  patients  suffering  from  it  are  very  often 
classed  as  neurasthenics  or  are  said  to  be  suffering  from  cardiac 
lesions. 

Too  much  attention  has  been  given  to  the  so-called  characteristic 
symptoms  of  hyperthyroidism ;  exophthalmus,  goiter,  tachycardia  and 
tremor.  Several  of  these  signs  may  be  absent  and  others  only  ob- 
scurely present,  and  still  the  patient  be  almost  invalidized  from  the 
systemic  effect  of  the  disease.  Almost  absence  of  winking,  the  usual 
staring  of  the  eye,  nervousness,  unusual  perspiration,  mental  irritabil- 
ity and  a  slight  but  gradual  loss  of  weight  are  early  symptoms  not  to 
be  overlooked.  In  such  cases  tests  of  basal  metabolism  are  of  the 
greatest  value. 

Cases  with  apparent  cardinal  symptoms  have  shown  a  normal 
metabolism,  while  subsequent  history  has  proven  them  to  have  malig- 
nant or  some  other  non-thyroid  disease. 

The  effect  of  x-ray  or  radium  upon  all  cell  activity  needs  no 
further  proof.  In  proper  doses  its  inhibition  is  without  exception. 
Because  one  operator  giving  too  small  a  dose  of  x-ray,  stimulates  an 
epithelioma,  while  another  with  proper  dosage  destroys,  the  rule  of 
inhibition  is  not  disproved.  This  is  true  in  thyroid  cases;  there  is 
a  proper  dose  and  success  will  follow  its  usage.  Van  Allen's  tech- 
nic  is  as  follows :  Three  and  one  half  milliamperes,  fifteen  minutes, 
four  and  one-half  mm.  aluminum  filter,  eight  and  one-half  inch  spark 
gap,  sixteen  inch  distance,  six  treatments  on  each  side  of  the  neck 
(twelve  treatments  in  all)  given  twice  a  week.  A  few  cases  have  re- 
quired retreatment. 
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Van  Allen  does  not  wish  to  be  understood  as  saying  tiiat  all  cases 
of  hyperthyroidism  yield  to  radifttion,  hut  insists  that  the  exceptions 
are  few. 

He  makes  a  strong  plea  for  careful  basal  metabolic  tests  in  all 
where  a  diagnosis  of  hyperthyroidism  is  made  and  also  in  many 
of  obseure  nervous  or  supposed  cardiovascular  disease. 


Warren,  S.  L.,  and  Whipple,  G.  H.:  Roentgen  Ray  Intoxication.  I. 
Unit  Dose  Over  Thorax  Negative- Over  Abdomen  Lethal.  Epith- 
elium of  Small  Intestine  Sensitive  to  X-rays.  The  Jmirnal^f  Ex- 
perimenlal  Medicine,  February,  1922,  xxxv.  No.  2,  p.  187. 

The  authors'. experiments  upon  normal  dogs  make.it  clear  that 
the  fundamental  thing  in  the  systemic  intoxication  due  to  the  roent- 
gen rays  is  a  primary  injury  of  the  epithelium  of  the  small  intestine. 
Roentgen  radiation  of  the  thorax  (abdomen  shielded)  in  dogs,  even 
with  large  doses  (up  to  512  milliampere  minutes)  gives  no  clinical 
evidence  of  intoxication.  Roentgen  radiation  of  the  abdomen 
(diorax  shielded)  with  a  dose  of  350  milliampere  minutes  will  al- 
most certainly  cause  a  fatal  intoxication. 

The  clinical  picture  of  lethal  intoxication  is  remarkably  uniform, 
and  begins,  after  a  latent  period  of  twenty-four  to  thirty-six  houis, 
with  diarrhea  and  vomiting.  On  the  third  and  fourth  days  the 
▼omiting  increases,  the  diarrhea  becomes  bloody,  and  the  animal 
passes  into  stupor.     Death  almost  always  occurs  on  the  fourth  day. 

Anatomically  the  only  lesions  of  significance  are  to  be  found  in 
the  small  intestine.     The  epithelium  of  the  crypts  and  villi  shows 
or  leas  complete  necrosis,  and  this  condition  may  invoh'c  al- 
all  of  the  small  intestine. 

H.  M.  Feinblatt. 


Mtebs,  J.  A.:  Comfiarison  of  Vital  Caindty  Readings  and  X-Ray 
I  indlngi  In  Pulmonary  Tuberculosis.  American  Review  of  Tu- 
berasheiM,  January,  1922,  v,  No    lip  Hg4. 


In  eases  snspected  of  hairing  pulmonary  tuberculosis  the  lung 
eapaeilj  t«tt  if  fery  Taluable  in  diagnosis.     If  tliere  is  a  reduction 
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of  more  than  15  per  cent,  it  is  usually  of  clinical  significance.  In 
view  of  the  fact  that  other  pulmonary  conditions  and  cardiac  condi- 
tions may  show  decrease  it  is  necessary  to  have  stereoscopic  plates 
made.  In  cases  of  peribronchial  tuberculosis,  X-ray  plates  are  nec- 
essary in  diagnosis,  since  in  many  such  cases  the  lung  capacity  is 
well  within  normal  limits.  In  parenchymatous  tuberculosis  the 
lung  capacity  test  is  valuable  in  ascertaining  the  severity  of  the  lesion 
when  other  factors  are  excluded.  It  is  not  so  valuable  in  determin- 
ing the  extent  of  the  lesion,  for  a  small  but  severe  lesion  may  reduce 
lung  capacity  more  than  an  extensive  lesion  of  a  low  grade  type.  In 
some  cases  of  fairly  extensive  fibrous  and.  calcified  tuberculosis  the 
capacity  is  within  normal  limits.  The  most  valuable  feature  of  the 
spirometer  is  that  it  will  show  increased  capacity  on  improvement  of 
the  lung  condition  and  decreased  capacity  as  the  condition  becomes 
progressively  worse. 

C.  A.    SCHMID. 


Warren,  S.  L.,  and  Whipple,  G.  H.*.  Roentgen  Ray  Intoxication.  II, 
A  Study  of  the  Sequence  of  Clinical,  Anatomical,  and  Histological 
Changes  Following  a  Unit  Dose  of  X-rays.  The  Journal  of  Ex- 
perimental  Medicine,  February,  1922,  xxxv,  No.  2,  p.  203. ' 

Five  dogs  were  exposed  to  lethal  doses  of  roentgen  rays  over  the 
abdomen  and  killed  at  intervals  varying  from  two  hours  to  four  days 
after  this  injury.  Thus  it  was  possible  to  correlate  the  anatomical 
findings  with  the  clinical  symptoms  at  different  stages. 

At  the  end  of  two  hours  no  symptoms  had  developed  and  necropsy 
was  practically  negative.  At  the  end  of  twenty-four  hours  the  dog 
appeared  normal  clinically,  but  at  necropsy  all  of  the  small  intestine 
showed  definite  nuclear  changes  in  the  epithelium  of  the  crypts. 
There  was  an  unmistabable  invasion  of  polymorphonuclear  leuko- 
cytes. 

The  second  day  was  characterized  clinically  by  slight  vomiting 
and  diarrhea.  In  the  dog  killed  at  the  end  of  the  forty-eight  hour 
period,  there  was  almost  complete  necrosis  of  the  crypt  epithelium  of 
the  small  intestine,  while  the  villi  remained  practically  intact. 

The  third  day  showed  clinically  increasing  vomiting  and  bloody 
diarrhea.     In  the  animal  killed  at  the  end  of  the  seventy-two  hour 
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period,  the  entire  small  intestine  looked  raw,  red,  and  inflamed.  The 
orypt  and  villous  epithelium  had  in  large  part  vaniriied,  leaving  a 
<w41ip#^  framework  of  the  muoosa. 

The  one  surriving  dog  became  oomatoee  during  the  fourth  day, 
eihibiting  severe  vomiting  and  bloody  diarrhea.  At  the  end  of  this 
period  necropsy  disclosed  practically  the  same  findings  as  in  the 
previous  case.  There  was  evidence  of  e£Fort8  of  epithelial  repair  on 
the  part  of  the  small  intestine. 

BL  M.  Fkinblatt. 

Warren,  S.  L.,  and  Whipple,  G.  H.  :  Roentgen  Ray  Intoxication.  III. 
Speed  of  Autoly*sis  of  Various  Body  Tissues  After  Lethal  X>ray 
Eiposiires.  The  Remarkable  Disturbance  in  the  Epithelium  of 
the  Small  Intestine.  The  Journal  of  Experimental  Medicine^  Feb- 
ruar>%  1922,  xxxv,  No.  2,  p.  213. 

In  an  attempt  to  determine  the  various  changes  in  cell  autolysis 
at  different  periods  following  a  lethal  x-ray  exposure,  five  dogs  were 
subjected  to  350  to  480  milliampere  minutes  diffusely  over  the  ab- 
domen, and  subequently,  at  the  end  of  2,  24,  48,  72,  and  96  hours 
respectively,  sacrificed  under  chloroform  or  ether  anesthesia.  The 
oooclasions  as  to  the  degree  of  autolysis  were  based  upon  examination 
of  600  histological  sections.  Autolysis  appeared  first  and  to  the 
greatest  extent  in  the  crypt  epithelium  of  the  small  intestine.  This 
was  by  far  the  most  pronounced  lesion.  Definite  but  less  pronounced 
changes  were  observed  in  the  epithelium  of  the  villi.  In  tissues 
taken  from  radiated  animals  within  forty-eight  hours*  of  the  initial 
esposoie  the  spleen,  lymph-glands,  liver,  and  pancreas  showed  a 
moderate  increase  in  speed  of  autolysis.  The  colon  showed  little 
diange,  and  the  stomach  and  the  kidney  were  negative. 

H.  M.  Fkinblatt. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Crile,  G.  W.  :     Control  of  So-called  Hyperthyroidism  by  Digitalis  and 

Water.     New  York  Medical  Journal,  April  5,  1922,  cxv,  No.  7,  p. 
376. 

Kather  than  say  that  they  are  caused  by  an  acute  over-activity  of  the 
thyroid,  it  is  more  nearly  accurate  to  consider  the  signs  of  hyperthy- 
roidism (cardiac  dilatation,  excessive  tachycardia,  fever,  nausea,  and 
vomiting,  restlessness,  flushed  face,  occasional  delirium  and  acetone 
odor  of  breath)  as  the  result  of  acute  intracellular  acidosis,  produced 
by  accumulation  of  acid  products  resulting  from  excessive  metabolism 
of  exophthalmic  goiter.  In  this  condition  the  heart  muscle  is  partic- 
ularly overworked,  and  it  follows  that  the  body  requires  an  increas- 
ed amount  of  water  in  circulation.  So  long  as  the  heart  can  supply 
the  proper  amount  of  water  and  oxygen  to  the  primary  organs,  no 
desiccation  of  cells  of  the  master  organs  results.  If  the  heart  drops 
back  in  efficiency,  the  intracellular  acidosis  increases  correspondingly. 
The  unsatisfied  acid  radicles  combine  with  the  alkaline  ammonia  in 
the  protein  molecules,  heat  is  liberated,  nitrogen  balance  is  lost,  and 
death  from  exophthalmic  goiter  results.* 

Hence,  the  author  deduces  that  a  strengthening  of  the  myocard- 
ium and  the  administration  of  large  amounts  of  water  to  the  cells  of 
the  master  organs  will  produce  rapid  improvement,  provided  actual 
dissolution  has  not  set  in.  Protein  disintegration  will  be  arrested 
and  the  abnormal  body  temperature  and  blood  nitrogen  will  disap- 
pear. This  also  indicates  that  morphin  should  not  be  used  to  con- 
trol the  incident  excitability  and  restlessness. 

The  author  has  adopted  the  following  measures  in  treatment: 
Digitalization  of  the  heart  muscle  by  not  more  than  20  minims  of 
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tincture  of  digiulis  every  four  hours  until  8  to  10  doees,  or  until 
active  nauaea  is  produced.  In  presence  of  acidosis  vomiting  the  digi- 
talis maj  be  given  in  large  doees  by  rectum.  At  the  same  time  the 
deaioeated  patient  is  given  from  4000  to  7000  c  c.  of  normal  saline 
sobcntaneooaly  each  twenty-four  hours  by  Bartlett's  method,  t.  e., 
novocain  is  added  to  the  infusion  to  make  a  one-sixteenth  to  one- 
thir^-seocKid  per  cent  solution.  These  procedures  are  followed  both 
preoperativcly  and  postoperatively. 

In  addition  fullest  anociation  is  employed;  that  is,  operation  is 
performed  in  patient's  room;  local  anesthesia  is  employed;  inhala- 
tion anesthesia  does  not  progress  beyond  analgesia ;  the  wound  is  left 
open  for  twen^v-f.^ir  hours  to*  avoid  driving  power  of  aseptic  wound 
aecretiona. 

Conclusion, — The  mortality  rate  of  1869  thyroid  operations,  in- 
cluding 1069  for  exophthalmic  goiter,  has  been  1.3  per  cent  (25 
deaths),  and  the  mortality  rate  of  783  ligations  has  been  0.73  per 
cent  (6  deaths). 


Draper,  J.  W.:  The  Infected  Colon  as  Related  to  the  Toxic  Psy- 
choses. The  Boston  Medical  and  Surgical  Journal,  March  9, 
1922,  dxxxvi,  No.  10,  p.  304. 

The  author's  conclusions  are :  The  colon,  in  whole  or  in  part,  is 
occasionally  an  important  local  focus  which  may  stand  in  causative 
relationship  to  the  toxic  psychoses.  The  toxic  psychotic  patient 
should  be  intensively  studied  by  the  medical  group  method ;  particu- 
larly for  the  discovery  and  removal  of  local  foci  of  infection;  and 
treatment  ahould  be  both  surgical  and  medical.  The  toxic  psychoses 
even  when  well  established  can  be  arrested  in  over  65  per  cent  of  casos 
if  the  proper  surgical  and  medical  work  is  done  before  deterioration 
has  rendered  the  condition  incurable.  Prevention  of  the  psychosis 
will  follow  early  recognition  and  eradication  of  the  toxemia.  In- 
(ssttnal  toiemia  is  a  triad  originating  in  food  proteins,  in  perversion 
of  the  inteslinAl  epithelium,  in  streptococcus  and  Bnoilhis  coli  inva- 
sion of  tho  bowel  wall, — one  or  all.  In  20  per  cent  of  the  toxio  psv- 
eboties  it  stands  in  important  causative  relation  to  tho  montnl 

M.  M.  Banowitpii. 
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Hamilton,  B.  E.  :     Clinical  Notes  on  Hearts  in  Hyperthyroidism.     The 

Boston  Medical  and  Surgical  Journal,  February  16,  1922,  clxxxvi, 
No.  7,  p.  216. 

There  is  a  general  agreement  that  hearts  are  profoundly  affected 
bj  hyperthyroidism.  There  is  no  accepted  and  clear  understanding 
of  the  nature  and  effect  of  hyperthyroidism  on  hearts.  It  is  of  in- 
terest to  know  whether  or  not  hyperthyroidism  damages  the  heart ;  if 
there  is  damage  to  what  extent  it  is  disabling,  and  what  effect  treat- 
ment may  have  in  controlling  it. 

The  clinical  observations  reported  were  based  on  a  study  of  200 
hearts  in  hyperthyroidism.  The  cases  fall  into  two  classes:  (1) 
Those  without  evidence  of  heart  damage;  this  is  much  the  larger 
class,  and  (2)  those  who  show  definite  heart  changes. 

The  first  class  is  considered  under  the  following  headings :  rhythm, 
enlargement,  murmurs,  signs  or  history  of  cardiac  failure.  The 
rhythm  in  the  heart  beat  of  these  cases  shows  nothing  abnormal  but 
a  simple  tachycardia.  These  hearts  do  not  show  enlargement. 
Systolic  murmurs  are  the  rule  but  they  resist  classification.  Such 
murmurs,  in  the  absence  of  other  signs,  are  not  evidences  of  heart 
damage.  Diastolic  murmurs  have  not  been  heard.  Sharp  or  pro- 
longed apical  first  sounds,  frequently  mistaken  for  presystolic  mur- 
murs, are  frequently  heard.  True  signs,  or  history  of  heart  failure 
have  not  been  found  in  this  class.  It  would  appear  that  when  cases 
in  this  class  are  cured  of  hyperthyroidism  they  are  left  with  no  dem- 
onstrable evidence  of  heart  damage. 

The  second  class  shows  definite  heart  changes.  Among  this  class 
is  a  small  number  of  patients  with  rheumatic  heart  disease  and  hy- 
perthyroidism added.  Each  case  of  rheumatic  heart  disease  with 
hyperthyroidism  seen  by  the  author  has  shown  auricular  fibrillation. 
A  larger  group  of  the  second  class  have  definite  hypertrophy  and 
either  paroxysmal  or  established  auricular  fibrillation,  and  no  evi- 
dence of  rheumatic  or  other  heart  disease.  Signs  of  heart  failure  have 
been  seen  in  this  group.  Eighteen  cases  of  auricular  fibrillation  with 
hj^erthyroidism  are  analyzed.  Six  of  these,  having  paroxysmal  at- 
tacks of  auricular  fibrillation  were  relieved  of  hyperthyroid  symp- 
toms by  operative  measures.  Apparent  cessation  of  the  paroxysmal 
attacks  of  auricular  fibrillation  followed  this  relief.  The  other 
twelve  cases  had  established  auricular  fibrillation,  seven  were  operat- 
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ed  upon  and  three  resumed  theix  normal  rhythm,  and  the  others  are 
atill  fibrillating. 

Conduawna. — The  great  majority  of  hearts  in  cases  of  hyperthy- 
roidism are  found  with  no  evidence  of  damage.  Heart  failure  is  not 
found  in  this  class,  even  when  death  occurs.  Hyperthyroidism  in  the 
presenoe  of,  (a)  rheumatic  heart  disease,  and  (b )  middle  age  (over 
45  years),  has  a  tendency  to  cause  established  or  paroxysmal  auric- 
ular fibrillation.  Many  cases  of  hyperth^Toidism  showing  auricu- 
lar fibrillation  are  relieved  of  their  auricular  fibrillation  after  relief 
oi  hyperthyroidism  by  operative  measures,  while  digitalizod.  Cases 
with  auricular  fibrillation  without  true  signs  of  heart  failure  have 
stood  operation  well.  All  auricular  fibrillation  cases  with  hyperthy- 
roidism can  be  improved  by  digitalization.  It  is  suggested  that  digi- 
talixation  has  a  favorable  influence  on  the  cure  of  auricular  fibrilla- 
tion in  h3T)erthyroidism. 

M.  M.  Banowitch. 


Head.  H.-.     Certain  Aspects  of  Pain.     British  Medical  Journal,  Jan- 
uar>'7,  1922,  No.  3184,  p.  1. 

What  is  popularly  oalled  pain  may  contain  two  elements.  First, 
a  true  specific  sensation,  exactly  equivalent  to  that  of  heat,  cold,  and 
touch ;  secondly,  a  discomfort  or  unpleasant  feeling  tone,  which  may 
aooompany  many  other  sensations  besides  those  which  are  called 
specifically  painftil.  liotli  lead  to  the  production  of  impulses  or  re- 
flexes which  tend  to  remove  the  affected  part  or  the  whole  animal 
from  the  place  or  object  productive  of  the  impleasant  experiences. 
Reactions  of  this  kind  are  impulsive  and  urgent,  the  movements  they 
produce  are  uncontrolled,  and  they  permit  of  no  choice.  The  optic 
thalamus  and  the  cerebral  cortex  are  the  two  sensory  centers  involved 
in  this  actioDf  and  they  are  not  independent  of  erne  another,  but  the 
etnrtex  eierti  a  dominant  influence  over  the  response  of  the  thalamus. 
When  a  grots  ^fganie  lesion  releases  the  thalamus  from  this  con- 
trolluig  infloepoe  of  the  cortex,  any  stimulus  capable  of  producing 
dfieomfort  or  pain,  or  even  pleasure,  will  produce  an  exaggerated 
effeet  on  the  half  of  the  body  opposite  to  the  le«ion. 

The  fame  laws  are  at  work  in  painful  manifeatations  of  visceral 
origin,  tmt  here^  no  itmetural  changes  can  separate  the  controlling 
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nieclianism  from  the  centers  which  receive  those  potentially  disagree- 
able impulses.  JsTormally,  afferent  impulses  from  the  viscera  do  not 
enter  consciousness,  but  afferent  impressions  from  the  internal  organs 
are  capal3le  of  arousing  pain  and  discomfort,  and  while  the  viscera 
are  incapable  of  reacting  to  the  ordinary  painful  stimuli,  they  do 
react  briskly  to  changes  in  tension,  which  is  their  natural  mode  of 
stimulation.  There  is  a  resistance  on  the  part  of  the  nervous  system, 
to  potentially  disagreeable  impressions,  but  when  these  visceral  im- 
pulses become  sufficiently  strong  to  overcome  the  inhibition  by  which 
they  are  normally  held  in  check,  or  when  the  forces  opposing  their 
passage,  are  diminished,  sensory  responses  may  follow,  and  once  the 
path  has  been  opened,  the  dominance  of  the  higher  centers  overcome, 
a  weaker  visceral  stimulus  will  be  followed  by  sensation. 

There  is  reason  to  believe  that  the  viscera  have  a  double  afferent 
supply,  and  that  one  corresponds  to  the  deep  system,  which  supplies 
muscles,  tendons  and  joints.  Parts  innervated  by  this  system  are 
insensitive  to  light  stimuli,  but  are  endowed  with  definite  local  signa- 
ture, and  the  patient  is  able  to  appreciate  within  certain  limits,  the 
stimulated  spot.  Associated  with  this,  is  the  deep  tenderness  observ- 
ed in  pleurisy  or  localized  abdominal  inflammation.  The  majority 
of  pains  arising  from  visceral  disease  are  referred  and  often,  to  parts 
remote  from  the  site  of  the  lesion.  Afferent  impulses  from  some 
organ  in  the  thorax  or  abdomen  may  be  accompanied  by  areas  of 
tenderness  on  the  scalp,  because  it  is  in  relation  directly  with  the  ex- 
cited segments,  if  one  recalls  the  relation  of  these  parts  during  de- 
velopment. If  a  stimulus  is  very  strong,  as  in  gall-stone  colic,  the 
pain  may  spread  very  widely,  upwards  and  downwards,  and  even  be- 
come bilateral,  or  extend  into  regions  which  have  no  direct  nervous 
relation  with  the  affected  organ.  Should  a  referred  pain  become 
chronic,  this  forms  an  even  more  important  cause  for  its  diffusion ; 
it  tends  to  spread  by  the  fact  of  its  duration. 

The  passage  of  impulses  is  facilitated  by  time,  and  impulses  can 
now  excite  pain  which  previously  failed  to  do  so.  Diffusion  of 
potentially  painful  impulses  is  normally  prevented  by  that  natural 
inhibition  excercised  by  the  central  nervous  system  over  disagreeable 
impressions,  and  once  this  is  relaxed  they  spread  widely.  Certain 
bodily  states  form  potent  causes  of  such  diminished  automatic  con- 
trol, as,  menstruation, .  fever,  anemia,  anxiety,  or  emotional  shock. 
Occassionally,  central  resistance  to  potentially  disagreeable  impulses 
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U  temperamentallj  so  low,  that  pain  may  appear  without  any  obvious 
cftOBe  for  peripheral  stimulation.  When  the  afferent  impulses  under- 
lying the  aenaations  of  pain  and  discomfort  impinge  on  the  central 
nervotts  aystem,  they  disturb  its  balanced  activity  as  a  whole,  and  the 
result  they  produce  depends  on  the  ccmstitution  of  the  organism,  and 
not  only  on  the  site  of  the  affected  organ  or  the  nature  of  the  disease. 

L.  C.  Johnson. 


Hume,  W.  E.,  Nattrass,  F.  J.,  and  Shaw,  A.  F.  B.-.  Twenty  Cases  of 
Encephalitis  Lethargica,  with  Pathological  Findings  in  Four  Cases. 
The  Quarterly  Journal  of  Medicine^  Januarj',  1922,  No.  58,  p.  131. 

In  this  group  there  were  14  males,  and  6  females.  The  onset 
was  acute  in  12  cases,  insidious  in  8.  Five  patients  were  seized  with 
fever  and  delirium  and  3  with  fever  and  marked  neuritic  pains,  1 
with  acute  mental  disturbance  and  1  with  acute  retention  of  urine. 
Insidious  cases  were  characterized  by  drowsiness.  The  majority  of 
the  acute  cases  had  a  temperature  between  102°  and  103°  F.  (38.88** 
and  39.44°  C.)  with  corresponding  increase  of  pulse  rate.  Hyper- 
pyrexia occurred  in  3  fatal  cases.  Lethargy  in  some  form  occurred 
in  17  cases.  The  nervous  system  symptoms  present  were  as  follows: 
diplopia,  12  cases;  in  6  there  was  paralysis  of  ocular  muscles;  pupils 
did  not  react  to  light  and  accommodation  in  13 ;  poor  and  sluggish 
reaction,  5 ;  bilateral  ptosis,  2 ;  nystagmus,  2 ;  optic  neuritis,  no  evi- 
dence at  any  time.  Trismus  was  a  marked  feature  in  2  cases. 
Seventh  nerve  paralysis  present  in  5  cases.  Hypoglossal  nerve  paral- 
ytis,  1 ;  fine  tremors  of  various  groups,  4 ;  myoclonus,  14  in  9  of 
these  the  limbs  were  chiefly  involved,  abdominal  and  back  muscles 
in  3,  £ioe  ai|d  jaw  in  2,  rigidity  of  neck,  4,  katatonia,  1.  E^noe-jerks 
appetred  to  be  normal  in  most  oasee  but  were  abnormal  in  6 ;  in  1 
they  were  sluggish ;  in  3  there  was  considerable  disparity  on  the  two 
sides;  in  1  they  were  much  exaggerated  and  associated  with  ankle 
and  patellmr  elonus.  Babinski  was  present  in  6  cases,  double  in  3 
and  single  in  3.  There  was  complete  urine  retention  in  1  case;  1 
eaae  bad  oooasional  retention;  and  3  had  temporary  incontinence. 
The  cerebrospinal  fluid  was  examined  in  8  cases,  all  being  clear  and 
ttod^  preasure.  A  lymphocytosis  was  preaent  in  4  cases,  increase 
of  gl'4iti1in  in  2,  nnd  an  oseeas  of  r*<i>vMng  substance  in  8.     Bacter> 
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iology  and  Wassermann  negative  in  all  cases.     There  were  4  deaths 
in  the  series. 

M.  M.  Baitowitch. 


Russell,  N.  G  ,  Millet,  J.  A.  P.,  and  Bowen,  B.  D.  Clinical  Studies 
in  Functional  Disturbances.  Study  I.  Functional  Thyroid  Tests  as 
an  Aid  to  Differential  Diagnosis.  The  American  Journal  of  the 
Medical  Sciences,  December,  1921,  clxii,  No.  6.  No.  597,  p.  790. 

This  study  of  85  cases  divides  them  into  four  groups;  hjperthy- 
roid,  hypothyroid,  fatigue,  and  miscellaneous.  The  functional  tests 
employed  were  basal  metabolism,  glucose  tolerance,  and  the  Goetsch 
test.  The  clinical  methods  wei'e  found  satisfactory  in  the  diagnosis 
of  frank  hyperthyroidism,  myxedema,  and  to  a  lesser  extent  in  the 
third  and  fourth  groups.  In  hypothyroidism,  not  exedematous,  the 
ordinary  clinical  methods  usually  failed,  and  the  diagnosis  was  con- 
firmed by  decreased  metabolic  rate,  with  improvement  after  the  ad- 
ministration of  thyroid  extract.  The  basal  metabolic  interpretations 
were  the  only  ones  to  give  definite  uniform  determinations.  Both 
of  the  other  tests  yielded  positive  results  in  almost  all  cases  of  hyper- 
thyroidism but  also  responded  in  a  variety  of  other  conditions.*  The 
authors  lay  special  emphasis  on  three  points :  (1)  That  there  are  some 
cases  showing  definite  hypersensitiveness  to  adrenalin  and  glucose 
tolerance  who  tolerate  thyroid  extract  well  and  improve  under  its 
administration;  (2)  that  it  is  dangerous  to  put  too  much  emphasis 
on  a  positive  Goetsch  test  in  suspected  hyperthyroidism;  and  (3)  an 
occasional  case  of  classical  exophthalmic  goiter  showing  marked  in- 
crease of  basal  metabolic  rate  may  exhibit  no  hypersensitiveness  to 
adrenalin. 

A.  T.  Mays. 


Hoxie,  G.  H.-.    Endocrine  Therapy  in  Cases  of  Low  Blood-pressure. 

Endocrinology,  November,  1921,  v,  No.  6,  p.  773. 

Individuals  having  low  blood-pressure,  may  be  divided  into 
groups  as  follows:  (1)  Those  with  infections,  acute,  chronic,  or 
focal;  (2)  those  suffering  from  exhaustioil,  either  nervous  or  phys- 
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icftl;  and  {'6}  those  who  have  low  pressure  depending  upon  consti- 
tutional anomalies  which  are  ccmgenital. 

The  first  two  groups  contain  the  greatest  number  of  x»ses,  and  of 
these,  thoee  suffering  from  focal  infection  or  those  exhausted  by 
Imaiiieas  strain  and  effort  are  the  most  numerous. 

The  problem  is,  whether  the  endocrine  hormones  are  the  link  in 
the  chain  between  the  infection  or  exhaustion  and  the  low  blood-pres- 
sure, or  lowered  vasomotor  tone;  or  whether  the  cause  acts  directly 
through  the  disturbance  of  cell  nutrition. 

Epinephrin  has  given  no  benefit  in  these  cases,  and  we  cannot  re- 
gard adrenal  dysfunction  as  a  cause  of  lowered  blood-pressure. 
Pituitary  substance  will  alter  the  blood-pressure,  but  does  not  stabil- 
ize permanently  the  vasomotor  tone.  Thyroid  gland  has  had  a  slight 
show  of  success,  particularly  as  an  adjunct  to  general  measures  in  the 
ctaea  with  a  low  metabolic  rate. 

It  is  concluded  that  the  depressed  vasomotor  tone  is  not  due  to 
the  exhaustion  of  any  one  gland,  but  to  general  nutritional  causes,  in 
which  the  hormones  are  only  one  factor.  The  use  of  such  endocrine 
products  symptomatically,  is  uncertain,  and  they  possess  no  superior- 
ity over  the  vasomotor  stimulants  of  vegetable  origin.  The  prime  re- 
quisite is  rest,  both  of  mind  and  body,  and  the  vasomotor  tone  de- 
pends as  much  on  psychic  as  somatic  influence. 

L.  C.  Johnson. 


Stanley,  L.  L.:    Testicular  Substance  Implantation.     Endocrinology, 
November,  1921,  v.  No.  6,  p.  70S 
» 
In  1918,  at  San  Quentin  Penitentiary  experiments  were  begun, 
in  which  the  testicles  of  recently  executed  prisoners  were  engrafted 
into  dderly  recipients,  and  21  cases  in  all  are  reported  here.    After 
1920,  animal  glands  were  tubstituted  for  human.     At  first  too  large 
pieoea  were  uaed,  and  all  of  these  sloughed  out.     Later  smaller  pieces 
of  gland  were  merely  laid  in  the  pampiniform  plexus  of  the  scrotum. 
or  imbiHided  in  the  fascia  overlying  the  rectus  abdominalis. 

In  all  oases  the  transplants  either  sloughed,  or  necrosed  and  were 
Tranffplnnts  were  then  abandoned  and  testicular  sub 
of  matui  u'oat  or  boar,  wai  injected  under  the  skin  of 

the  aUonitti,  u  am  dotes,  a  gram  being  injected  in  four  <1if- 
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ferent  areas  radiating  from  a  single  skin  puncture.  This  was  ac- 
complished usually  without  inconvenience  to  the  recipient,  except  a 
slight  reddening  and  itching.  The  masses  could  be  felt  under  the 
skin  for  weeks  and  months  after  the  injection. 

Over  300. individuals  were  so  treated,  and  after  the  first  20  sub- 
jects were  treated,  the  remainder  applied  for  the  injections.  The 
fact  that  there  were  so  many  applicants,  is  taken  to  signify  that  there 
was  beneficial  result  obtained.  If  there  were  no  benefits  to  be  derived 
the  news  would  quickly  travel,  and  there  would  be  no  volunteers. 
Almost  all  subjects  reported  increased  sexual  activity,  appetite  was 
improved,  there  was  a  feeling  of  buoyancy,  an  increased  energy  and 
mental  activity,  and  loss  of  tired  feeling.  In  the  series  there  were 
eight  cases  of  asthma  of  which  four  were  apparently  cured.  The  ob- 
servations were  undertaken  with  "an  unbiased  mind,  and  the  en- 
deavor to  pursue  the  truth,  wherever  it  may  lead." 

L.  C.  Johnson. 


Hammar,  J.  A.:  The  New  Views  as  to  the  Morphology  of  the  Thymus 
Gland,  and  Their  Bearing  on  the  Problem  of  the  Function  of  the 
Thymus.     Endocrinology.  November,  1921,  v,  No.  6,  p.  731. 

The  lymphocytes  in  the  thymus  are  necessary  postulates  for  the 
function  of  the  organ,  but  the  essential  functional  changes  take  place 
in  the  epithelial  thymus  reticulum,  in  the  form  of  an  enlargement  of 
separate  cells  or  cell  groups,  causing  in  mammals  the  formation  of 
the  concentric  cell  complexes  known  as  Hassall's  corpuscles.  These 
originate  under  the  influence,  direct,  or  indirect,  of  the  lymphocytes 
in  the  medullary  reticulum,  which  is  prepared  and  "sensibilized"  by 
special  influences,  and  they  form  the  morphological  expression  of  an 
antitoxic  activity. 

No.  experiments  as  yet  have  proven  that  the  thymus  has  an  iur 
ternal  secretion,  but  they  seem  to  support  the  theory  that  the  thymus 
has  an  antitoxic  activity. 

Barbara  concluded  that  the  thymus  either  forms  complement  or 
by  the  formation  of  hormones,  stimulates  other  organs  to  form  com- 
plement. It  also  forms  or  increases  the  formation  of  opsonins,  but 
it  is  uncertain  whether  it  plays  any  part  in  the  formation  of  agglu- 
tinins.    "Thymic  asthma"   due  to  pressure,   and   "more  thymica" 
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should  be  sharply  ditiei-cuiiatcd,  and  there  is  no  reliable  evidence 
diat  the  lattor  is  due  to  abnormality  of  the  thymus. 

L.  0.  Johnson. 


Barekbebg.  L.  H./and  Robenberq,  P.  Incidence  of  the  Wasscr- 
aanii  Reaction  In  a  Lar^  Child-caring  Institution.  Archives  of 
PetUatnes,  January,  1922,  p.  23. 

The  incidenoe  of  congenital  lues  appears  to  be  higher  in  Europe 
than  in  America  from  available  statistics.  Results  of  observations 
OQ  the  comparative  value  of  the  Wassermann  and  luetin  reactions  by 
various  workers  from  different  parts  of  the  world  are  noted.  In  the 
authors'  series  of  472  institutional  children,  830  Wassermann  tests 
were  performed  by  the  laboratory  of.  the  Department  of  Health  of 
New  York  City  as  well  as  that  of  the  State.  They  were  all  negative. 
Three  hundred  and  ninety-nine  luetin  tests  were  performed  on  350  of 
these  children ;  321  were  negative,  3  positive  and  26  doubtful.  The 
3  children  giving  positive  luetin  reactions  were  without  clinical  evi- 
dence of  luc^  and  had  negative  Wassermann  reactions.  The  Wasser- 
mann tests  on  the  parents  of  these  three  were  negative.  Twenty-two 
and  four  tenths  per  cent  gave  a  history  of  insanity  in  one  or  both 
parents;  10.8  per  cent  were  illegitimate;  6.5  per  cent  were  mentally 
backward ;  and  35.8  per  cent  showed  various  pathological  conditions. 

The  children  were  Jewish  and  ranged  in  age  from  a  few  days  to 
'6  years. 

Their  findings  do  not  agree  with  similar  reports  from  institutions, 
the  anthorf  conclude. 

T.  B.  GivAN. 
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RosENBLOOM,  J.  I  Blood-pressure  Studies  in  One  Hundred  and  Forty 
Cases  of  Diabetes  Mellitus.  Journal  of  Laboratory  and  Clinical 
Medicine,  April,  1922,  vii.  No.  7,  p.  392. 

The  following-  results  Were  obtained :  The  blood-pressure  in  un- 
complicated diabetes  is  normal  or  slightly  under  normal.  In  every 
case  in  the  series  where  there  was  present  a  high  blood-pressure  there 
could  be  demonstrated  that  an  existing  nephritis,  arteriosclerosis  or 
aortitis  was  present.  In  the  series  22  cases  of  diabetes  were  compli- 
cated by  hypertention — a  percentage  of  about  16.  The  presence  or 
absence  of  sugar  in  the  urine  had  no  effect  on  the  blood-pressure.  A 
high  blood-pressure  in  diabetes  is  due  to  a  chronic  nephritis,  arterio- 
sclerosis or  a  cardiac  hypertrophy. 

C.  M.  Anderson. 


Bryant,  J.:  Visceral  Adhesions  and  Bands:  Normal  Incidence.  A 
Preliminary  Report.  American  Journal  of  Medical  Sciences,  Janu- 
ary, 1922,  clxiii,  No.  1,  No.  598,  p.  75. 

The  occurrence  of  adhesions  or  bands  in  the  fetus  of  both  sexes 
has  been  greatly  underestimated.  Of  a  group  of  34  fetal  cases  of 
both  sexes  only  5.9  per  cent  were  free  from  adhesions  or  bands ;  100 
per  cent  of  the  18  male  feti  showed  such  variations  from  the  normal. 

483 
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The  aclliesioDS  present  in  the  fetn>  ;:i  1  ->  varied  iu  number  and  of  a 
definite^  le«8  complex  type  tlnra  iho^c  found  to  occur  in  later  life. 
There  i«  practically  no  incr  >-  in  frequency  above  the  fetal  rate 
until  the  age  of  40.  After  this  age  there  is  a  sudden  increase*  in  iIh' 
rate  of  50  per  cent  in  both  sexes.  The  quadrants  of  the  abdomen 
moat  frequently  involved  by  bands  in  both  sexes  are,  in  order  of  fre- 
quency, as  follows :  Right  upper,  right  lower,  left  upper,  len  lowti . 
The  two  actual  adhesions  found  ^o  occur  most  often  in  both  sexes  at 
all  ages  in  order  of  fre<|uency  are:  Gall-bladder  to  duodemim  and 
transverse  colon;  gall-bladder  to  transverse  colon  in  the  male,  and 
gall-bladder  to  duodenum  in  the  female.  In  the  fetus,  both  male  and 
female,  the  two  most  often  found  were:  (a)  Gall-bladder  to  duo- 
denum and  to  transverse  colon;  (b)  gall-bladder  to  transverse  colon. 
It  would  appear  that  these  two  most  frequently  occurring  adhesions 
or  bands  are  of  congenital  or  developmental  origin. 

A.  T.  Mays. 


CoLONNAf  P.  C:  Cervical  Rib,  with  a  Report  of  Two  Cases.  Amer- 
ican Journal  of  Medical  Sciences,  January,  1922,  clxiii,  No.  1,  No. 
508,  p.  80. 

Two  cases  of  cervical  ribs  ate  reported,  one,  a  unilateral  right 
cenrical  rib  with  pressure  symptoms  and  exostosis  on  the  left  seventh 
oenrical  vertebra.  The  other  case  was  a  bilateral  cervical  rib  with 
pressure  symptoms  on  the  right  8i(]<  In  general  the  signs  and 
i^rmptoms  are:  (1)  A  hump-like  prominence  in  the  lateral  oervical 
region.  (2)  The  appearance  of  pressure  symptoms,  manifested  by 
circulatory  or  nervous  disturbances;  brachial  plexus  (passing  over 
the  rib)  giving  symptoms  of  neuralgic  pain  in  the  neck,  head,  thorax, 
arms,  forearms  (ulnar  nerve  and  nerve  of  Wrisberg  usually),  numb- 
nMB  in  hands  and  fingers;  occasionally  sensory  disturbances.  (3) 
^perficial  pulsations  due  to  elevation  of  subclavian  artery  may 
cause  different  ebanget  in  blood-preasure  and  in  structure  of  the  vea- 
sal  walU.  (4)  Cervical  scoliosis,  which  is  rare.  X-ray  definitely 
confirms  the  diagnosis.  The  treatment  is  both  conscrvativi*  and 
surigical;  all  surgeons  agree  that  it  is  a  difiicult  major  operatii: 

A.  T.  Mays. 
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Richards,  A.  .N.:     Kidney  Function.     American  Journal  of  Medical 
Sciences,  January,  1922    clxiii,  No.  1,  No.  598,  p.  1. 

New  evidence  lias  been  secured  that  increment  of  blood-pressure, 
ancomplicated  by  increment  in  velocity  or  volume  of  blood  flow  in 
the  kidney,  increases  urine  formation.  This  is  regarded  as  added 
support  of  the  filtration  hypothesis.  Evidence  has  been  secured  that 
some  of  the  most  weighty  objections  to  the  filtration  hypothesis  can 
be  reasonably  explained  in  a  manner  consistent  with  it.  Indications 
have  been  shown  that  nervous  stimuli  and  chemical  substances  may 
exert  different  degrees  of  effective  influence  upon  the  afferent  and 
efferent  vessels  of  the  glomerulus  and  that  this  may  be  a  factor  in 
that  automatic  regulatory  control  of  glomerular  flltration  which  is 
responsible  in  part  for  the  maintenance  of  constancy  of  blood  composi- 
tio/i.  A  new  description  of  the  mode  of  circulation  through  the 
glomerular  vessels  is  presented  which  when  verified  and  extended 
will  be  it  is  hoped  of  service  in  the  study  of  the  normal  and  patho- 
logical physiology  of  the  kidney. 

A.  T.  Mays. 


Taylor,  S.  P.,  and  Miller,  T.  G.:  An  Analysis  of  One  Hundred  and 
Eighty-two  Cases  of  Cancer  of  the  Stomach  with  Special  Reference 
to  the  Incidence  of  Pre-existing  Ulcer.  American  Journal  of  Medi- 
cal Sciences,   December,  1921,  clxii,  No.  6,  No.  597,  p.  862. 

A  history  of  pre-existing  ulcer  was  obtained  in  only  17  per  cent. 
Reference  of  epigastric  pain  to  the  back  in  29  per  cent  of  the  pyloric 
cancers,  and  of  those  with  reference  of  pain  to  the  back  80  per  cent 
had  involvement  of  the  pylorus.  Two  cases  were  negroes.  There 
were  43  females;  85.7  per  cent  were  between  40  and  69  years  of  age; 
7.7  per  cent  betw^een  30  and  39 ;  and  5.5  pr  cent  between  70  and  89 
years  of  age.  Constipation  occurred  in  82  per  cent;  anorexia  in  84 
per  cent,  and  gaseous  eructations  in  89  per  cent.  Vomiting  occurred 
in  70  per  cent ;  only  3  times  was  hematemesis  found,  and  2  of  these 
were  in  the  ulcer  before  cancer  group.  Roentgen  study  gave  a  posi- 
tive diagnosis  in  96.8  per  cent  of  cases. 

A.  T.  Mays. 
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Parker.  H.  L.  :  The  Diajtnosis  of  Tumors  of  the  Cauda  Equina,  Conus 
and  Epiconus  Medullaris:  A  Report  of  Nine  Cases.  Americati 
Journal  of  Medical  Sdenees,  March,  1922,  clxiii,  No.  3,  p.  342. 

Eight  cases  are  reported  selected  from  thirty-three  cases  of  spinal 
cord'tumors  in  the  Mayo  Clinic  since  1916.  The  course  of  the  dis- 
ease to  the  time  of  operation  was  from  5  months  to  8  eight  years.  The 
combination  of  sphincter  disturbance,  atrophic  paresis  of  the  lower 
limbs,  and  perianal  anesthesia  is  characteristic  of  the  disease.  The 
sacral  canal  in  comparison  is  wider  and  a  tumor  can  grow  for  a  long 
period  without  causing  localized  signs.  Of  the  eight  tumors  two 
were  encapsulated,  one  diagnosed  as  an  endothelioma,  and  one  as  a 
glioma.  The  remaining  six,  with  one  exception,  were  tumors  which 
showed  a  tendency  to  erode  the  dura,  bone,  and  muscle,  approaching 
even  to  one  inch  of  the  skin.  The  one  excepted  case  was  obviously  a 
relatively  benign  tumor  but  no  pathological  diagnosis  was  made. 
Distressing  pain, /it  first  intermittent,  is  the  earliest  symptom,  api)ear- 
ing  many  months  to  years  before  any  sign  is  established;  it  later  1k'- 
comea  constant  day  and  night,  radiating  down  the  back  of  the  thighs. 
It  is  Was  severe  while  walking  and  a  sudden  movement  or  jar  will 
canse  a  spasm  of  suffering.  Five  patients  in  the  series  slept  sitting 
«  up  in  chairSy  while  one  slept  kneeling  on  a  chair.  The  characteristics 
of  the  pain  are  steady,  constant,  cramp-like,  or  burning  numbness  or 
ache.  Pressure  on  the  eleventh  and  twelfth  dorsal  spines  produced 
severe  pain  radiating  down  the  back  of  the  thighs.  Seven  of  the 
eight  patients  complained  of  weakness  in  their  lower  extremities. 
Five  had  difficulty  in  controlling  the  bladder  and  associated  perianal 
or  aaddle  anesthesia.  Rectal  control  was  affected  in  proportion.  All 
patients  had  some  dt»gree  of  sensory  loss,  in  proportion  to  their  motor 
weaknesa.  In  all  eight  castas  the  tendo-Achilles  reflex  was  absent  <>» 
diminished,  and  the  patellar  reflexes  wen*  n»t?M't  Iii  ..nK  .>i).>  In 
two  eases  there*  was  edema  of  the  lower  leji^ 

A.    I 

Fi  KKftj,,  \i  H.,  AND  Kay,  J.  A.:  Symptoms  of  Appendicitis  In  Acute 
I 'i  ricardilis.  American  Journal  of  Medical  Sciencen,  January. 
1922,  clxiii.  No.  1,  No.  598,  p.  40. 

The  writers  give  thn«e  of  their  cas<»s  in  detail  and  refer  to  seveml 
eaaet  of  others  where  the  chief  symptonui  were  pain  in  the  ubdomf*ii. 
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fever,  vomiting,  tenderness  and  rigidity  over  McBurney's  point, 
with  a  previous  history  of  heart  disease,  and  in  which,  on  examina- 
tion, a  pericarditis  was  found.  Mackenzie's  viscerimotor  reflex  may 
explain  the  rigidity  of  the  abdominal  wall  in  these  cases. 

T.  Howard. 

Barach,  A.  L. :    Pericarditis  in  Chronic  Nephritis.    American  Journal 
of  Medical  Sciences,  January,  1922,  clxiii,  No.  1,  No.  598,  p.  44. 

A  description  is  given  of  the  clinical  and  laboratory  character- 
istics of  30  cases  of  chronic  nephritis  at  the  time  of  development  of 
an  acute  pericarditis.  The  conspicuous  features  are  a  marked  blood 
nitrogen  retention,  a  constantly  persistent  acidosis,  a  high  blood-pres- 
sure, severe  secondary  anemia,  and  a  tendency  to  hemorrhage.  After 
the  development  of  a  pericarditis  the  average  duration  of  life  was  29 
days.  Death  was  not  linked  with  an  advancing  cardiac  failure  or 
with  the  acidosis,  but  rather  with  the  progressive  retention  of  nitrogen 
in  the  blood.  The  diagnosis  was  made  clinically  in  90  per  cent  of 
the  cases,  and  by  the  presence  of  a  pericardial  friction  and  not  by 
signs  of  effusion.  In  4  cases,  culture  of  the  pericardial  fluid,  direct 
culture,  yielded  pyogenic  organisms,  and  in  4  others  it  was  sterile, 
with  mononuclear  cells  predominating. 

A.  T.  Mays. 


Mason,  E.  H.:  Non-specific  Wassermann  Reactions  in  Diabetes 
Mellitus.  American  Journal  of  Medical  Sciences,  December,  1921, 
clxii,  No.  6,  No.  597,  p.  828.   • 

Two  cases  in  a. series  of  168  gave  a  4  plus  reaction  upon  their 
blood,  there  being  no  history  or  other  signs  or  symptoms  of  a  specific 
infection.  Both  of  the  cases  promptly  became  negative  by  intrave- 
nous injections  of  0.15  gram  (2.315  grains)  and  0.4  gram  (6.172 
grains)  of  neophenarsenyl  (Phenarsenyl  Company,  Montreal).  Both 
showed  immediate  and  marked  rapid  decline  of  their  carbohydrate 
tolerance.  In  four  months  time  one  patient  had  a  return  of  glyco- 
suria with  a  marked  decrease  of  carbohydrate  tolerance  and  died  with- 
out a  terminal  coma.  The  other  patient  continued  to  have  a  low 
tolerance  for  carbohydrates. 

A.  T.  Mays. 
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Selbt,  C.  D.:  Medkal  Economics  -A  Frank  Study  of  the  Financial 
and  Business  Aspects  of  the  Practice  of  Medicine.  Ohio  State 
MeHeal  Journal,  1922,  xviii,  213. 

^'Medicine  is  altruistic/'  Finance  and  business  frequently  are 
not.  Lest  the  altruism  of  medicine  may  seem  to  suffer  in  the  com- 
parison, the  writer  wishes  to  reafirm  complete  accordance  with  the 
ideals  that  have  always  characterized  the  profession.  He  wishes  no 
asseition  nor  comment  to  be  construed  as  a  recommendation  to  deviate 
from  tlieni,  at  the  same  time  it  is  to  bo  distinctly  understood  that  ad- 
herence to  the  obligations  of  unselfish  humanitarian  service  does  not 
in  the  least  require  a  physician  to  b|e  a  poor  business  man.  The 
doctor  who  uses  honest,  sensible  business  and  financial  methods  can 
and  should  be  none  the  less  a  competent,  ethical  |)hy8ician,  respected 
in  his  community,  and  by  his  clientele. 

**The  justification  of  business  is  that  it  supplies  the  needs  of  hu- 
manity. No  enterprise  can  succecMi  unless  it  does  so.  The  ostensi- 
ble purpose  .is  the  making  of  money,  and  the  success  of  all  business 
oiganLcations  is  measured  by  that  standard.  But  the  monetary  re- 
turn, or  profit,  is  merely  the  reward  for  service  rendered  or  commod- 
ity supplied.  Profit  is  necessary,  that  is  granted ;  nevertheless,  it  is 
still  the  reward  and  not  the  real  purpose  of  business.*' 

The  practice  of  medicine  does  not  differ  from  other  types  of  busi- 
ness enterprise  in  this  respect.  Owing  to  the  fact  that  medicine  is 
practiced  under  conditions  which  are  necessarily  of  the  most  intimate 
personal  natnre,  it  must  be  governed  by  certain  rules  that  do  not  seem 
to  apply  to  ordinary  business  'transactions.  Because  of  long  adher- 
ence to  these  professional  ethics,  the  physician  measures  his  success, 
probably  more  than  any  other  business  man,  by  the  quality  of  the  scr- 
Tice  he  renders  rather  than  by  the  standard  of  monetary  return 

*The  foundation  upon  which  the  physician  erects  the  structure  of 
A  meoPWKM  practice  is  the  desire  to  prevent  diBonso.  alleviate  suffer- 
ing and  to  effect  cures  of  such  bodily  ailment-  I>06sible.'' 

the  elements  which  enter  into  the  organization  of  the  practice  of 
medieine  do  not  differ  from  those  of  other  forms  of  business  pursuit. 
TImj  are  (1)  capital,  (2)  labor,  and  (3)  managc»ment. 

Capital  is  the  oost  of  his  medical  education  and  of  e<)uipping  him 
self  for  practioe.    Every  physician  should  know  what  his  capital  in- 
amonnts  to  otherwise  he  can  strike  no  pro{M*r  balance  shtMt 
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•  Labor  is  physical  in  nature,  the  element  that  does  the  actual  work. 
In  medicine  this  is  the  physical  ability  to  withstand  the  strenuity  of 
the  work,  for  he  realizes,  more  than  any  other  business  man,  that  a 
sick  or  devitalized  person  is  more  or  less  incapacitated.  This  in- 
cludes applying  all  the  known  methods  of  preventive  medicine  to  him- 
self. The  manner  in  which  he  utilizes  the  service  of  his  assistants 
is  important  and  has  much  influence  upon  his  accomplishments. 

"Management  is  the  brains  of  business  organization.  It  bears 
the  relation  to  business  that  the  brain  bears  to  the  body.  It  is  the 
directing,  planning  and  co-ordinating  element,  using  capital  and 
labor  to  the  best  advantage  in  order  that  the  purpose  of  business  may 
be  accomplished." 

Consciously  or  unconsciously,  the  successful  physician  utilizes 
and  correlates  all  these  elements  and*  thereby  creates  and  maintains 
a  balanced  organization  for  personal  service.  These  must  be  support- 
ed and  assisted. by  (1)  equipment  and  (2)  raw  materials.  Through 
the  instrumentality  of  his  organization  of  capital,  body  and  brains, 
aided  by  the  use  of  equipment  peculiar  to  medical  needs,  the  physician 
fashions  out  of  certain  raw  materials  the 'product  he  has  to  offer  to 
the  public,  personal  service. 

The  equipment  is  (1)  office  and  furnishings,  (2)  hospital  facili- 
ties, and  (3)  transportation  facilities. 

The  raw  materials  are  (1)  medical  knowledge,  (2)  experience, 
(3)  library,  and  (4)  supplies  he  needs  and  uses  each  day. 

"The  doctor  must  always  be  creating  a  demand  for  his  services ; 
otherwise  he  will  lose  ground.  The  public  must  know  of  that  which 
he  has  to  offer.  He  is  limited  by  the  methods  in  which  he  is  per- 
mitted to  inform  them,  limited  by  ethics  of  medicine.  He  cannot 
advertize,  but  is  permitted  to  utilize  two  very  productive  means;  (1) 
the  quality  of  service  he  renders;  (2)  ethical  publicity.  "All  physi- 
cians, to  succeed  continuously,  must  study  to  the  limit  of  their  re- 
sources, think  to  the  limit  of  their  intelligence  and  strive  to  the  limit 
of  their  endurance.'^ 

Any  physician's  net  income  will  vary  from  year  to  year ;  on  the 
whole  it  should  gradually  increase.  As  a  business  man  he  will  always 
guard  against  the  disproportionate  increase  in  expense  and  mainten- 
ance cost.  "These  2  items  together,  should  never  be  more  than  25 
per  cent  of  the  gross  income." 
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Each  physician  must  fix  his  own  fees,  taking  into  consideration 
the  nature  of  the  service  he  haa  rendered  and  the  circumstances  of  the 
person  he  serves.  '^On  tIh-  whole,  tli**  average  of  the  medical  fees  of 
anj  community  finds  its  proper  level  within  the  means  of  the  people^ 
the  same  as  with  any  comm^vfity.  Tt  tli(»  pri<'o  is  too  high  the  public 
doe»  not  b\iy :  if  ti»»»  low.  ih.  Iiumh.  --  is  nn profitable;  and  thus  the 
pr  if<  level.       ilii-  is  an  econoinie  hiw." 

riiyjiioiaus  should  ;:  ■  «'m  to  the  constantly  growing  demand 

fur  free  an*'  oM.n.friN  K«.f..nn«'e  is  made  to  the  soKralled 

soeializatio  toward  state  and  commun- 

ity control 

The  business  side  of  the  prm  flee  (.f  iiie<li(iiie  may  he  siimmarized 
as  follows: 

'  '  \"iir  n  — '11H-. -.   jiliy-i<-al.  mental  and  material. 

lutii's  as  rapidly  as  tin-  demands  of  vour 
praeiiee  warrant. 

**f 3  )    Snpc^rvisi*  all  :i<-ii\  iii.- ;  \(.n  are  per-onally  i-e-p.Mi>il>!t\ 

'*(  \  ,    ("harp-  what   vour  -i'!-\iee  i-  \v.»rtli.  iic  iim«ic. 

"(5)    Limit  the  cost  «»f  exj.en-ev  and  niaintenanee  to  25  per  cent 

of- —  ••- ^' 

,    i   <*ent  eti  y<»iir  net   ineonn'  in  g«>vernment  and 
municipal  bonds. 

"    T      Tie-inve.vt  all  inteie-t  i-tnrns. 

And  finally,  hear  alwav>  in  niin«l  that  even  though  yours  is 
a  I.  'fe-ssion.  it  has  certain  business  phases  that  must  be  respect- 

ed as  sucb  and  .\irli  1.1!  ;.-.-.     ( )tliei-\viM' you  may  fail 

BB  ■■■'   *'-    •  and  a  j.!"\  idei-  ■  :aii;il\-.      \<>\\.'  •  responsi- 

ble 


Fricdkmwald.  J. .  Fmlher  Observations  on  the  Blood  Su^ar  Tolerance 
Test  as  an  Aid  in  the  Diagnosis  of  Gastro-Intcstinal  Cancer.  .1  m«  r- 
iean  Journal  of  Medical  Sdencea,  Jann  iry    l!)jj   (  Kiii    \o.  1,  No. 

SOS.  p  no 

This  blood  sugar  toleranw  tcht  cannot  in  any  way  be  consiilcnnl 
•poeifle  for  earetJtoma^  but  when  taken  into  consideration  with  other 
clinical  evidenoe  it  may  serve  as  a  valuable  aiti  in  diagnosis  in  oh 
smire  eases  ci  earcinoma  of  the  gastro-intestinal  tract 

A.  T.  Mays. 
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Hill,  A.  V.:    The  "Buffering"  of  Blood. 

Mafch  4,  1922,  No.  3192,  p.  340. 


British  Medical  Journal, 


The  ^'reaction"  of  the  blood,  that  is,  the  hydrogen  ion  concentra- 
tion (c,  H)  of  the  blood  plasma  is  of  particular  importance  to  the 
body  in  respiration.  In  the  average  normal  man,  if  the  volume  of 
CO2  taken  up  by  the  blood  be  plotted  against  the  hydrogen  ion  con- 
centration of  the  plasma  over  the  range  of  importance  in  the  living 
body,  the  relation  is  a  straight  line.  The  slope  of  this  line  is  a  meas- 
ure of  the  efficiency  with  which  the  blood  is  buffered,  in  the  cases  of 
pure  water  the  line  would  be  nearly  horizontal,  and  in  the  case  of  per- 
fect buffering,  if  it  could  be  secured,  it  would  be  vertical.  The  nor- 
mal lies  diagonally  between.  If  bicarbonate  be  added  to  blood  the 
slope  of  this  line .  is  not  changed,  or  the  degree  of  buffering  is  not 
changed.  If  however  red  cells  are  withdrawn  from  the  blood,  the 
line  will  have  a  less  inclination  and  will  approach  the  horizontal 
position.  A  steep  line,  implying  a  well  buffered  blood,  will  be  char- 
acteristic of  an  individual  in  whom  exercise  produces  little  respira- 
tory distress.  A  line  of  little  slope  we  should  expect  to  find  asso- 
ciated with  dyspnoea.  It  will  be  interesting  to  study  the  physio- 
logical and  clinical  aspects  of  variations  in  the  slope  and  position  of 
this  line. 

L.  C.  Johnson, 


Billings,  F.  :    The  Medical  Profession.     Journal  of  Iowa  State  Medi- 
cal Society,  1922,  xii,  40. 

:  The  general  practitioner  who  is  likewise  the  family  physician 
is  the  most  important  factor  in  community  welfare  work.  If  he  gives 
his  attention  to  understand  fully  the  causes  of,  and  the  prevention  of 
disease,  his  education  and  experience  enable  him  to  comprehend 
readily  the  detrimental  influence  of  unhygienic  and  poor  social  con- 
ditions in  relation  to  the  health  of  the  community.  Hris  intimate  re- 
lationship with  his  patients  iind  his  influence  is  of  the  greatest  im- 
portance in  health  work.  ,^ 

Our  Present  System  of  Medical  Education. — In  the  opinion  of  the 
writer  the  chief  fault  for  the  lack  of  general  practitioners,  lies  at  the 
door  of  the  medical  schools.     In  the  evolution  of  modern  medicine. 
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there  has  been  an  irrational  coincident  development  of  the  ciu  i  i.^  u.i.Mi 
of  the  medical  school ;  at  present  it  tends  to  specialism  of  the  under- 
graduate student,  and  does  not  give  the  broad^aining  necessary  for 
the  general  practitioner. 

^  The  function  of  the  family  physician  is  the  safe  and  sane  treat- 
ment of  the  family  in  illness  and  injury  and  to  preserve  individual 
and  community  health. 

Ne^  of  the  Service  as  the  Bofns  of  Educational  Standards. — The 
general  practitioner  of  medicine  who  is  properly  qualified,  occupies 
a  field  of  endeavor  which  affords  an  opportunity  of  service  to  man- 
kind second  to  none  to  any  other  in  the  world.  His  life  is  filled  with 
hardships,  fatigiie  both  bodily  and  mental,  exposure  to  the  elements. 
Ices  of  sleep,  and  attended  with  great  responsibility  and  is  often  illy 
repaid  by  financial  reward.  On  the  other  hand  it  is  filled  with  joy 
of  service  rendered  alike  to  all,  with  the  satisfaction  which  comes 
from  intimate  friendships  and  tl>e  gratitude  of  the  people  he  serves, 
and  the  contentment  of  mind  which  is  the  reward  of  one  who  performs 
his  task  honestly,  energetically,  disregardful  of  the  financial  com- 
pensation, well  satisfied  with  his  efforts,  relieved  suffering  and  pro- 
longed life. 

Mult iplical ion  of  Effectiveness  Through  Coordination.— The  gen- 
eral practitioner  may  help  in  the  program  of  community  health  in 
its  local,  district  and  state  societies,  and  by  cooperation  among  tlie 
medical  men  and  with  the  lay  and  semimedical  welfare  organ ization^ 
the  combined  influence  is  immhv  tiTn*'*?  rrn^ater  than  that  of  the  indi- 
viduals forming  the  group 

CammunUy  Health  and  Education. — *4lealth  expi« 
being  hale,  sound  or  whole  in  body,  mind  or  soul."  In  cMniniou  usagi'. 
one  thinks  of  health  as  being  a  condition  free  from  physical  disease 
or  pain.  All  during  life  man  is  in  constant  combat  with  physical, 
eboniealf  and  other  forces,  which  modifies  his  well-being.  Health 
demands  not  only  Comparative  fr(H?dom  from  disease,  but  also  an  en- 
▼ironment  which  is  clean,  conditions  of  life  which  are  comfortable, 
wholesome  food,  provision  for  work  and  recreation,  and  educational 
advintagea.  The  education  syHtem  fails  which  does  not  add  to  the 
ieademic  instruction,  the  teaching  of  personal  general  hygiene,  and 
phjrsteial  eiluciiticm.  4 

Fymeiicn  of  PuItUc  Health  Service. — EfHcicncv  of  this  work  II  to 

0 

be  measnrsd  by  itit  n^tults,  the  protM*tion  of  drinking  water  at  ii>^ 
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source,  the  establishment  and  enforcement  of  regulations -for  the  pre- 
vention and  spread  of  communicable  disease,  standardization  and  en- 
forcement of  regulations,  which  prevent  the  contamination  of  food, 
the  establishment  and  enforcement  of  regulations  insuring  comfort- 
able and  sanitary  homes,  workshops  and  places  of  recreation  and 
amusement  and  in  the  physical  education  of  school  children.  There 
should  be  cooperation  with  the  medical  profession.  "Success  in 
public  health  work  can.be  attained  only  by  cooperation  with  the  mem- 
bers of  the  community,  and  must  coordinate  all  the  activities  which 
are  utilized  in  health  and  welfare  work." 

Community  Interests. — This  must  be  aroused  by  the  education  of 
the  people.  It  may  be  done  by  conferences,  publicity  reinforced  by 
lectures  from  the  pulpit,  school  rostrum  and  chautauquas,  etc.  Grade 
and  rural  schools  afford  an  opportunity  for  the  instruction  of  the 
children  by  simply-phrased  lectures  and  motion  pictures,  and  the 
practical  examples  in  the  causes  and  prevention  of  diseases ;  and  the 
maintenance  of  physical  health  by  physical  drills  and  plays. 

Importance  of  Local  Boards  of  Education  and  Teachers  As  Active 
Agents. — The  school  teacher  should  be  able  to  instruct  the  pupils  in 
principles  which  embody  well-known  laws  of  health.  All  organiza- 
tions should  cooperate  with  the  school  authorities  in  carrying  on  this 
health  work  in  behalf  of  the  children.  To  be  efficient,  there  must  be 
little  or  no  duplication  of  effort  for  the  sake  of  economy  of  money  and 
time,  and  to  insure  productive  results.  The  churches  must  take  their 
part  in  the  program  of  health  conservation. 

Relation-ship  of  the  Medical  Profession  to  Lay  and  Other  Public 
Welfare  Organizations. — Formerly,  organized  medicine  stood  aloof 
from  .public  welfare  organizations.  This  attitude  is  difficult  to  com- 
prehend. In  general,  one  may  say  that  in  their  work  and  point  of 
view,  medical  practitioners  are  individualistic.  The  progress  in  rela- 
tion to  all  activities  of  may  and  the  evident  need  of  greater  activity 
in  welfare  work  in  city  and  rural  districts,  gradually  changed  the 
doctor's  point  of  view. 

Erroneous  Notions. — Social  medicine  is  read  and  heard  of,  an3 
some  doctors  fear  it  is  to  dominate  the  field  of  practice.  This  belief 
is  errone6us.  "The  most  optimistic  of  us  cannot  see  that  the  appli- 
cation of  tried  and  proved  measures  of  disease  and  injury  prevention, 
or  the  most  hoped  for  correction  of  unhygienic  conditions,  or  the 
greatest  possible  improvement  of  social  life  will  so  materially  dimin- 
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iah  diseaae  morbiditv,  or  thi»  incidfiut*  oi  uijurv  to  a  degree  that  the 
medical  profession  will  have  nothing  to  do.  Man  is  too  immoral  or 
too  careless,  indifferent  and  selfish  to  permit  a  millennium  of  health 
to  oecor." 

Leadership  Logically  Medical. — The  mediciil  men  should  take  the 
part  of  leadership  in  local  district  and  state  health  movements,  and 
that  will  place  them  in  a  position  to  rationally  direct  the  health  cru- 
sade. Each  doctor  should  take  an  interest  in  and  hecome  members 
of  lav  welfare  (M'ganizatioQs,  secure  cooperation  of  the  churches, 
business  organixations,  and  members  of  the  community  in  welfare 
movements  which  benefit  the  public.  It  lies  within  their  provinc- 
and  power  to  associate  the  public  mind  that  tlie  community  will  vote 
to  tax  themselves  to  establish  hospitals  and  diagnostic  centers.  This 
will  enable  the  family  physician  to  be  more  efficient  for  he  will  have 
all  faculties  for  diagnosis  and  treatment  at  his  conmiand. 

.1  Local  Program  Adapted  la  Application  Of  IxkoI  Forces  in 
luteal  f^ervite. — The  me<lical  profession  cooperating  the  school  board 
and  school  teachers  will  insjK^ct,  give  medical  care  when  needed,  and 
direct  the  physical  training  of  the  children.  These  duties  and  obli- 
gations will  not  interfere  with  individual  medical  practice.  He  will 
also  be  aided  in  his  work  through  the  hospital  and  diagnostic  center. 
and  hiti  own  and  his  families  well-being  and  happiness  are  promoted. 
with  other  members  of  the  community,  by  this  cooperative  effoii. 

Health  is  the  most  valuable  of  all  possessions.  When  it  is  lost, 
mooey  cannot  buy  it.  The  most  humble  and  poorest  may  have  it  it* 
thev  will  l<a<l  a  clean  life,  take  advantage  of  tin*  facillitie.^  afforded 
b^  id  other  welfare  organizations. 


Win^iKEa,  H.  H.:    Intravenous  Medication  with  Sodium  lodid.     The 
I  rledie  Medical  Journal,  1922,  Ixxxii,  57-59. 

^-liuni  iodid  (fJven  into  the  vein  has  Irh'u  rejK»rtt  < 
in  the  treatment  of  grippe  or  influenza,  pneu 
wounds,  sinus,  ethmoid  and  mastoid' infections,  ordiitis,  epididymitis 
ai|d  fODorrbeal  lalpingitis,  chronic  joint  infections,  especially  in 
trtiirida.  Id  •  general  way  one  might  say  that  it  is  indicated  in 
nearly  all  acute  leptic  infections  Four  cases  are  reported,  the  first 
thai  of  an  infected  finger  which  had  beoome  gangrenous,  with  very 
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bad  general  condition,  the  second  was  a  typical  ^^catgut"  infection,  the 
third  was  an  acute  suppuration  in  a  young  man  who  had  accidentally 
imbedded  a  piece  of  glass  in  his  right  index  finger.  The  fourth  case 
was  that  of  a  man  with  chronic  ethmoiditis,  in  whom  there  was  a 
history  of  syphilis.  Three  intravenous  injections  of  sodium  iodid 
were  administered,  with  the  result  that  there  was  a  complete  clear- 
ing up  of  the  trouble.  Upon  examining  the  case,  the  nose  and  throat 
specialist,  w^ho  had  been  treating  him,  could  scarcely  believe  the 
wonderful  results.  Equally  good  re'sults  have  been  obtained  in  many 
cases  of  arthritis,  orchitis,  and  epididymitis. 


Thom,  B.  p.:     Syphilis  and  High  Blood-pressure.     Medical  Record, 
January  21,  1922,  ci,  No.  3,  p.  89. 

The  blood-pressur.e  measurements  of  fifty  syphilitics  from  the 
municipal  prisons  of  the  city  of  New  York  are  given.  Of  these,  25 
are  women  and  25  ai"e  men.  The  Wassermann  reaction  was  four 
plus  in  all  of  them.  In  none  of  them  was  there  any  noticeable 
cardiac  or  renal  lesions  as  evidenced  by  the  stethoscopic  examination 
or  urinalysis. 

None  of  the  women  examined  had  reached  an  age  when  an  in- 
creased pressure  would  be  noticeable — the  youngest  being  twenty-one 
years  and  the  oldest  thirty-nine  years.  If  a  pressure  of  110  systolic 
is  considered  as  normal  for  a  woman  of  twenty  years,  thirteen,  or  52 
per  cent  are  above  normal  in  this  series;  and  if  a  diastolic  pressure 
of  not  exceeding  50  is  considered  as  normal,  the  same  number  and  per- 
centage register  above  normal.  It  will  thus  be  seen  that  more  than 
half  of  these  asymptomatic  syphilitic  females  show  an  increased 
blood-pressure. 

Of  the  men  examined  the  oldest  was  forty-five  and  the  young- 
est nineteen.  If  a  systolic  pressure  of  120  is  considered  as  normal 
for  a  man  of  twenty  years  sixteen,  or  64  per  cent  are  above  the  nor- 
mal ;  and  if  a  diastolic  pressure  not  exceeding  60  is  considered  as 
normal,  the  same  number  and  percentage  register  above  normal.  It 
will  thus  be  seen  that  high  blood-pressure  is  present  in  the  men  in  an 
excess  of  12  per  cent  over  the  women.  The  number  of  women  and 
the  number  of  men  showing  an  increased  blood-pressure  total  29  or 
58  per  cent.     Therefore  it  can  be  assumed  that  approximately  one- 
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half  CM*  more  of  all  syphilitics  irrespective  of  age  or  sex  or  lack  of 
objective  svmptcMns  show  an  increased  blood-pressure. 

The  author  believes  that  the  syphilitic  factor  in  cardiovascular 
diaeaae  has  not  been  sufficiently  recognized. 


McCann»  W.  S.:    The  Protein  Requirement  in  Tuberculosis.    Arch- 
fuet  of  IrUemal  Medicine^  January,  1922,  xxix,  No.  1,  p.  33. 

The  technic  of  the  management  of  the  metabolism  ward,  in  which 
the  patients  were  kept,  has  been  described  in  a  paper  by  Qephart  and 
DuBois; 

In  determinations  of  the  respiratory  metabolism  the  Tissot  spiro- 
meter was  uled. 

In  9  of  the  10  tuberculous  patients  studied  the  minimal  urinary 
nitrogen  excretion  was  between  2.5  and  4.5  grams  per  diem,  and  be- 
tween 0.041  and  0.093  gram  per  kilogram  per  diem.  In  one  case 
the  lowest  excretion  of  urinary  nitrogen  was  9.4  grams  per  diem,  or 
0.267  gram  per  kilogram.  In  the  nine  cases  with  a  minimal  nitrogen 
excretion  the  diet  had  an  energy  value  from  1,1  to  2.4  times  the 
basal  requirements  of  the  subjects,  and  furnished  39  to  70  per  cent 
of  the  calories  in  the  form  of  carbohydrate. 

In  some  cases  it  n  possible  to  maintain  nitrogen  balance,  and 
6f6&  to  retain  nitrogen,  when  from  37  to  44  grams  protein  are  in- 
gestady  of  which  about  one  half  is  from  animal  sources.  The  at- 
tainment of  nitrogen  equilibrium  with  such  a  small  amount  of  pro- 
tein is  dependent  upon  the  ingestion  of  large  amounts  of  carbohydrate 
and  faty  sufficient  to  make  the  total  caloric  value  of  the  diet  from  1.7 
to  2.4  times  the  basal  energy  roquiremenU 

It  is  probable  that  the  failure  to  establish  uitnL  n  )>;ilaii(i  mi 
anoh  low  protein  diets  is  due  to  failure  or  inability  oi  the*  Mubjtvt  to 
tnfBtl  iofficiently  large  quantities  of  carbohydrate  and  f^,  rather 
than  that  it  is  due  to  an  inherently  large  wear  and  tear  quota  in 
tubereulotii. 

Positm  nitrqgen  balance  in  bed  patients  may  be  attained  by  the 
iagetttoo  iji  from  60  to  90  gi'ams  protein  when  the  diet  contains 
earbohydrate  and  fat,  with  caloric  value  of  less  than  1.7  times  the 
basal  requirement    Tha  eridenoe  indicates  that  the  optimal  quant  it  v 


GENERAL  MEDICINE 


497 


of  protein  for  patients  who  are  confined  to  bed  with  pulmonary 
tuberculosis,  lies  between  the  limits  of  60  to  90  grams  per  diem, 
when  the  caloric  value  of  the  diet  is  2,500  calories.  Additional 
carbohydrate  and  fat  calories  must  be  furnished  when  the  patients 
are  allowed  to  exercise. 

R.  H.  Bennett. 


Woodson,  J.  M. :    Recurrent  Headaches  of  Obscure  Origin.     Texas 
State  Journal  of  Medicine,  1922,  xvii,  442. 


Nasal  headache  may  be  differentiated  from  those  of  various  sys- 
temic disorders.  Neck  and  shoulder  pains,  and  dizziness,  are  some- 
times of  nasal  origin.  A  slightly  deflected  nasal  septum,  especially 
if  in  the  middle  meatus,  may  be  the  source  of  the  current  headache, 
with  inability  to  use  the  eyes  for  close  work.  Headache  as  a  symptom 
of  renal  disease  is  relieved  when  the  patient  recovers  from  this  sys- 
temic disorder.  But  headache  may  be  a  symptom  of  other  diseases 
or  classes  of  morbid  conditions,  which  present  no  signs,  but  may  be 
the  only  symptom.  It  is  not  self-limited  by  recovery  from  acute  or 
chronic  disease,  but  persists  throughout  life.  Sluder  says  a  low  grade 
unending  headache  is  established  by  closure  of  the  frontal  sinus  with- 
out nasal  symptoms  or  signs.  There  may  be  no  obstruction,  and  it 
is  made  worse  by  the  use  of  the  eyes.  Sometimes  the  eij^es  alone  are 
the  cause.  The  patients  will  say  that  they  have  had  headaches  which 
recur,  they  being  present  on  rising,  but  may  grow  worse  while  using 
the  eyes.  They  sometimes  say  they  have  the  sensation  of  air  rush- 
ing into  the  frontal  sinus,  after  which  there  is  a  period  of  relief. 
They  also  tell  us  that  they>  have  a  sensation  of  sand  in  the  eyes,  and 
refer  the  pain  to  a  point  back  of  the  eyes.  The  "Ewing"  sign  of 
tenderness  of  the  upper  and  inner  angle  of  the  orbit,  pressure  on 
touch  at  the  thinnest  part  of  the  roof  of  the  orbit,  the  floor  of  the 
frontal  sinus,  and  the  pulley  for  the  attachment  of  the  superior  ob- 
lique muscle  will  be  complained  of.  This  area  is  used  when  the  eyes 
are  strained.  Headache  may  arise  from  swelling  or  blocking  of  the 
eustachian  tube  from  acute  catarrhal  otitis  media.  The  same  symp- 
toms arise  where  the  accessory  sinuses  are  blocked.  Th6  blocking 
may  produce  a  swelling  of  the  soft  tissues  of  the  vault  of  the  nose. 
The  edema  may  develop  into  broad,  based  polypi,  or  it  may  subside 
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and  return  again  wuii  tho  recurrent  coryza.  Hypertrophy  of  the  mid- 
dle turbinate,  may  eompletely  block  the  hiatus  semilunaris.  A  potii- 
tiFd  Ewing  U  not  found,  in  headaches  produced  by  maxillar\', 
ethlyoid^  or  sphenoid  sinusitis,  or  in  oocular,  gastro-intc&tinal,  pelvic, 
renal,  anemic  conditions^  excepting  empyema  of  the  frontal  sinus. 
The  author  has  treated  patients  with  recurrent  headaches  with  ap- 
plications of  2  per  cent  nitrate  of  silver  solution  over  the  middle 
turbinate  three  times  a  week.  These  applications  were  prooeeeded 
bv  •  4  •-  » !u  ofK'Min  solution  juhI  followed  by  a  iiifiirliol  spray. 


Stanton,  J.  M. :    The  Luminal  Treatment  of  Epilepsy.    Journal  Mich- 
iifon  Staie  Medical  Society,  1922,  xxi,  1. 

Hauptman  (1012),  Kutzinsky,  Fuchs,  and  Debrowski  (1914), 
Grinker  discussing  Dercum  (1016),  also  Dercum  (1919)  all  are 
favorably  impressed  with  the  use  of  luminal.  No  injurious  by-ef- 
fectt  are  reported.  Grinker  in  1020  reported  100  cases  with  arrest 
of  convulsions  and  in  some  cases  freedom  from  attacks  for  from  three 
to  four  years,  no  harmful  effects  being  reported.  Also  Kirk  (Amrr. 
Journal  of  Inganily,  1021,  Ixvii,  559)  and  Sands  {Arch,  Neurol.  <£- 
Phyrh.,  1021,  V,  305)  both  reported  good  effect  of  this  drug  in  re- 
ducing epileptic  seizures;  no  ill  effects  reported. 

Then  fo^ws  several  case  reports,,  indicating  that  luminal  is  far 
superior  to  bromids,  approximate  dosage  being  2  grains  once  daily ; 
there  is  pronounced  betterment  of  mental  state  in  nearly  all  patients. 

In  the  discussion  that  followed.  Dr.  R.  L.  Dixon  emphasized  that 
Inmiiial  therapy  merely  limits  epileptic  seizure,  and  is  not  a  treat- 
meat  process  for  epilepsy.  Adverse  literature  describes  it  as  a  most 
pernicious  and  destructive  drug.  It  still  further  depresses  the  mental 
makeup  and  patients  lack  judgment  The  patient  is  on  his  way 
down  hill  anyway,  and  luminal  kicks  him  further,  while  bromids  are 
milder  and  reoovi^rv  ffin  a  monh'!  »if..fi,]TM.;»it  ;^  v^iM.n.T  thnu  nUor 
luminal. 

Dr.  P.  X.  I^eeeh,  of  Chicago,  likened  luminal  to  veronal  ()*)i<  it\l 
edbjl-barbtturie  acid  and  the  other  is  di-<*tliyl-barbittiric  aeid).     lit* 
beliefes  it  is  equally  as  habit-forming  as  veronal,  which  cannot  now 
be  sold  in  England.  It  would  be  strange  if  luminal  did  not  bi^*ome  a 
habit-forming  drug. 
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DuTTON,  W.  F.:    An  Important  Sign  In  the  Diagnosis  of  Pulmonary 
Tuberculosis.     Medical  Record,  February  4,  1922,  ci,  No.  5,  p.  189. 

In  ^he  years  from  1903  to  1913,  the  writer  examined  some  20,000 
persons.  A  sign  not  previously  observed  was  found  from  time  to 
time  in  the  examination  of  the  hmgs.  After  a  number  of  years  of 
close  observation  the  sound  was  fotind  to  exist  in  only  one  condition, 
I.  e.,  pulmonary  tuberculosis. 

The  sound  is  usually  heard  best  in  the  second  or  third  intercostal 
spaces  anteriorly,  on  the  side  affected,  between  the  sternal  line  and 
the  midclavicular  line. 

The  abrasion  of  lung  tissue  or  infiltration  on  the  external  surface 
or  in  the  parenchyma  of  the  lung  which  produces  this  diagnostic 
sound  does  not  affect  or  cause  abnormalities  of  voice  but  affects  the 
breath  sounds  of  inspiration. 

The  abnormal  respiratory  sound  is  imitated  by  placing  the  lips 
and  tongue  in  position  as  if  to  articulate  the  letter  ^'T".  Then  make 
the  sound  ^^shlu"  by  taking  a  full  slow  inspiration  in  an  undertone. 
This  inspiratory  sound  may  be  continuous  or  interrupted  so  as  to 
consist  of  one,  two  or  three  parts.  . 

The  author  fo.und  this  sign  in  90  per  cent  of  cases  diagnosed  as 
pulmonary  tuberculosis.  ' 

R.  H.  Bejvtnett. 


Walton,  A.  J.,  and  Moynihan,  Sir.  B.:    The  Treatment  of  Gastric 
Ulcer.     Lancet,  i,  1922,  267. 

The  surgical  procedures  that  have  been  adopted  in  the  treatment 
of  gastric  ulcer  are  the  following:  (1)  Gastro-enterostomy ;  (2)  ex- 
cision of  the  ulcer;  (3)  gastro-enterostomy  combined  with  excision; 
(4)  gastro-enterostomy  combined  with  destruction  of  the  ulcer  by 
cautery  (D.  C.  Balfour's  operation)  ;  (-5)  median  resection  of  the 
stomach — ^'sleeve  resection";  (6)  gastro-enterostomy  combined  with 
jejunostomy   (Moynihan's  operation)  :and   (7)   partial  gastrectomy. 

When  there  is  so  much  choice  it  is  evident  that  no  operation,  has, 
in  the  popular  judgment,  surpassed  the  others  in  safety  and.  success. 
The  operation  of  gastro-enterostomy  has  been  the  most  frequently  ob- 
served of  all  operations.     To  the  author  gastrectomy  is  the  most  sat- 
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isfactory  operatioD.  *  He  adds  some  figures  to  the  statistics  given  iu 
the  1920  article.  Since  11^09  the  author  has  performed  118  gas- 
trectomieSy  among  which  there  were  two  deaths;  in  the  same  period 
he  operated  upon  651  cases  of  duodenal  ulcer  with  3  deaths.  It  is 
generally  agreed  that  in  pyloric  and  duodenal  ulcers  the  satisfactory 
treatment  is  a  posterior  gastroenterostomy ,  which  in  (Walton^s)  ex- 
perience has  given  greater  benefit  fhat  given  Finney's  pyloroplasty. 


Dale,  H.  H.  :    Specific  Sensitiveness  and  Anaphylaxis.    British  Med- 
ical Jmrrn/i/.  January  14.  1922.  No.  3185,  p.  45. 

Ansphvijixis  is  a  condition  produced  by  previous  introduction 
into  the  system  of  a  foreign  protein,  in  which  the  same  protein  on 
subsequent  injoction  acts  as  an  acute  poison.  Immunity  has  many 
points  in  common  with  anaphylaxis,  and  the  condition  is  due  to  the 
formation  of  some  kind  of  antibody.  There  is  a  "passive  anaphy- 
laxis'' due  to  the  transfer  of  ready  formed  antibody,  and  correspond- 
ing to  passive  immunity.  This  passive  anaphylaxis  does  not  appear 
immediately,  however,  after  the  serum  containing  the  antibody  is  in- 
jected, but  it  is  not  perceptible  for  six  hours,  and  not  fully  deyeloped 
for  twenty-four  hours.  The  serum  of  an  anaphylactic  animal  will 
conirejr  anaphylaxis  but  the  serum  of  an  animal  immunized  to  a  cer- 
tain protein  will  also  convey  anaphylaxis,  and  in  a  much  smaller 
dose.  Also  the  serum  of  an  animal  sensitize^  against  a  certain  pro- 
tein will  give  a  precipitin  when  mixed  with  the  same  protein  in  very 
high  dilutions.  There  arc  strong  reasons  for  identify injg  the  so- 
called  precipitin  with  the  anaphylactic  antibotly,  yet  the  serum  of  a 
guinet  pig  made  actively  sensitive  to  a  protein  forms  no  visible  pre- 
cipitate with  that  protein,  while  the  animal  whose  serum  has  acquir- 
ed a  high  precipitating  quality  for  a  protein  is  not  anaphylactii 
hut  immune.  If  an  animal  acutely  sensitive  to  a  foreipi  protein  re- 
oeivet  a  further  large  injoction  of  the  serum  containing  precipitin 
for  that  protein,  the  immrHliate  effect  is  not  to  enhance  the  sensitive- 
nisas,  but  to  suppress  it.  A  satisfactory  interpretation  of  these  facts' 
would  be  that  the  antibody  must  get  out  of  the  blood  and  into  th(* 
living  odb  before  it  can  render  the  animal  sensitive,  and  the  forma 
tion  of  aggrtgMt'tonn  within  these  cells  analagous  to  the  precipitins  in 
s  test  tube  would  constitute  the  pi>isonou«  action.     Muscle  «> 
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ments  give  direct  support  to  this  conception,  that  anaphylaxis  is  due 
to  sensitization  of  the  cells  by  the  presence  in  them  of  the  precipitat- 
ing antibody,  excess  of  which  in  the  surrounding  fluid  protects  the 
sensitive  cells,  and  constitutes  an  immunity.  Simultaneous  injec- 
tion of  antigen  and  antibody  concerned  in  the  anaphylactic  reaction, 
so  that  they  meet  in  the  blood,  has  no  perceptible  effect  of  any  kind. 
The  anaphylactic  pcrisoning  reaction  is  practically  constant  in  the 
same  species.  The  reaction  is  also  specific,  and  even  discriminates 
between  individual  proteins  of  the  same  serum.  In  man  the  com- 
monest symptoms  point  to  an  injury  of  capillary  epithelium,  leading 
to  urticaria,  swelling  or  pain  in  the  joints,  or  facial  oedema,  with 
constitutional  disturbances.  The  latent  period  is  suggestive,  and  cor- 
responds to  the  interval  required  in  the  guinea  pig  for  the  appear- 
ance of  the  anaphylactic  condition.  We  are  led  to  suspect  that  in 
this  interval  an  antibody  has  been  produced  and  located  in  the  tissue 
cells  the  sensitiveness  of  which  gradually  rises,  till  reaction  with 
some  remnant  of  the  original  dose  of  serum-protein  causes  the  out- 
break of  symptoms. 

L.  C.  Johnson. 


White,  P.  D. :    The  Heart  in  Infectious  Disease.     American  Journal 
of  Medical  Sciences,  February,  1922,  clxiii.  No.  3,  p.  335. 

The  heart  may  be  permanently  or  temporarily  damaged  as  the  re- 
sult of  infections.  In  the  group  infections  such  as  rheumatic  fever, 
chorea,  tonsillitis,  scarlatina,  and  less  often  diphtheria,  syphilis, 
pneumonia,  influenza,  and  streptococcus  septicemia  are  the  cause. 
Temporary  poisoning  of  the  heart  muscle  may  result  from  typhoid, 
pneumonia  or  any  disease.  Rheumatic  fever  and  allied  affections 
may  cause  endocarditis,  myocarditis,  or  pericarditis,  or  all  three. 
.  The  typical  lesion  is  the  Aschoff  body,  or  submiliary  nodule  in.  the 
myocardium.  Diphtheria  toxin,  if  severe  enough,  causes  auriculo- 
ventricular  or  intraventricular  bundle  branch  block.  Disintegration 
of  the  vagus,  sudden  collapse  with  gallop  rhythm  and  death  can  re- 
sult. Syphilis  affects  the  heart  either  by  gummatous  invasion  of  the 
myocardium  or  by  arteriosclerotic  changes  in  the  aorta  and  coronaries 
or  both.  The  Bundle  of  His  may  be  involved.  Typhoid  fever  may 
/      produce  marked  mottling  and  parenchymatous  degeneration.     Pneu- 
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monim  may  produce  cloudy  swelling  of  the  muscle,  rarely  endocardi- 
tis or  pericarditis.  Cardiac  signs  are  more  dcEnite  than  symptoms 
during  infectious  diseases.  Many  wrong  impressions  of  acute  dilata- 
tion during  acute  infectious  disease,  are  gathered,  because  of  uncer- 
tain percussion  data,  and  effusions  which  simulate  it.  Prognosis  is 
based  upon  cardiovascular  symptoms.  Therapy  is  divided  into  three 
groups:  (1)  specific,  (2)  good  nursing,  very  important;  (3)  s%Tnp- 
tomatic     The  routine  giving  of  digitalis  is  unwarranted. 

*  A.  T.  Mays. 


McOuiRE,  L.  W.:    Serum  Treatment  of  Lobar  Pneumonia.     Boston 
Medical  and  Surgical  Journal,  March  23,  1922,  clxxxvi,  389. 

The  treatment  of  Type  I  lobar  pneumonia  with  Type  I  antipneu- 
mocoocic  serum  has  proved  to  be  of  definite  value.  The  principal 
reasons  why  favorable  results  are  not  always  obtained  are :  (1)  Serum 
is  not  used  early  in  the  disease;  (2)  only  the  very  serious  cases  are 
treated  by  serum;  (3)  not  sufficient  senim  is  used  ;(4)  pneumonia 
cases  are  not  typed;  (5)  some  use  a  so^jalled  "polyvalent  spnim"  and 
not  a  specific  Type  I  serum.  The  author  reports  a  series  of  35  cases 
of  T^'pe  I  pneumonia.  The  average  white  cell  count  was  26,000; 
the  average  amount  of  serum  was  205  c.  c. ;  the  average  febrile  period 
was  sizty-sijt  hours ;  only  two  deaths  occurred  (5.7  per  cent) ;  two  had 
complications  of  empyema. 


SpAcni.  1  Cost  of  Health  Service  in  Industry.     The   Nation*^ 

HeaUh,  1922,  iv.  33. 

^The  present  pamphlet  published  by  th6  National  Industrial  Con- 
ferenoe  Board,  May,  1021,  records  results  largely  from  plants  with 
organized  medical  departments.  In  the  plants  reporting  a  total  of 
764,827  workers  were  employed.  Two  or  more  plants  in  each  of  the 
twenty-tliree  industries  submitted  reports. 

**The  average  coat  as  shown  by  the  investigation  ranges  from  $l.S4 
per  employee  pm*  year  in  the  tobacco  industry,  to  $24.40  in  the  min- 
ing industry,  avpriitriiitr  for  nil  industries  reporting  $4.43  jK»r  em- 
ployee per  yea ; 

**There  has,  of  course,  witli  the  developniint  i»f  luMilth  t<np«»rvi- 
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sion,  come  a  much  greater  increase  in  the  scope  of  work.  While 
medical  service  was  primarily  developed  to  care  for  industrial  ac- 
cidents, the  work  today  goes  into  all  the  departments  of  the  plant  and 
extends  even  into  the  home  and  community  life  of  the  workers. 

^'The  report  covers  the  cost,  the  staff  organization,  equipment  and 
the  scope  of  work'\ 


Ringer,  M.,  and  Underhill,  F.  P.:  Studies  on  the  Physiological 
Action  of  Some  Protein  Derivatives:  The  Influence  upon  Blood 
Concentration  of  Vaughan's  Crude  Soluble  Poison.  Journal  of 
Pharmocology  and  Experimental  Therapeutics,  March,  1922,  xix, 
No.  2,  p.  179. 

The  intravenous  injection  of  Vaughan's  crude  soluble  poison  in- 
duces a  marked  concentration  of  the  blood.  Vaughan's  crude  solu- 
ble poison  and  proteoses  in  similiar  dosages  show  striking  re- 
semblances in  their  physiological  behavior  both  producing  prolonged 
fall  of  arterial  pressure,  delay  in  blood  clotting  and  increase  in  blood 
concentration. 

C.    A.    SCHMID. 


Hunger,  A.  D.:    The  Eclamptic  Threshold.    Nebraska  State  Medical 
Journal  1922,  vii,  24.  .  ' 


Eclampsia  arises  from  unknown  causes,  pertinent  to  the  pregnant 
state,  and  analagous  to  the  uremic  state  of  nephritis,  with  a  disturb- 
ance of  proteid  metabolism  and  the  liberation  of  toxins  into  the  blood 
stream,  which  are  not  eliminated.  There  is  little  in  the  literature  in 
regard  to  the  recognition  of  the  pre-eclamptic  state.  We  should  not 
depend  on  the  text-book  teachings  only,  in  regard  to  albumin  casts, 
diminution  of  total  solids,  etc.,  since  these  conditions  may  be  present 
without  the  least  sign  of  trouble. 

A  proper  history  and  examination  will  give  enough  information 
to  form  a  prognosis.  The  renal  findings  will  show  two  definite  path- 
ological states  of  metabolism : 

First, .  the  nonnephritic  or  the  acidosis  type ;  these  cases  show 
lowered  alkalinity  of  the  blood.     Normally,  100  parts  by  volume  of 
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plaBuia  absorb  65  parts  or  more  of  carbon  dioxid.  When  this  per- 
centage fa]U  below  50  there  is  grave  danger  and  the  lower  it  goes  the 
greater  the  danger.  Since  the  test  is  too  complicated  for  routine 
work,  urinalysis  showing  the  ammonia  coefficient  is  usually  sufficient 

The  second  class  shows  a  damaged  excretory  apparatus  and  an 
early  delayed  elimination  of  chlorids.  With  this  finding  alone,  even 
if  other  findings  are  absent,  there  is  shown  need  for  prophylactic 
measures  and  close  observations.  If  we  are  unable  to  bring  the  total 
24-hour  output  to  a  satisfactory  limit,  the  pregnancy  should  be  ter- 
minated. Another  class  of  nephritic  type  are  those  in  which  the  kid- 
ney is  unable  to  excrete  the  proper  volume  of  water.  This  is  neces- 
sary to  be  recognized  since  we  may  throw  more  burden  on  the  al- 
ready over-burdened  kidney  by  improper  treatment  The  power  of 
the  kidney  to  eliminate  is  tested  by  giving  the  patient  from  1500  to 
2000  mils  of  water  in  from  one-half  to  one  hour.  A  normal  kidney 
can  eliminate  500  mils  in  one-half  hour,  and  the  two  liters  in  •.u]A\- 
tion  to  the  ordinary  urine  output,  within  24  hours. 

In  the  histor^'-taking  of  these  cases  there  should  be  careful  obser- 
vation made  in  regard  to  headache,  disturbance  of  vision,  as  blurring 
of  print  or  twitching  of  eyelids,  disturbance  of  hearing,  epigastric 
pain  or  abnormal  nervous  signs,  as  vertigo  and  dizziness,  or  possible 
edema,  especially  of  the  face.  The  blood-pressure  should  always  be 
taken ;  if  the  systolic  pressure  is  up  to  140  it  is  suspicious.  Added 
to  this  should  be  a  careful  laboratory  examination  of  the  24-hour 
urine. 


Editorial:    Prophylazis  Against  Typhus  for  Travellers.     British  Med- 
teal  Journal.  March  11.  1922.  Xo.  'M\Y,\,  p.  101. 

One  is  asked  with  iiK  !> ;  il^  frequency  by  patients,  as  to  what 
precautions  can  be  taken  ugaui»i  t\  phus  by  those  travelling  in  Poland 
and  the  Near  East.  Unlike  typhoid  fever  no  effective  method  of 
immunization  is  known,  and  prophylactic  vaccine  therapy  is  still  in 
the  esperimental  stage.  Apart  from  the  ordinary  rules  of  hygiene, 
•foidanoe  of  over  fatigue,  filth,  over  crowding,  and  areas  known  to  be 
hearily  infected^  the  traveller  must  for  the  present  rely  on  those  pre- 
eantlemry  iwniurea  which  oonsist  entirely  in  the  avoidan<*c  and  de- 
etmotioo  of  Itee.     Frequent  dianget  of  linen  undergarments  are  ch  - 
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sirable,  and  a  rigorous  search  should  be  made  twice  a  day  for  lice. 
Frequent  change  is  of  benefit  even  if  it  is  not  posible  to  wash  the 
garments,  for  cold  and  fasting  are  intolerable  to  a  louse.  The  hair 
should  be  kept  short,  and  baths  taken  when  possible.  Clothing  can 
be  ridded  of  lice  by  soaking  for  twenty  minutes  in  a  2  per  cent  solu- 
tion of  lysol.  A  hot  flat  iron  applied  along  the  seams  is  effective, 
as  also  is  baking,  boiling,  or  soaking  in  benzene.  Powdered  naph- 
thelene  or  in  an  ointment  is  probably  the  best  and  least  objectionable 
of  any  of  the  antilouse  applications. 

L.  C.  Johnson. 


Hernaman-Johnson,  F.:    The  Carelli  Method  of  Perirenal  Inflation. 

British  Medical  Journal,  January  21,  1922,  i,  91. 

"A  short  time  ago  Dr.  F.  G.  Crookshank,  physician  to  the  French 
Hospital,  while  visiting  Paris,  was  taken  by  Dr.  Andre  Leri  to  see 
a  demonstration  on  ^pneumoperitoneum  and  the  inflation  of  certain 
tissues,  by  Dr.  Carelli  of  Buenos  Aires.  He  was  greatly  impressed 
by  the  beautiful  examples  shown  of  gall-bladder  disease,  adhesions, 
cystic  ovaries.  Fallopian  tube  disease,  and  of  pregnancy  diagnosed  at 
one' month  owing  to  the  small  but  uniform  increase  in  size  of  the 
uterus  being  made  visible.  What  struck  him  most,  however,  was  the 
entirely  new  procedure  of  perirenal  inflation,  an  idea  the  carrying 
out  of  which  is  due  to  Dr.  Carelli. 

^'Dr.  Carelli  has  demonstrated  his  methods  in  Berlin  and  Vienna, 
and  is  about  to  do  so  in  the  United  States.  Dr.  Crookshank  urged 
him  to  visit  London,  and  he  consented,  though  at  considerable  per- 
sonal inconvenience.  It  was  arranged  that  he  should  give  an  account 
of  his  methods  at  the  Royal  Society  of  Medicine,  and  I  was  asked  to 
place  my  department  at  his  disposal  for  an  actual  demonstration  of 
his  kidney  technic  upon  a  patient.  This  I  was  most  pleased  to  do. 
Dr.  Carelli  came  to  the  French  Hospital  on  December  8th,  1921,  and, 
in  the  presence  of  several  radiologists,  performed  a  perirenal  inflation. 

Process. — ''By  ordinary  radiography  the  lower  half  of  the  kidney 
can  be  shown,  provided  that  the  patient  is  well  prepared.  Under 
favorable  circumstances,  the  whole  organ  may  be  distinguished,  but 
the  outline  is  often  vague  and  diflicult  to  differentiate  from  the  sur- 
rounding parts ;  this  is  more  especially  the  case  when  disease  such  as 
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nutioQ  in  the  inflated  area.  Oxygen  had  been  naed,  aa  it  waa  the 
only  gat  available.  Dr.  OarelH  himself  always  nteii  00s  becanae  it 
ii  abaorbed  within  an  hour.  tin-  \h  j  ^ygen  pretenta 

certain  advantagea. 

Summaru. — "The  essential  points  of  the  technic  are:  (1)  Use  of 
a  fine  nci  •< .  niat<   l<K*ation  of  the  transverae  prooeaa  of  the 

aeeood  lumbar  vertebra;  (3)  proper  direction  of  the  needle  after  it 
baa  atniek  the  process;  (4)  use  of  needle  open  so  long  as  it  is  being 
advanced;  this  permits  observations  of  punctured  blood  vesaela;  (5) 
sound  judgment  as  to  depth  of  insertion;  (6)  determinaticm  of  en- 
trance of  needle  point  into  perirenal  tissue  by  manometer  readings; 
f  7>  slow  injection  of  gas;  and  (8)  quantity  not  to  exceed  500  cm. 

"As  to  iudications  for  use,  any  case  in  which  there  are  signs  or 
s>'mptoma  suggestive  of  kidney  trouble,  and  in  which  clinical  and 
ordinary  radiographic  examination  does  not  completely  clear  up  the 
diagnosis,  should  be  investigated  by  this  method.  Alterations  in 
shape,  size,  or  density  are  at  once  made  clear,  also  calculi  too  small  or 
faint  to  show  in  the  usual  maiiii<  r.  A  wide  field  should  be  the  in- 
vestigation of  alterations  in  the  adrenal  body — thus  the  method  is  not 
limited  to  strictly  urological  cases,  but  should  be  used  in  el'> -i'l'Mug 
certain  disorders  of  the  duotle<»«t  glands. 

**As  to  risks,  th.  n   m;  ttical  possibility  of  setting  i|p 

IMTinnal  cfllulitis,  but  no  suggtbtiuii  of  any  ill  effect  has  OQpurred 
in  I»r.  (artlli'j*  praetice.  On  the  other  hand,  the  procedure  may 
turn  "in  to  )iav«-  th<  rajNiitic  uses,  on  the  lines  of  Colonel  Host's  paper 
in  iIm-  Ilriti^ll  .\I.-.liral  .L.tinial  *»f  Deceml-  r.»i.M.     Peraoiud- 

iy,  having  caret ully  considered  Dr.  Carelii  ^  raaiographs,  and  aeen 
bii  procedure  u|Min  the  living  subject,  I  have  no  hesitation  to  recom- 
Du-ii'linj:  flu-  iiH-flMMl  as  out*  of\ery  great  value". 


HiTNTER.  W.:    ••Pcmlckma  Anemia"  and  "Septic  Anemia".    BHH$k 
Medical  Retwd  Manh  IS    1022.  \(».  3104.  p.  421. 

Two  farms  of  severe  anemias  are  to  be  reeognixed.  The  one  is  the 
fnemi  hemolytie  dtaeaae,  termed  idiopathic  or  pamieioua  anemia,  and 
till-  <»thf»r  is  a  very  eommon  eoodition  whch  is  termed  septic  anemia. 
It  i**  tion  hemolytir  in  «liaraeter.  The  patient  who  pretenta  the 
}>irttire  of  a  deaperaie  anemia  ia  really  in  the  grip  of  both  of  the  above 
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forms  of  anemia,  each  of  them  being  capable  of  killing  him,  and  the 
two  combined  are  absolutely  mortal.  The  two  can  be  torn  apart,  by 
removing  completely  the  septic  anemia  and  its  causes  from  the  perni- 
cious anemia  patient.  The  particular  lesion  which  more  than  any 
other  distinctive  of  the  hemolytic  anemia  is  a  peculiar  form  of  ''sore 
tongue"  and  hence  the  name  "glossitic  anemia"  is  substituted  for 
''pernicious  anemia".  This  disease  when  freed  from  sepsis  has  a 
milder  character,  and  a  better  and  milder  course,  and  it  deserves  some 
name  which  will  help  in  its  diagnosis,  and  treatment,  instead  of  the 
name  "pernicious"  which  does  neither.  The  onset  is  sudden,  and 
seasonal  (July  to  September)  and  presents  periodic  "sore  tongue", 
periodic  "sore  stomach",  periodic  "sore-  bowel"  followed  by  periodic 
hemolysis  and  periodic  anemia.  There  are  two  outstanding  etiologic- 
al characters  distinguishing  it  from  all  other  anemias. 

(1)  Sex  and  age  incidence,  71  per  cent  being  in  men,  and  85 
per  cent  of  these  were  above  40  years  of  age. 

(2)  The  marked  seasonal  character  of  its  onset  and  of  relapses, 
July  to  September.  It  places  this  disease  within  the  catagory  of  in- 
fective diseases  in  such  striking  way,  that  this  character  of  it  can  no 
longer  be  in  doubt.  jSTo  other  anemia  has  such  a  character.  It  is 
only  after  the  third  attack  that  the  disease  is  recognized  as  of  the 
hemolytic  type,  and  it  is  astonishing  to  note  how  frequently  the  his- 
tory states  that  the  disease  "began  two  years  ago". 

Other  features  are,  fever  at  the  onset,  followed  by  weakness  and  a 
lemon  color ;  often  a  surprising  anemia  at  the  first  with  a  slower  and 
incomplete  recovery  from  the  second  attack.  Septic  anemia  is  the 
commonest  of  all  anemias  and  is  usually  associated  with  bad  teeth, 
pyorrhoea  alveolaris,  or  sinus  infection.  It  is  non  hemolytic,  and 
owes  its  character  to  deficient  blood  formation.  It  may  be  mild,  or 
severe,  frequently  it  exists  along  with  and  complicates  "glossitic 
anemia".  The  lesions  around  septic  teeth,  the  open  wounds  connect- 
ed with  septic  gingivitis,  the  cariorfe  roots,  are  lesions  in  which  the 
hemolytic  infection  of  the  disease  also  -  takes  root,  and  by  which  its 
persistence  in  the  body  is  favored.  It  incubates  itself  there,  thence 
spreads  to  the  tongue,  which  afterwards  becomes  its  special  seat,  and 
thence  spreads  to  the  stomach  and  intestine.  Therefore  in  this  great 
hemolytic  disease,  glossitic  anemia,  this  oral  sepsis  is  of  supreme  im- 
portance. There  is  no  safety  from  it  in  this  disease  except  by  re- 
moval of  every  tooth,  whether  good  or  bad,  in  order  to  remove  all  the 
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nntioo  in  the  inflated  «re«.  Oxygen  had  been  naed,  as  it  was  the 
only  gaa  available.  Dr.  Oarelli  himself  always  tlses  COs  beeauae  it 
is  abaorbed  within  an  hour.  Hut  for  the  beginner  oxygen  presents 
certain  advantages. 

Summ^"'  —  The  essential  points  of  the  technic  are:  (1)  Use  of 
a  fine  iiei«  accurate  location  of  the  transverse  process  of  the 

seeood  lumbar  vertebra;  (3)  proper  «i  of  the  needle  after  it 

has  struck  the  process;  (4)  use  of  nccUlc  open  so  long  as  it  is  being 
advanced;  this  permits  observations  of  punctured  blood  vessels;  (5) 
sound  judgment  as  to  depth  of  insertion;  (6)  determination  of  en- 
trance of  needle  p<>iiit  into  perirenal  tissue  by  manometer  readings; 
(7)  slow  injection  of  gas;  and  (S)  quantity  not  to  exceed  500  cnL 

**As  to  iudicationit  f«»r  u^r.  unv  lasr  in  wlilcli  there  are  signs  or 
sx-mptoms  suggestive  <  which  clinical  and 

ordinarv  ia<Iicigmphic  examination  does  not  completely  clear  up  the 
diagnosis,  should  be  investigated  by  this  method.  Alterations  in 
shape^  size,  or  doni^ity  are  at  once  made  clear,  also  calculi  too  small  or 
faint  to  g)i(»\v  in  tin  n-nal  manner.  A  wide  field  should  be  the  in- 
vestig.  '  adrenal  body — thus  the  method  is  not 

limiteti  tt*  mih  il^  ihmi^i^k  ;n  riiscs,  but  should  be  used  in  elucidating 
i-ertain  diwarders  of  the  ductless  glands. 

**As  to  ri-k*».  ihin-  may  be  a  theoretical  possibility  of  setting  ijp 
perirenal  cellulitis,  but  no  suggestion  of  any  ill  e£Fcct  has  OQCurred 
in  I>r.  Carelli'ft  practice.  On  the  other  liand,  the  procedure  may 
turn  out  to  have  therapeutic  uses,  on  (lt<  lines  of  Colonel  Rost's  paper 
in  ih«  llritish  Medical  Journal  of  December  10th,  1921.  Personal- 
ly, having  carefully  considered  Dr.  Carelli's  radiographs,  and  teen 
his  procedure  upon  the  living  subject,  I  have  no  he»»«t««n.»!!  to  reoom- 
memling  the  method  as  one  of^rery  great  value'\ 


Hrwren.  W.:    ""Pcnilcioiii  Ancnria"  and  "Septic  Anemia*.    British 

Two  fomta  of  ttevore  anemias  are  to  be  rwi^iied.  The  one  is  the 
fTMt  bemoiytic  diwease,  termed  idiopathic  or  pemioiout  anemia,  and 
tbs  other  is  a  very  efmimrni  condition  whch  is  termed  septic  anemia. 
It  ii  noo  bemolyr  baracter.    The  patient  who  preaeoti  the 

pietnre  oi  a  4iaperai«  amanta  is  really  in  the  grip  of  both  of  the  abovi 
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forms  of  anemia,  each  of  them  being  capable  of  killing  him,  and  the 
two  combined  are  absolutely  mortal.  The  two  can  be  torn  apart,  by 
removing  completely  the  septic  anemia  and  its  causes  from  the  perni- 
cious anemia  patient.  The  particular  lesion  which  more  than  any 
other  distinctive  of  the  hemolytic  anemia  is  a  peculiar  form  of  ''sore 
tongue"  and  hence  the  name  "glossitic  anemia"  is  substituted  for  . 
"pernicious  anemia".  This  disease  when  freed  from  sepsis  has  a 
milder  character,  and  a  better  and  milder  course,  and  it  deserves  some 
name  which  will  help  in  its  diagnosis,  and  treatment,  instead  of  the 
name  ''pernicious"  whjch  does  neither.  The  onset  is  sudden,  and 
seasonal  (July  to  September)  and  presents  periodic  "sore  tongue", 
periodic  "sore  stomach",  periodic  "sore  bowel"  followed  by  periodic 
hemolysis  and  periodic  anemia.  There  are  two  outstanding  etiologic- 
al characters  distinguishing  it  from  all  other  anemias. 

(1)  Sex  and  age  incidence,  71  per  cent  being  in  men,  and  85 
per  cent  of  these  were  above  40  years  of  age. 

(2 )  The  marked  seasonal  character  of  its  onset  and  of  relapses, 
July  to  September.  It  places  this  disease  within  the  catagory  of  in- 
fective diseases  in  such  striking  way,  that  this  character  of  it  can  no 
longer  be  in  doubt.  'No  other  anemia  has  such  a  character.  It  is 
only  after  the  third  attack  that  the  disease  is  recognized  as  of  the 
hemolytic  type,  and  it  is  astonishing  to  note  how  frequently  the  his- 
tory states  that  the  disease  "began  two  years  ago". 

Other  features  are,  fever  at  the  onset,  followed  by  weakness  and  a 
lemon  color ;  often  a  surprising  anemia  at  the  first  with  a  slower  and 
incomplete  recovery  from  the  second  attack.  Septic  anemia  is  the 
commonest  of  all  anemias  and  is  usually  associated  with  bad  teeth, 
pyorrhoea  alveolar  is,  or  sinus  infection.  It  is  non  hemolytic,  and 
owes  its  character  to  deficient  blood  formation.  It  may  be  mild,  or 
severe,  frequently  it  exists  along  with  and  complicates  "glossitic 
anemia".  The  lesions  around  septic  teeth,  the  open  wounds  connect- 
ed with  septic  gingivitis,  the  carioi:fe  roots,  are  lesions  in  which  the 
hemolytic  infection  of  the  disease  also  -  takes  root,  and  by  which  its  9 
persistence  in  the  body  is  favored.  It  incubates  itself  there,  thence 
spreads  to  the  tongue,  which  afterwards  becomes  its  special  seat,  and 
thence  spreads  to  the  stomach  and  intestine.  Therefore  in  this  great 
hemolytic  disease,  glossitic  anemia,  this  oral  sepsis  is  of  supreme  im- 
portance. There  is  no  safety  from  it  in  this  disease  except  by  re- 
moval of  every  tooth,  whether  good  or  bad,  in  order  to  remove  all  the 
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potential  hemdytic  infection  which  may  U*  pn  -. nr  irt  the  aeptic  1< 
•ions  aruund  the  teeth.     After  the  removal  of  tii-     •  pis,  the  rapidity 
and  degree  of  reocfrery  are  moat  remarkable.     Wh*  n  rii<*  stricteat  anti- 
aepaia  ia  praedoed,  gloaaitic  anemia  is  able  to  manifest  its  own  great 
pow«—  f--  •^^..v"r-  -••^'*-  :•  •«  frrcd  of  complicating  sepsis. 

L.  C.  Johnson. 


KcLLDOo,  F.  S. :  The  Relationship  Between  Toxemia  of  Pregnancy  and 
Uterfaie  Sepsis  from  a  Study  of  400  Toxemic  Cases.  American 
Journal  of  Obdetria  and  Oynecology,  1922.  iii.  366. 

At  a  lecture  in  1020,  the  author  saicl  that  t<>x«*mia  <»f  pn^ni;in.  \ 
and  uterine  sepsis  were  the  most  interesting  and  baffling  j>rohlcin« 
in  obstetrics;  that  not  even  a  prognosis  could  be  made;  that  toxemia 
with  convulsions  occurs  once  in  each  seventy  admisisons  at  the  Boston 
Lying-in  Hospital,  and  that  the  mortality,  therefore,  during  tin 
last  seven  and  one-half  years  was  25  per  cent.  He  said,  further 
!M  :• .  that  its  manner  of  spreading  was  no  more  known  now  than  ir 
•A  -  it  the  time  of  Holmes  and  Semmelweiss.  He  had  seen  fivi 
tliidciiiies  of  uterine  sepsis  in  eight  \'ears;  in  one  instance  was  th« 
Institution  closed,  tt  has  been  fotmd  that  a  certain  variable  per 
(•entage  of  uterine  sepsis  is  due  to  other  causes  than  dirty  ob8tetric>. 

The  patient  with  toxemia  of  pregnancy  is  more  susceptible  to  in- 
fection than  a  patient  normally  pregnant.  Williams  (Obsieiricff. 
Second  Edition,  page  554)  says:  "In  view  of  the  marked  liabilitv 

of  eclamptic  women  to  infection,  all  operative  measures  must  b^ n 

diM^i*d  in  the  most  rigidly  asc^ptjc  manner,  particular  care  ' 
taken  to  avoid  the  contamination  of  the  vagina  and  the  hands  «<. 
operator  by  fecal  material.*'     The  practice  of  obstetrics  by  Cragin 
under  ^Sequela?  of  EclampsicHi**  states  that  patients  who  have  hati 
aelampaia  are  liable  to  the  complications  of  puerperal  insanity,  pucr 
peral  fefer  on  account  of  operative  manipulations,  etc     De  Ia-* 
(First  Edition,  1913,  page  855)  aays  "A  recrudeaoence  of  the  fevtr 
nauallj  means  that  aepaia  is  starting.'*     As  a  rule  the  case  enda  oii< 
waj  or  aiMdier  in  three  daya.     He  aa^ra,  furthermore,  that  aepaia  is 
wwnmoc  and  nsually  runs  a  aerere  eonrae  ainee  the  lifer  and  kidneys 
are  already  diaeaaed ;  that  during  the  delivery  of  eclamptics,  extra 
ordtnarr  preeanttooa  against  sepsis  must  be  obaanred,  beeausi 
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are  particularly  liable  to  infection,  the  liver  and  kidneys  being  thrown 
out  of  immunizing  action.  The  source  of  trouble  sometimes  is  feces 
streaming  from  the  anus^  the  result  of  the  administration  of  cathartics 
and  enemata  before  delivery.  De  Lee  thinks  that  the  anus  should 
be  closed  by  a  circular  suture,  which  is  to  be  removed  just  before  the 
child  is  delivered. 

Two  hundred  consecutive  cases  from  the  author's  material  shows 
the  relationship  between  toxemia  and  pregnancy  and  uterine  sepsis. 
In  167  there  was  no  sepsis  and  no  toxemia,  except  of  a  mild  sort, 
which  readily  yielded  to  medical  treatment.  There  were  slight 
traces  of  alumin  or  elevated  blocKi-pressure,  which  was  either  mod- 
erate in  amount,  or  yielded  quickly.  There  were  15  cases  of  sepsis 
in  nontoxic  patients,  9  cases  of  toxemia  unaccompanied  by  sepsis,  9 
of  sepsis  and  toxemia,  that  is  83.5  per  cent  were  free  both  from  sepsis 
and  toxemia ;  8  per  cent  were  toxic,  and  50  per  cent  of  these  were 
septic. 

A  series  of  7,376  were  studied  from  the  Lying-in  Hospital,  ad- 
mitted between  April  20,  1912  and  January  21,  1920;  400  toxemias 
with  or  withouf  convulsions  were  seen,  103  with  convulsions,  297 
without ;  5  per  cent  was  the  average  of  toxemias  with  or  without  con- 
vulsions ;  toxemia  without  convulsion  represents  4  per  cent.  Of  the 
103,  with  convulsions  27  died  (25  per  cent);  of  the  27  cases  with 
convulsions  that  died,  23  cases  died  within  36  hours  of  entrance. 
Of  these  23,  20  died  without  further  diagnosis  than  eclampsia,  the 
other  3  complications  were  separated  placenta,  postpartum  hemor- 
rhage and  antepartum  pneumonia.  Three  died  more  than  36  hours 
after  delivery,  one  from  terminal  bronchopneumonia  plus  the  toxemia 
on  the  fifth  day,  and  two  of  definite  sepsis — one  a  streptococcic  sep- 
ticemia on  the  ninth  day  and  a  pulmonary  embolism  following 
uterine  sepsis  on  the  fifteenth  day.  In  the  series  of  fatal  toxemias 
with  convulsions,  9  per  cent  died  of  uterine  sepsis,  83  per  cent  of 
eclampsia  without  further  diagnosis  and  within  36  hours  of  entrance. 
Of  the  series  of  103  toxemias  with  convulsions,  27  died  reducing  the 
number  to  76.  One  of  these  has  not  been  included  in  the  study  as 
the  diagnosis  was  uncertain.  Of  the  75  cases  of  toxemia  of  preg- 
nancy and  convulsions  which  did  not  die,  17  cases  had  absolutely  nor- 
mal temperature,  39  slight  elevation,  19  were  definitely  septic  (25 
per  cent). 

Among  the  toxemias  without  convulsions,  about  18  to  20  per  cent 
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improved  «ioagli  under  medical  treatment  to  be  ditcharged  reliTed. 
and  about  85  per  ct*nt  improved  so  that  they  wei^  able  to  leave  the 
hospital,  or  were  symptom-free  at  the  time  of  delivery.  Of  the  222 
oaana  tiicliid<Ml  in  the  study,  14  per  cent  were  definitely  septic,  53  per 
cant  ahowed  slight  elevation  of  temperature^  and  34  per  cent  normal 
temperature  throughout.  Five  cases  died.  This  would  give  a  mortal- 
ity of  2.5  per  oent  of  toxemias  without  convulsion.  Only  one  of  the 
five  died  of  aepaia.  This  would  be  0.5  per  cent  in  contradistinction 
to  9  per  cent  of  a  series  with  conclusions.  One  of  the  five  died  of 
naeroais  of  the  liver,  one  of  bronchial  pneumonia,  one  of  separated 
plaoenta,  one  of  ruptured  uterus. 

As  to  the  methods  of  delivery,  the  tables  show  that:  "(1)  in 
toxemics  with  and  without  conmlsions  normal  deliveries  and  low 
foroepa  are  about  one-half  as  frequent  as  in  all  other  cases;  (2)  the 
Voorhees  bag  is  used  nine  time  as  often  in  toxemics  as  in  all  other 
unaelected  cases;  (3)  high  forceps  and  version  are  twice  as  common 
in  toxemics  as  in  all  other  unselected  cases;  (4)  some  form  of  ac- 
couchement force  is  fifty  times  as  common  in  toxemics  as  in  other 
unaelected  cases;  and  (5)  vaginal  cesarean  ia  used  in  toxemics  very 
much  oftener,  while  abdominal  cesarean  is  slightly  less  frequent  in 
toxemics  than  in  all  other  unselected  cases.  It  also  demonstrates 
that  when  we  are  forced  to  accnuchemeni  ford  or  abdominal  cesarean, 
the  mortality  is  higher  than  by  other  methods  of  operative  delivers 
not  neoeaaarily  from  the  form  of  delivery,  but  from  the  aeverity  of 
the  toxemia,  since  46  per  cent  of  the  toxemias  with  conv\ilsions  that 
died  were  normal  deliveries  or  low  forceps.'* 

In  the  toxemics  with  convulsions,  38  per  cent  of  the  normal  dt^ 
Uveriea  and  low  forceps  were  septic  No  cases  in  which  the  bag  was 
naed  were  aeptto;  ''55  per  cent  of  some  form  of  aoooodiement  forc^ 
weie  aeptic;  60  per  cent  of  the  vaginal  ceaareana*  and  25  per  cent  oi 
the  abdominal  coaareana  were  septic  Of  all  sepsis  in  the  aeriea  88 
per  eent  were  normal  deliveries;  27  per  oent  were  aome  form  (d  ac 
condienKmt  foro6;  11  per  cent  were  vaginal  cesareans;  5  per  een' 
wwe  abdominal  oeaareans."    Tbeae  were>tlie  oaaea  that  lived. 

Sepsis  is  four  times  aa  common  in  *normal  deliveries  and  low 
fbteepa  if  the  |iatii*ntir  have  bad  convulsions  than  if  she  has  not 
Mortality  in  any  form  of  a^ioiwhimmU  farei  is  very  much  higher  in 
fb«iae  who  have  luid  convul  :  <        1 1  in  higher  in  vaginal  and  abdurn: 
nal  esaarean  section  ntxi  \«  ry  high  in  theee  methods,  Whether  the  pn- 
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tients  has  or  has  not  had  convulsions.     With  other  methods  of  de- 
livery it  is  approximately  the  same.    • 

Koughly  all  toxemias  are  four  to  five  times  as, likely  to  become 
septic  as  nontoxemias,  unselected,  with  similar  methods  of  delivery. 
Toxemics  with  convulsions  that  survive  are  fifteen  times  more  likely 
to  become  septic  with  normal  delivery  or  low  forceps,  than  non- 
toxemics  unselected.  Toxemics  without  convulsions  are  three  to  four 
times  as  likely  to  become  septic  with  normal  delivery  or  low  forceps, 
as  non-toxemics  unselected. 


Gibbons,  R.  A. :    Sterility  with  Reference  to  tlie  State. 

cal  Record,  March  18,  1922,  No.  3194,  p.  427. 
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Although  sterility  is  of  keen  interest  to  the  individual  who  is 
anxious  to  have  a  child,  it  is  of  more  vital  moment  to  the  millions 
icomposing  the  state.  Many  years  ago,  when  life  was  more  simple, 
there  was  not  the  same  desire  on  the  part  of  those  marrying,  to  pre- 
Jvent  the  advent  of  a  family.  The  source  of  the  decline  of  the  birth 
rate  is  not  increased  poverty,  but  the  propogation  of  the  "gospel  of 
comfort"  which  has  become  the  ethical  standard  for  all  civilized  na- 
tions. Since  the  mortality  among  illegitimate  children  is  so  great, 
it  would  be  an  advantage  if  an  effort  were  made  to  save  some  of  their 
lives,  so  that  they  might  eventually  become  of  service  to  the  state. 
Looking  to  the  amount  of  sterility  and  the  enormous  loss  of  life  due  to 
gonorrhea  and  syphilis,  it  is  urgently  desirable  that  notifications  of 
these  diseases  should  be  rendered  compulsory.  We  already  have  a 
distinct  fall  in  birth  rate,  and  by  the  widespread  use  of  contraceptives, 
which  will  be  constantly  increasingly  used,  we  cannot  expect  an 
average  of  more  than  two  births  from  each  marriage.  Allowing  for 
infantile  mortality,  those  who  never  marry,  and  those  who  are  unfit 
to  bear  children,  we  cannot  anticipate  an  increase  in  population  unless 
there  are  at  lea-st  four  children  per  marriage.  When  all  the  facts 
bearing  on  the  matter  are  carefully  considered,  we  must  come  to  the 
conclusion  that  the  voluntary  limitation  in  the  number  of  children 
born  is  the  chief  cause. of  decline.  As  a  result  of  a  voluntary  confi- 
dential census,  among  "intellectuals"  it  was  found,  that  of  120  mar- 
riages, 107  were  "limited",  and  13  "unlimited".  The  average  num- 
ber of  children  of  each  marriage  was  considerably  under  2.     Wives  in 
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tke  dittrieU  of  lees  prosperity  and  culture  haye  the  largest  families, 
and  tbe  morallj  and  socially  lowest  daases  in  the  community  are  re- 
producing tliemselves  witli  tbe  greatest  rapidity.  Ttic*  birth  mte 
falls  as  income  increaaea. 

L.  0.  Joiixsox. 


McIlbot,  a.  L.  :    Investigation  of  the  Toxemias  of  Prejinancy.     Bnt- 
M  Medical  Journal.  1922.  i.  335. 

It  is  absolutely  necessary  for  tbe  clinical  obstetrician  to  have  aid 
from  expert  laboratory  workers.  In  the  Royal  Free  IluspitaU  this 
aid  is  given  by  wbole-time  specialists,  beginning  in  the  antenatal  out- 
door clinics,  where  they  are  kept  un<Kr  observation  continuous! v. 
If  they  appear  to  be  toxemic,  thcv  ai .  pi  acred  at  rest  in  bed  and  given 
a  carefully  measured  «11«  t  Tlio  uiiuc  is  collected  by  catheter  every 
aix,  twelve,  and  twen  huurs,  and  a  specimen  of  the  blood  is 

alao  obtained.     The  Wassermann  test  is  done  as  a  routine. 

Signs  of  Toxemia, — These  are  caused  by  chemical  substances 
shown  by  Abderhalden  %8  s\'ncytia]  fragments  found  in  the  blood 
stream  in  pregnancy,  which  should  be  destroyed  by  antibodies.  These 
are  found  in  tlie  blood  from  the  sixth  week  of  pregnancy  on  to  deliv- 
ery. As  a  su)»;h»i(  r..  tlii>  tht  ..rv ,  tin  n  has  been  foimd  in  the  blood 
stream  of  patients  dying  from  edampsia,  emboli  of  syncytial  frag- 
menta  in  the  lungs.  The  main  source  of  the  toxins  are  the  fetal 
plaoenta,  normally  ncutralited  and  eliminated  by  various  excretory 
channels,' espei'iallv  tin-  ki<lii«\v  In  in  phriti^.  there  is  a  condition 
of  auto-intoxication  or  toxemia,  which  also  occurs  in  disturbances  <  if 
the  liver,  and  the  endocrine  glands.  As  the  toxins  are  retained  in  tlf 
Uood,  the  chemical  analysis  of  the  blood  is  as  important  as  that  nt' 
the  tirine.  Among  these  symptunis  are  resisting  vomiting,  chorea, 
pQralism,  acute  vellow  atrophy,  and  insanity.  Eclampsia,  abortion, 
premature  births,  habitual  death  of  the  fetus,  etc,  are  also  toiemic 
ta  origin.  This  is  shown  bv  histological  eridence,  especially  in  the 
condttsoii  d  fibroids,  which  are  likcwiae  due  to  a  toxin  of  the  blood ; 
the  blood  vewels  in  thin  (Hmdition  show  some  chemical  irritation  of 
their  walk. 

Il  is  neeeasary  to  difT.ivntifitf  the  toxemia  of  prof^ianey  in  a 
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previously  healthy  patient  from  that  superadded  to  an  existing  dis- 
ease. This  is  done  by  careful  history  which  may  develop  hepatic  or 
renal  disorders  or  intestinal  stasis  in  the  patient;  examination  for 
signs  of  focal  infection;  also  x-ray  examination  of  the  stomach  and 
bowel  are  likewise  useful  in  suspicious  cases.  Endocrine  changes 
as  pigment  deposit  in  the  skin,  a  dry,  scaly  skin,  a  brittleness  or  loss 
of  the  nails,  a  thinning  of  the  hair,  may  point  to  a  thyroid  and  supra- 
renal insufficiency. 

Urine  E xamincution. — Albuminuria,  a  danger  signal,  is  not  al- 
ways evidence  of  toxemia.  If  the  amount  is  considerable,  eclampsia, 
must  be  borne  in  mind.  If  associated  with  edema  of  the  abdomen 
and  lower  extremities,  it  is  clearly  toxemic.  Edema  of  the  face  and 
arms  is  found  in  chronic  nephritis.  McKenzie  Wallis  emphasizes  the 
diastase  content  of  the  urine  and  blood,  for  which  a  test  should  be 
made ;  also  urea  concentration  test  by  MacLean's  method ;  also  the 
ration  between  the  amount  of  globulin  and  albumen  in  the  urea  out- 
put of  the  blood;  the  blood  is  tested  for  sugar,  and  if  possible  the 
cerebrospinal  fluid  also.  The  globulin  gives  a  direct  indication  of 
the  amount  of  toxin  eliminated.  The  diastase  content  is  found  to 
be  high  in  eclampsia  and  other  toxic  conditions,  giving  an  important 
danger  signal  if  this  rise  is  rapid.  A  rapid  rise  occurs  in  the  diastase 
content  of  the  urine  in  congestion  of  the  capillary  tufts  of  the 
glomeruli.  It  is  usually  low  in  chronic  nephritis.  Acetone  is  of 
importance  when  associated  with  diacetic  and  beta-oxybutyric  acids ; 
this  is  constantly  present  in  severe  toxemia  with  albumin,  but  not  in 
chronic  nephritis  unless  toxemia  is  also  present.  The  excess  of  acid 
in  the  blood  is  partly  neutralized  by  the  ammonia.  Lipoid  sub- 
stances are  found  in  the  blood  in  hepatic  derangements,  since  the 
liver  has  to  do  with  carbohydrate  metabolism. 

The  Blood. — The  concentrated  toxins  of  pregnancy  cause  effect 
on  the  tissues  similar  to  some  forms  of  snake  poisons.  In  the  blood, 
itself,  the  changes  are  not  marked;  sugar  shows  little  change;  blood 
diastase  is  unchanged  in  eclampsia,  but  increased  in  nephritis.  A 
high  urea  content  shows  destruction  of  kidney  tissue,  with  the  prob- 
able necessity  of  induction  of  labor;  if  up  to  0.3  per  cent  there  is 
grave  danger  to  the  patient.  The  Wassermann  reaction  shows  some- 
what unreliable  results  as  compared  with  non-pregnant  cases;  there 
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is  altenuitiiig  potitive  and  negative  retultit  whuh  <l>  nor  lu^ri^iti^in.! 
to  die  elinical  presence  or  absence  of  syphil 

The  rise  in  blood-pressure  give  the  valuable  danger  signal,  it  being 
a  foremnner  of  convulsions  very  often  in  threatened  eclampsia.  I  f 
abofe  150  millimeters,  there  is  cause  for  anxiety.  If  persisting  in 
•pite  of  treatment,  it  may  be  an  indication  for  determination  of  the 
pr^gnanqy.  High  blood-pressure  is  associated  witli  the  function  of 
the  pituitary  and  suprarenal  glands,  and  also  with  the  presence  of 


Tistue  Changes. — ro^iiuoiuin  cxaniiuuiiun  of  piaceota  in  the 
toxemias  show  destruction  of  renal  and  hepatic  tissue,  with  degenera- 
tive changes  in  the  uterus.  Gordon  Ley  concludes  from  42  cases  of 
hemorrhage,  that  this  condition  was  due  to  toxemia  from  marked 
degoieration  changes  in  the  uterine  wall,  accompanied  with  areas  of 
neerosis,  and  edema  of  the  connective  tissue,  with'  a  tendency  to  rup- 
ture. The  cause  of  atonic  postpartum  hemorrhage  may  be  found  on 
examination  of  the  blood  and  urine.  The  examination  of  the  sugars 
in  urine  and  bl<XNi  opens  up  a  wide  Held  for  research  upon  carbo- 
hydrate metabolism  and  toxemias. 

TrtalfnetU. — He  emphasizes  the  necessity  ot  luutralizing  and 
diluting  the  toxins  in  the  serum  and  aiding  their  elimination.  Pro> 
tein-free  diet  is  necessary,  and  even  starvation  in  severe  cases  of  per- 
sistent vomiting  and  eclampsia.  There  should  be  careful  attention 
to  the  teeth,  with  removal  of  foci  of  infection.  The  use  of  alkalin 
fluids  are  of  value.  Purgation  used  with  caution.  Intestinal  lav- 
age with  sodium  bicarbonate  2  drams  to  the  pint  is  of  value,  especial- 
ly with  the  slow  method  of  introduction.  Hygiene  of  the  skin  is  u««^- 
ful,  dmga  are  of  little  value.  Intestinal  disinfiHMtints  as  thxatiol. 
creosote,  aalol,  and  small  doses  of  calomel  are  of  benefit.  Veratroii<\ 
for  reduction  of  blood-preasare,  is  advocated;  pyloearpin  has  been 
abandoned,  as  it  tends  to  edema  of  the  lungs.  Mor{)hin  is  still  n 
matter  of  controversy  in  eclampsia.  In  some  cases  of  toxemia  with 
U|^  blood-preasure,  the  author  obtained  good  results  with  Dover'^ 
poivder  in  5-fnun  doses.  Venesection  in  eclampsia  is  of  great  bene- 
fit in  cases  of  full  pulse  snd  raised  blootl-prcasure.  Severe  cases  of 
toiemia  may  require  the  interruption  of  pregnancy.  In  giving  an 
•nrsthettc,  the  method  should  be  determined  in  each  individual  case. 
Abdominal  and  vaginal  cesarean  Mvtton  in  M^lected  caaes. 
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Smith,  D.  G.:    The  Scope  of  Industrial  Medicine. 

Annals,  1922,  xliii,  7. 


Albany   Medical 


''The  war  brought  to  industrial  leaders  everywhere,  for  the  first 
time,  the  economy  of  conserving  man  power  on  an  equal  basis  with 
machines  and  material." 

This  is  best  done  by:  (1)  Selective  placement  for  employees — 
not  a  job  for  man  but  the  man  for  the  job  as  determined  by  facts  ob- 
tained as  to  his  mental  and  physical  fitness  at  initial  physical  ex- 
amination; (2)  promotion  of  the  highest  standard  of  hygienic  sur- 
roundings; (3)  provision  for  the  re-examination  of  employees  who, 
are  in  need  of  follow-up  control  at  intervals  as  would  be  determined 
by  nature  of  the  disability;  (4)  promotion  of  preventive  measures 
against  industrial  diseases;  and  (5)  education,  training  and  develop- 
ment in  the  application  of  the  foregoing  measures. 

The  author  considers  that  the  practice  of  Industrial  Medicine  is 
divided  into  seven  chief  activities : 

(1)  The  pre-employment  physical  and  mental  examination. 

( 2 )  The  periodic  examination  of  employees. 

(3)  The  activities  surrounding  the  works. 

(4)  The  prevention  of  occupational  disease,  infectious  and  con- 
tagious disease. 

( 5 )  Sanitary  and  hygienic  supervision  of  the  plant. 

(6)  Educational  activities. 

(7)  Research. 

Pre-employment  Examination. — If  this  were  used  to  the  exclusion 
of  all  but  sound  applicants  it  is  a  detriment  to  industry.  If  it  is 
used  as  a  means  through  which  selective  placement  of  employees  is 
attained  together  with  its  general  instructive,  health-educational  value 
to  the  individual  applicant  and  for  the  purpose  of  obtaining  records 
for  protection  against  future  medico-legal  claims  of  accident  disabil- 
ity, then  the  best  interests  of  industry  are  served.  The  applicants 
may  be  divided  into  three  classes. 

(a)  Those  fit  for  any  employment.  This  covers  from  50  to  60 
per  cent  of  applicants  who  need  no  future  attention  or  control. 

(b)  Those  limited  physically  or  mentally  by  disability  or  disease, 
who  must  be  placed  according  to  their  limitations.     Types  of  dis- 
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corered  in  this  daw  arc:  Vtmial  defects;  advanced  dental  caries 
and  oral  aepaia;  toxic  goiter ;  arrested  tubercnlosis;  compensated  heart 
lesions;  cardio-vascular  hypertensive  disease;  well-developed  hernia 
with  wi*l)-fitted  truss;  organic  and  functional  nervous  disease;  ah- 
•ioiniiial  tiimom:  weak  back;  rhnmic  arthritis. 

( r »  Those  phy^irally  or  mentally  unfit  for  any  employment. 
This  class  cowrs  from  5  to  10  per  cent  of  applicants.  General  types 
of  disability  covered  by  this  class  an»:  S<'nility,  Bcverely  impaired 
vision,  extreme  emaciation,  decompensatc^d  or  obvimisly  weak  heart  >•. 
anevirysm,  advanced  neurological  conditions,  open  syphilis,  acute 
gonorrhea,  active  tubc^rculosis,  iufiHftifHis  and  contagious  diseases, 
potential  hernia  (dilated  rings,  impulse  and  weak  walls). 

This  examination,  carefully  and  conscientiously  conducted,  is  a 
valuable  asset  to  employer  and  employee. 

Periodic  Re-examinalion  of  Employees. — This  is  not  meant  as  a 
routine  examination  of  all  employees,  but  every  industry  has  in  it^ 
personnel  men  whose  value  to  the  industry  is  indispensable,  and  t  > 
fuch  men  the  i>olicy  of  can*ful  periodic  examination  is  directe<l. 

Statistics  show  that  about  2.5  per  cent  of  the  porsonnol  '*f  "^  in- 
dustry include  this  class. 

Dispenmury  ActivUies. — This  is  considered  superior  to  maintain- 
ing as  Emeigency  Hospital,  as  being  more  reasonable  and  economic. 
"As  a  dispensary  the  industrial  one  should  function  second  to  nono 
and  shotild  be  equipped  for  the  proper  diagnosis  and  treatment  <>f : 
All  minor  and  ambulatory  surgical  aocident  caaea  of  compaiiv 
responaibility ;  and  (2)  all  minor  8urgica1  and  medical  cases  of  per- 
aooal  responsibility  for  the  purpose  of  keeping  employees  at  tluMr 
work,  until  such  time  as  they  can  consult  their  own  physician. 

In  addition  the  dispensary  sliould  be  the  baae  of  all  investigation 
and  follow-up  activities.  It  should  be  located  near  the  canter  of  thf 
plant,  and  be  appropriately  labelled.  Some  things  to  be  remembertvl 
art*:  first,  the  use  of  chemicals  or  medieinai  without  adequate  knowl- 
edge of  tbo  patholog;y  of  injuries  of  diaeaae  not  infrequently  leada  to 
oomplmliQiit;  acoondf  amateur  treatnMBta  cannot  be  directed  to  the 
•peediait  possible  reeoftery ;  third,  amtteiir,  haphaxard  treatment  di»> 
eonrtfei  the  reporting  of  injuries;  and  fourth,  amateur  treatment 
undermlnet  morale.  One  must  never  loee  sight  of  the  eommoo 
psyehte  human  trait  of  meaauriBg  aenrioe  by  the  price  paid  for  it. 

Pr0V€ntaHv0  M^dirine. — Ninety  per  oent  of  the  activities  are  aim* 
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ed  at  prevention;  this  is  not  only  an  industrial  economy  but  is  de- 
manded by  the  public  of  today. 

Sanitation  and  Hygiene. — This  service  is  practically  self-explana- 
tory. The  best  hygienic  environment  is  determined  by  the  quality 
of  cleanliness,  ventilation,  light,  heat,  and  humidity  control,  water 
supply  and  toilet  facilities.  Also  adequate  supervision  must  be  given 
to  conditions  of  restaurants,  food,  garbage,  sewage,  rest  rooms,  etc. 
It  is  also  important  to  improve  the  personal  hygiene  of  workers. 

Education. — The  personal  contact  gives  an  opportunity  to  con- 
duct an  extensive  educational  campaign.  The  higher  the  plane  of 
workers  the  less  work  will  be  needed  along  this  line.  The  channels 
through  which  this  can  best  be  done  are :  by  individual  instruction 
by  personal  contact;  by  training  of  foremen  in  a  broader  sense  that 
is  the  usual  standard ;  by  educational  propaganda  by  articles  written 
for  the  usual  periodicals  or  magazines  that  most  industries  publish; 
by  educational  propaganda  .delivered  by  attractive,  interesting  and  in- 
structive posters  in  appropriate  places;  and  by  educational  lectures 
and  talks. 

licsearch. — This  should  be  conducted  along  the  line  of  study  per- 
taining to  better  interests  in  industry  and  the  problems  which  will 
contribute  to  the  science  of  medicine. 


KiDD,  F. :    Tests  of  Renal  Efficiency. 

5147,  p.  788. 


Lancet,  April  22,  1922,  ccii,  No. 


Since  the  introduction  of  renal  functional  tests  the  mortality 
from  nephrectomy  has  fallen  from  40  per  cent  to  2  per  cent  and  of 
prostatectomy  from  30  per  cent  to  5  per  cent.  The  author  divides 
the  tests  into  those,  of  excretion,  retention,  and  correlation  tests  or 
hemorenal  indices. 

(a)  Excretion  tests,  as  urinary  gravity,  urea,  chlorids,  phos- 
phates, and  dyes,  such  as  indigo,  carmine,  and  phenolsulpho- 
nephthalein. 

(h)  Retention  tests  such  as  urea  and  nitrog^  in  the  blood, 
chlorids  and  acidosis. 

(c)  Correlation  tests  such  as  determination  of  Ambard's  or  Mc^ 
Lean's  coefficient. 

H.  Joachim. 
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Hastman,  Howard  R.  :  The  Prevalence  of  Free  Hydrochloric  Add  In 
Ciset  of  Gtfdnooui  of  the  Stomach.  American  Journal  of  Medi- 
ad  ScuneeM,  February.  1^)22  rlxiii,  No.  2.  p.  186. 

During  the  past  three  ^ears  there  have  been  551  patients  with 
gastric  carcinoma  and  80  with  carcinomatoos  uloer  operated  upon 
at  the  Mavo  Clinic.  It  was  found  that  the  degree  of  aoidit^r  does  not 
depend  on  the  location  of  the  lesion.  Achlorhjdria  waa  preeent  in  a 
little  less  than  half  of  the  cases  of  carcinoma  of  the  stomach.  Normal 
or  hv| •*!  values  can  be  expected  in  more  than  one-fourth  of  the 

A.  T.  Math. 


JoH.NMoN.  R.  A..  AM)  MoKfiAN,  H.  J.:  Acute  Lobar  Pneiunonia  and 
Hematogenous  Puerperal  Infection.  Bulletin  of  the  Johm  Hop- 
kins Hofpilal,  March,  1922,  xxxiii,  No.  373,  p.  106. 

A  case  is  reported  by  the  authors  in  which  a  fixed  type  of  pnen- 
moooocus  was  found  to  be  the  causative  agent  of  an  endo-uterine  in- 
fection whidi  developed  during  the  course  of  an  acute  lobar  pneu- 
monia. The  patient  developed  pneumonia  immediately  after  de- 
livery. Evidence  of  the  lowered  resistance  of  the  patient,  at  this 
time  was  the  absence  of  chill  and  leukocytosis  at  the  onsc^t,  and 
particularly  the  existence  of  a  septicemia  with  173  colonies  per  o.  c. 
in  the  blood  stream.  Intrauterine  culture  yielded  the  same  type  of 
organism  from  the  greenish  mucopurulent  discharge  of  the  uterus. 
Other  findings  help  to  indicate  that  the  uterine  infection  was  not  ac- 
ddentsl  but  was  a  clear  caae  of  metastatic  pneumonia  Type  I  en- 
dometritis which  dei'eloped  in  a  patient  snfT.  rim?  fnnn  an  acute 
lobar  pneumonia. 

'i       !  •       I       I^YTON. 


CHAMBKHLAiif,  F.:    Salvarstn  Jaumflce:  Its  Causation.  Incidence  and 
Laneei,  April  15.  1W2.  ecii.  No.  rAM\.  p.  733. 


In  three  ^ears  of  1900  eases  of  treated  syphilis  studied  by  the 
author  there  oeeurre4  64  eases  of  jaundiee.    The  eaaea  were  dirided 
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into  four  groups:  (1)  Fifty-four  cases  became  jaundiced  some  time 
after  a  course  of  salvarsan;  (2)  four  cases  occurred  immediately 
after  an  injection  of  salvarsan;  (3)  two  cases  in  which  no  salvarsan 
had  been  used;  (4)  four  cases  incidental.  Out  of  the  54  cases  in 
Group  I,  20  followed  the  gavity  method  of  adminstration,  and  28  the 
syringe  method.  In  2  cases  both  methods  were  used,  and  in  4  the 
mode  of  administration  is  not  stated.  Irregularity  in  the  interval 
of  the  treatments  seems  to  predispose  to  jaundice.  The  time  of  the 
appearance  of  the  jaundice  after  the  last  treatment  varied  from  9  to 
13  weeks.  To  Group  II  probably  belong  those  cases  which  give  the 
Jarisch-Herxheimer  reaction.  It  is  probably  the  result  of  a  syph- 
ilitic hepatitis.  The  two  patients  in  Group  III  received  mercury 
only.  In  Group  IV  the  author  includes  cases  of  catarrhal  jaundice. 
The  author  uses  a  new  drug,  in tr amine,  or  a  sulphur  derivative  of  the 
same  called  contramine,  to  counteract  the  jaundice  or  prevent  its  oc- 
currence. 

H.  Joachim. 


Fox,  H.,  AND  Farley,  D.  L.:  Relation  of  Aleukemic  Leukemia,  So- 
called  Pseudoleukemia  and  Malignant  Granuloma.  American 
Journal  of  Medical  Sciences,  March,  1922,  clxiii.  No.  3,  p.  313. 


Three  cases  are  recorded  grouped  by  their  age,  clinical  course, 
physical  appearance,  and  somewhat  by  their  pathology  (autopsy 
record  in  two),  which  had  been  diagnosed  as  Hodgkin's  disease  at 
first  but  by  the  examination  of  excised  glands  were  placed  among  the 
tumors  and  leukemias,  or  so-called  pseudoleukemia.  Small  tumors 
appearing  early  above  the  scapulae  are  more  common  in  leukemia 
than  in  Ilodgkin's  disease.  In  the  leukemic  cases  the  discrete  nod- 
ules are  firm,  well  outlined,  movable  masses,  not  tending  to  coalesce, 
not  painful  or  tender.  Aleukemic  leukemia  is  a  systemic  lymph  tis- 
sue disease,  like  leukemia  but  without  increased  circulating  leu- 
kocytes. A  generalized  lymphadenopathy  is  more  suggestive  of 
lymphogranuloma  and  tumors.  An  attempt  was  made  to  make  an 
antigen  for  specific  protein  skin  tests  in  lymphatic  diseases  but  was 
without  success. 

A.  T.  Mays. 
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Ma»h,  p.  L..  Nkwhiroii.  I     II     and  Holly  The  Nitrogen 

Rcqpiiicinent  k^or  Miintenance  In  Diabetes  MeUitus.    ArehiveM  of 
Iniemol  MMdne,  Janufiry.  1^>22.  xxix.  Xo.  1.  p.  97. 

TbU  work  was  undertaken  \n  uu  etTort  to  duteriuiae  the  minimum 
protein  ingettion  that  will  safely  maintnin  nitnw/i.n  Y^nlunop  in  pa- 
tients with  diahctcs  nielliliis. 

The  usual  method  of  determining  the  state  of  the  nitrogen  equilib- 
rium was  followed,  namely,  the  balancing  of  the  nitrogen  in  the 
f«vx]  against  the  nitrogen  in  the  stools  and  urine. 

1 1  is  an  established  fact  that  nitrogen  balance  may  be  maintained 
on  lesa  than  0.66  gram  protein  per  kilogram  of  body  weight  per  day. 
proTided  certain  other  conditions  are  satisfied. 

The  oooditioiis  necessary  for  the  establishment  of  nitrogen  bal- 
ance at  this  low  level  are  several.  Chief  among  these  is  the  presence 
of  sufficient  total  calories  in  the  ingested  food;  there  must  be  enon^ 
fat  or  carbc^ydrate  in  the  diet  to  supply  all  the  body  needs  for  heat 
and  energy,  so  that  the  protein  may  be  used  only  for  restoring  body 
tissue.  Carbohydrate  is  more  efficient  than  fat  in  sparing  protein. 
Fat  alone  will  not  decrease  the  amount  of  nitrogen  found  in  the  urine 
of  a  fasting  animal.  It  is  generally  believed  that  fat  in  low  protein 
dief  loses  part  of  its  effectiveness  when  tho  oarboliydrMte  falori(»<»  fall 
below  10  per  cent  of  the  total  calories. 

It  is  also  of  great  interest  in  connection  with  diabetes  to  note 
that  in  an  animal  possessing  body  fat,  fat  in  the  diet  does  not  bring 
about  any  change  in  the  amount  of  fat  metabolized  The  same  amount 
of  fat  is  burned  whether  it  is  dorivf^l  frt^ni  the  body  or  from  the  diet. 

The  amount  of  work  done  ^  iibject  obviously  intluenct^s  hi.-* 

esloric  needs.  On  the  other  hand  work  does  not  increase  the  rate 
of  protein  metabolism  when  the  energA*  is  supplied  from  other  food 
tftufftf.  If  the  subject  is  in  nitrogim  balance,  the  calories  required 
for  energy  for  work  msy  be  added  as  fat  or  carbohydrate. 

In  the  formation  of  diets  the  Hge  of  the  subject  nmst  receive  con- 
sideration. The  total  caloric  nHjuireuumt  "^  .•Ml.lr.ii  u  inn..)i  .rr..,if- 
er  in  proportion  to  size  than  that  of  adult> 

The  weight  of  the  subject  is  of  importau«<  >i) 

which  to  cslcttlstc*  \\U  nitrogen  requirements  nna,  ruughi\.  !k  *  1 
diff. 

i '  ii  Mx*n  that  the  normal  subject  nuiy  be  maintained  in  nitrogen 
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balance  on  Iss  litan  0.66  gram  protein  per  kilogram  of  body  weight, 
provided  that  the  total  caloric  intake  is  sufficient  to  supply  heat  and 
energy.  The  laws  governing  protein  metabolism  of  normal  subjects 
have  been  stated.  The  question  then  arises  as  to  whether  or  not 
these  facts  apply  equally  to  diabetics. 

The  urines  of  thirteen  fasting  diabetics  were  collected  in  the 
morning  and  the  hourly  rate  of  excretion  of  nitrogen  per  kilogram 
of  body  weight  determined.  The  average  of  all  determinations  was 
8.4  mg.  nitrogen  per  kilogram  of  body  weight  per  hour.  In  a  series 
of  fourteen  normal  subject-s  the  average  excretion  per  kilogram  of 
body  weight  per  hour  was  6.8  mg.  Five  of  the  diabetics  excreted 
less  than  the  average  of  the  normals.  The  fact  remains  however, 
that  the  average  of  the  diabetics  was  higher  than  the  average  of  the 
normals,  and  four  of  the  diabetics  eliminated  more  nitrogen  than  the 
highest  of  the  normals.  It  will  be  noticed  that  in  general  the  more 
poorly  nourished  have  the  highest  rate  of  nitrogen  excretion. 

The  average  nitrogen  excretion  of  seven  patients  showing  the  least 
loss  of  weight  was  6.6  mg.  per  hour  (the  controls  6.8  mg,).  The 
average  of  the  other  six  was  10.3.  The  proper  explanation  of  these 
figures  seems  to  be  that,  whereas  none  of  the  fasting  patients  could 
supply  fuel  for  energy  from  the  store  of  body  carbohydrate,  some  had 
sufficient  store  of  fat  to  serve  the  purpose  and  to  render  it  unnecessary 
for  them  to  burn  protein  for  fuel.  These  determinations  offer  further 
evidence  of  the  ability  of  fat  to  save  protein  in  the  diabetic.  The  re- 
sults are  what  one  would  predict  from  the  laws  of  normal  metabol- 
ism; they  give  no  evidence  of  abnormal  protein  metabolism  in  the 
diabetic. 

A  table  is  given  containing  a  series  of  twelve  cases  in  which 
nitrogen  balance  was  established.  All  the  diets  in  this  series  contain 
an  average  of  6.8  grams  protein  per  kilogram  of  body  weight.  This 
figure  agrees  with  those  found  on  normal  subjects,  and  demonstrates 
that  the  diabetic  patient  may  be  maintained  in  nitrogen  balance  on 
as  low  a  protein  ration  as  the  normal  subject.  The  average  number 
of  calories  per  kilogram  of  body  weight  given  to  this  group  of  pa- 
tients was  33.5  calories  and  of  these  an  average  of  only  3.8  per  cent 
were  in  the  form  of  carbohydrate.  The  fat  in  grams  is  ten  times  the 
carbohydrate  in  grams,  or  if  the  58  per  cent  of  the  carbohydrate  that 
may  be  added  from  the  protein  be  added,  the  weight  of  the  fat  is  four 
and  one-half  times  that  of  the  total  carbohydrate.     The  carbohydrate 
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calories  are  8.8  per  cent  of  the  total  calories,  or,  if  the  protein  carbo- 
bvdrate  be  added,  tbe  total  carbohydrate  calories  are  only  8.6  pier  cent 
of  tbe  total  caloriea.  Nitrogen  balance  can  be  eatabliabed  in  tbe  dia- 
betic on  diets  low  in  protein  whose  energy  is  chiefly  contained  in  fat. 
To  this  law  there  is  an  exception.  A  diabetic  who  has  lost  the 
ability  to  bum  both  carbohydrate  and  fat  is  inevitably  thrown  bade 
OB  protein  as  a  source  of  energy.     These-  cases  are  very  rare. 

R   H  Bbnhett. 


Keiltt.  R.  a.:  .Addison's  Disease:  A  Case  of  Tuberculosto  of  the 
Adrenals.  American  Journal  of  Medical  Sciences^  Februar>'.  1^22. 
clxiii   V     ?  p.  282. 


♦ 


The  patient  was  a  principal  of  a  high  school,  43  ears  of  ag 
r4»iiiplained  of  malaise,  increasing  during  the  last  6  weeks  of  his 
illness.  Previously  he  had  many  attacks  of  tonsillitis.  He  never 
had  pain.  The  illness  dated  back  about  one  year,  with  symptoms 
of  dizziness,  faintness,  and  weakness  increasing  slowly.  The  expoa- 
ed  parts  of  the  skin  were  pigmented  dark  brown,  both  nipples  show- 
ed dark  brown  pigmentation.  The  urine  showed  occasionally  a  faint 
trace  of  albumin.  The  blood  showed  an  anemia  with  tremendous 
ameboid  motion.  Blood-pressure  was  84/58.  X-ray  of  the  chest 
showed  definite  tuberculous  infiltration  with  several  tubercles  at  each 
apex.  At  autopsy  the  case  presented  a  typical  local iztHl  and  focalized 
tuberculosis  of  both  adrenals,  with  an  arrested  pulmonary  apicjd 
tttberculoais  of  a  probably  unassociated  nature.  The  direct  smear 
from  the  adrenals  showed  the  presence  of  tubercle  bacilli  in  large 
numU*ni.  They  were  also  found  in  the  spleen.  Animal  inoculation 
with  crushed  material  from  the  adrenal  produced  experimental  tulxr- 
culosis  from  which  tubercle  bacilli  were  obtained  in  culture, 

A.  T.  Mats. 


Pmiuf.  8tE  R.:    TUbctoilotli  of  the  Lynpliitk   Syslcni.    BriiM 
if i^ioii  Joiimal,  January  28,  102?  V     ^iw?  p  120. 


i 


The  author  commends  the  prolonged  obOTrvatioo  of  oaset|  not  for 
mA§  or  months,  but,  as  he  has  done,  from  the  initial  lealon,  throufdi 
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its  later  developments  throughout  the  patient's  life.  These  facts 
checked  by  animal  experiments  are  most  enlightening.  Inoculation 
of  the  human  subject  by  the  tubercle  bacillus  occurs  by  var^^ing  chan- 
nels, but  the  greater  vulnerability  of  the  mucous  membranes  of  the 
pharynx  and  oesophagus  should  be  kept  in  mind.  Following  the 
primary  incubation  period  and  local  lesion,  there  is  a  second  incuba- 
tion period  during  which  the  gradual  spread  of  the  infection  by  the 
lymph  stream  takes  place.  In  the  experimental  animal,  there  is  first 
enlargement  of  the  lymph  glands  adjacent  to  the  site  of  inoculation, 
followed  by  extension  to  other  gland  groups.  The  commonly  oc- 
curring change  in  the  glands  is  infiltration,  and  induration,  with 
seldom  grosser  disturbance.  In  this  manner  infection  spreads  quiet- 
ly from  point  to  point,  and  the  glandular  changes  are  so  slight  as  to 
readily  escape  notice.  There  is  too  little  consideration  of  this  steady 
passage  of  tuberculous  infection.  In  case  of  gross  enlargement  of  a 
gland,  exacting  search  should  be  made  as  to  the  condition  of  the  ad- 
jacent and  remote  groups.  Operative  treatment  should  be  limited 
to  emergencies,  such  as  deformities  or  the  removal  of  a  softening 
gland,  ^o  extensive  excision  should  be  made.  The  best  treatment 
is  the  use  of  tuberculin,  either  by  injection,  or  by  inunction.  The 
author  has  repeatedly  obseryed  not  only  marked  changes  in  the  glands 
most  involved,  but  also  in  the  glands  more  remote.  This  local  im- 
provement is  accompanied  by  the  same  general  improvement  of  the 
patient. 

L.   C.   JoHNSOI!^. 


Walker,  K.  M.  :    Ascending  Infections  of  the  Kidney.    Lancet,  April 
8,  1922,  ccii,  No.  5145,  p.  684. 


Twenty  years  ago  renal  infection  was  considered  to  be  an  ascend- 
ing infection  directly  along  the  ureter.  Kecently  it  has  been  demon- 
strated by  Baureisen,  Draper  and  Braasch  that  this  mode  of  infection 
is  the  exception  and  that  the  usual  route  is  by  the  blood,  stream.  The 
author  considers  another  route,  that  by  way  of  the  peri-ureteral 
lymphatics. 

The  author  repeated  and  confirmed  Blandini's  experiments  of 
inoculating  the  urethra  of  guinea  pigs  with  B.  prodigiosus  and  then 
recovering  the  same  from  various  parts  of  the  urinary  apparatus. 
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The  Mme  ezperimenU  werti  ciu-ried  out  with  inorganic  substances 
sueh  *as  ferrous  ctrbonate.  Carmine  was  also  used  These  were  like- 
wise reoorered  frmn  the  upper  end  of  the  ureter.  Granules  were  dis- 
coreied  in  the  lymphatics  about  the  ureter.  While  they  could  not  be 
demonstrated  in  the  kidney  substance  proper,  they  were  seen  lying  in 
the  capsule.  The  ureter  on  one  side  was  then  separated  from  its  lymph- 
atic supply  and  ligated.  The  urethra  was  then  inoculated  and  the 
organisms  were  again  recovered  from  the  upper  end  of  the  urt-tt  r 
and  from  the  kidney  capsule.  If  the  infection  by  means  of  the 
lymphatics  was  excepticmally  virulent,  the  blood  stream  became  in- 
fected and  the  kidney  was  secondarily  involved  by  the  hemotogenous 
rtnito.  A  patient  operated  on  for  a  prostatic  infection  was  then 
studied  post-mortem  and  similar  findings  to  the  experimental  guinea 
pig  inoculations  were  observed. 

The  renal  lymphatics  communicate  with  those  of  the  diaphragm. 
colon  and  female  genitalia. 

H.  Joachim. 


Bantino,  F.  G.,  Bbbt.  C.  H.,  Collip    I    H    Campbell.  W.  1; 

Fletcher,  A.  A.:  Pancreatic  Extract  in  the  Treatment  of  Diabetes 
MelUtus.  Canadian  Medical  Aasodatiim  Journal,  March.  11*22. 
xii.  No.  3.  p.  141. 

In  1889  Minkowaki,  \  on  Alering  and  others  have  produced 
severe  and  fatal  diabetes  by  total  removal  of  the  pancreas  in  dogs. 
Feeding  such  depancreatized  dogs  with  extract  of  the  pancreas  or 
whole  gland  whether  given  per  os,  subcutaneously  or  intravenously 
was  followed  by  no  success  and  proved  even  harmful.  The  authors 
eoneeived  the  Idea  that  tho  extract  of  the  pancreas,  as  usually  pro- 
parMJ  did  not  satisfii  it^iiKmntrate  the  presence  of  an  internal 

serration,  acting  on  carbuhydrate  metabolism,  as  these  principals  were 
di«iitroyecl  by  the  digestive  enxymes  also  present  in  Buc*h  extract.  By 
Utc*r  cxpi*rtnit*uts  it  was  shown  that  pancreas  of  fetal  calves  of  under 
fivi*  nifinths  development  did  not  contain  the  proteolytic  enxyiii«  > 
By  extraetiiig  ttteh  fetal  pancreatic  tissue  a  highly  potent  preparati«>:i 
was  obtaiiMid«  Daily  injoetion  of  such  extract  in  completely  de|iaii 
ereatiaed  degs  prolonged  their  lives  to  seventy  days*  while,  acenrding 
to  .\llifn,  completely  diabetic  dogs  do  not  live  over  fourteen  days;  the 
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respiratory  quotient  was  markedly  raised,  as  well  as  their  tolerance 
for  carbohydrate  food.  The  effect  observed  on  these  animals  has 
been  paralleled  in  man. 

In  all,  seven  cases  of  diabetes  of  varying  severity'  were  studied. 
These  patients  were  placed  on  a  constant  diet  and  the  results  of 
dietetic  treatment  were  studied  for  one  week.  All  the  clinical  ex- 
aminations were  made  by  the  standard  methods,  frequently  repeated. 
Blood  sugar,  urinary  sugar,  acetone  bodies  and  respiratory  quotients 
noted.  Then  the  pancreatic  extract  was  administered  with  the  fol- 
lowing results :  . 

(1)  A  fall  in  blood  sugar  (after  repeated  examinations)  occurred 
in  all  cases.  ^ 

(2)  Coincidentally  w^th  the  above  a  rise  in  the  respiratory  quor 
tient  was  noted. 

(3)  Urinary  sugar  markedly  decreased,  and  with  adequate  dos- 
age the  urine  became  sugar  free. 

(4)  Ketonuria  (present  in  four  cases)  was  abolished. 

(5)  A  marked  subjective  and  objective  improvement  in  all  cases. 

(6)  No  ill  effect  followed  the  medication  (subcutaneously). 

From  clinical  observations  the  authors  feel  that  the  following  con- 
clusions are  justifiable : 

(1)  Blood  sugar  can  be  markedly  reduced,  even  to  normal  values. 

(2)  Glycosuria  can  be  abolished. 

(3)  Ketonuria  made  to  disappear. 

(4)  Respiratory  quotient  can  be  raised. 

S.  Chess. 


Foot,  N.  C:  Pathology  of  the  Dermatitis  Caused  by  Megalopyge 
Opercularis,  A  Texan  Caterpillar.  Journal  of  Experimental  Med- 
icine, May,  1922,  xxxv,  No.  5,  p.  737. 

The  Megalopyge  opercularis,  locally  known  as  the  puss-caterpil- 
lar, opossum  bug.  and  Italian  asp,  is  a  small  larval  moth,  which  has 
been  causing  dermatitis  in  southern  Texas  for  the  past  decade.  The 
larva  is  capable  of  inflicting  stings  resulting  in  severe  local  and  gen- 
eral reactions.     The  dermatitis  is  produced  by  a  poison,  which  ap- 
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peart  to  be  of  the  nature  of  a  renom,  introduced  by  tbe  hoUow  spec- 
ialiaed  setae  of  its  cuticular  tubercles.  Tbe  poiBon  ia  rendered  inert 
bj  boiling  or  by  beating  to  55^  G.  for  a  considerable  time.  It  is 
stored  in  saoa  at  the  base  of  the  setae.  Skin  sections  from  a  denuati 
tie  area  showed  fragments  of  setae  embedded  in  tbe  epidermis.  Non< 
of  them  penetrated  to  the  oorium,  yet  the  latter  showed  marked  path 
okgic  changes.  The  oorium  is  edematous,  and  almost  erery  blood 
vessel  is  surrounded  by  an  exudate  of  lymphocytes,  eosinophils,  and 
endothelial  and  polymorphonuclear  leukocytes.  The  lymphocytes 
outnumber  the  other  cells  very  noticeably;  the  eosinophils  are  next 
in  frequency.  The  lumina  of  the  capillaries  show  many  lymph- 
ocytes and  eoeinophils,  and  those  of  the  lymphatic  system  are  some- 
times almost  clogged  with  the  former. 

H.  M.  Fein 


NoRR».  0.  W. :    The  Cause  and  the  Control  of  Dyspnea  in  Disease  of 

tbe  Lun^     American  Journal  of  Medical  Ssciencen.  Fohru'irv.  1922. 
chdii,  No.  2,  p.  157. 

Dyspnea  occurs  if  the  hydrogen  ion  coiu^  ui  ol  ilu-  bivAMi  ;.^  i.i.M  .1 
by  (»)  carbon  dioxid  and  (6)  lactic  and  other  acids  of  metabolism. 
D^'spnea  resulting  from  lack  of  oxygen  is  less  important.  Cardiac 
efficiency  is  always  to  be  considered  on  account  of  its  close  relation 
to  pulmonary  ventilation.  In  orthopnea  the  patient  is  more  torn 
fortaMc  ill  the  erect  position  because  it  favors  blood  return  from  tlu* 
eerebral  vcasels,  enlarges  the  thorax,  and  increases  reserve  of  air. 
By  'ihe  dead  spaoe"  we  understand  the  whole  of  the  respiratory 
psssagas  into  whidi  air  is  inhaled  during  respiration  except  tli*- 
alvwJi  of  the  lung — nose,  mouth,  trachea,  bronchi,  etc.  It  i^  hnp- 
in  shallow  breathing,  and  small  in  deep  breathing.  In  normal  rest- 
ing subjects  it  is  120  to  140  c.  c.  Pulmcmary  ventilation  is  regulated 
by  afTfn*nt  nervous  stimuli  (vagus)  and  chemical  factors.  Dyspnea 
in  pneumonia  may  n^ftult  fnmi  (1)  pain  (causing  anoxemia), 
eatentiveoonsolidstiun,  (3)  excessive  hrooohial  secretion,  (4)  eih^uia, 
(5)  pleiiral  or  pericardial  effusion,  (6)  acidosis.  The  whole  '•  ■  • 
may  be  solidified  and  thereby  the  arterial  stream  euiitainH  v. 
blood,  causing  cyanosis  but  the  sound  lung  is  still  able  to  eiiminati* 
carbon  dioxid   to  prtvfut   dyspnea.    There  may  be  n<> 
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cyanosis  in  a  large  pleural  effusion  (throwing  one  lung  out)  because 
the  completeness  of  the  atelectasis  shuts  off  the  blood  supply  and  no 
venous  blood  reaches  the  arterial  stream.  Cyanosis  always  indi- 
cates anoxemia,  and  this  causes  shallow  and  accelerated  respirations, 
whereas  excess  of  CO2  produces  deep  respirations.  Pulmonary  ede- 
ma diminishes  pulmonary  ventilation  by  increasing  the  dead  space. 
Pain  is  relieved  by  strapping,  opiates,  dry  cupping,  or  an  ice  bag. 
In  pulmonary  edema  chief  reliance  is  placed  on  digitalis,  atropin, 
and  phlebotomy  if  there  is  venous  enlargement,  and  dry  cupping  may 
be  considered.  The  use  of  oxygen  is  best  given  by  means  of  a  rubber 
tube  inserted  into  the  nostril.  Pneumonia  patients,  if  obese,  with 
more  or  less  emphysema,  or  a  cardiac  lesion,  may  be  propped  up  in 
bed  to  lessen  dyspnea,  without  harm.  Dyspnea  in  pneumothorax  is 
not  due  to  the  lack  of  function  of  the  affected  lung  but  to  the  dis- 
placement of  the  mediastinal  viscera  and  interference  with  expansion 
of  the  sound  lung,  thus  lessening  pulmonary  ventilation. 

A.  T.  Mays. 


Sharp,  W.  B.,  Norton,  J.  F.,  and  Gordon,  J.  E.;  A  Sore  Throat  Epi- 
demic of  Unusual  Type.  Influenza  Studies.  VIII.  Journal  of  Irir 
fedious  Diseases,  April,  1922,  xxx.  No.  4,  p.  372. 


The  data  here  presented  show  the  occurrence  of  a  sore  throat 
epidemic  of  an  unusual  clinical  type.  A  hemolytic  streptococcus 
and  a  Type  4  pneumococcus  were  found  simultaneously  in  the  tonsil- 
lar regions  of  a  group  of  children  with  the  symptoms  described. 
The  streptococcus  was  of  an  unusual  cultural  type,  belonging  to  Hol- 
man's  Group  S.  infrequens.  The  hemolytic  streptococcus  is  known 
to  be  at  times  the  etiologic  factor  in  sore  throats.  That  the  Type  4 
pneumococcus  present  in  this  group  might  be  pathogenic  is  suggest- 
ed by  its  presence  unaccompanied  by  hemolytic  streptococci  in  one 
case  of  acute  inflammation.  One  of  the  most  striking  features  was 
the  carrier  condition.  It  is  impossible  to  say  how  long  this  was  main- 
tained, but  in  five  of  eight  instances  it  persisted  for  not  less  than 
eight  weeks  as  shown  by  finding  immunologically  Identical  organ- 
isms continually  on  the  tonsils  during  this  period.  Hemolytic  strep- 
tococci were  found  after  12  weeks.  The  proportion  of  hemolytic 
streptococci  in  the  tonsillar  flora  as  indicated  on  blood  agar  plates 
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vari»«|  <M.n-i«lrral>Iv,  some  exaniiiiati<>:  w^i  mgative.     The  find* 

ing  of  d|M<<-itir  Ht ruins  of  hemolytic  stn  |  !-••*«•  i  and  of  Type  4  pnen- 
mbeoeci  bidpgically  identical  with  thoue  from  the  group  of  children 
intensively  studied,  in  convalesoents  :i  igh  school  students  and 

in  children  in  other  grades  of  the  eKnu  inaiy  school,  indicated  the 
prc%*ali*nce  of  these  organisms  throughout  the  whole  school.  The 
possibility  of  contact  among  the  children  existed  and  was  substan- 
tiated by  c(*rtain  well  established  instances.  The  persistence  of  clini- 
cal symptoms  closely  parelleled  the  occurrence  of  the  two  specific 
strains  of  the  organisms.  This  epidemic  may  have  been  caused  by 
one  of  the  organisms  isolated  or  by  their  simultaneous  action. 


Rackemann,  F.  M.  :  Skin  Tests  with  Foreign  Proteins  in  Various  On- 
ditkms.  Atnencan  Journal  of  Medical  Sciences,  January,  1922. 
dxiii,  No.  1,  p.  87. 

Nine  hundred  and  thirty-nine  patients  presenting  various  clini- 
cal c<indition9  wen*  stuclie<l.  The  skin  tests  were  made  by  the  cuta- 
neous uiethotl — lusing  the  protein  in  some  of  the  common  foods  as  well 
as  in  animal  dusts  and  danders.  All  were  obtained  from  the  Arling- 
ton Chemical  Laboratory.  Multiple  tests  are  commonly  obtained 
with  several  of  the  proteins  in  any  one  group,  but  also  obtained  with 
proteins  in  other  groups.  In  any  given  case  a  wide  variety  of  tests 
should  be  done.  A  better  method  of  excluding  proteins  is  to  so  limit 
the  patient's  diet  and  life  that,  as  far  as  possible,  contact  with  pr«v 
teins  is  limited  to  those  represented  by  the  negative  tests  f(»unil. 
Kniphasis  is  placed  upf>n  the  necessity  of  a  fairlv  gross  interpntation 
of  any  positive  test. 

A.  T.   Mays 


BKKKKrr.  T.  I.,  and  Dodda,  E.  C:  Sccrctkm  into  the  Stonuch  and 
Duodenum:  WHh  Spcdal  Reference  to  Diabetes  MeUilus.  Bnt- 
M  Jredtal  Jmtmal  January  7,  1922»  No.  31S4.  p  0 

In  a  fasting  stibjivt,  at  rest,  the  alveolar  OOt  tentioo,  is  eonstant 
to  within  0.5  mm.  Hf.     If  the  fasting  fiibj<^t  be  given  a  meal,  the 
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tension  rises  3  to  5  mm.  within  the  first  hour;  it  then  falls  to  the 
original  level,  and  from  3  to  5  mm.  below ;  it  then  rises  to  the  origi- 
nal level  and  remains  there  until  another  meal  is  taken,  the  return 
to  the  original  level  occurring  in  something  over  2  hours,  after  the 
meal  is  taken.  The  same  test  in  an  individual  who  had  had  gas- 
trectomy performed,  shows  no  increase  in  tension  after  taking  the 
meal,  but  the  fall  following  the  rise  in  the  normal  individual  still 
persists.  Since  the  secretions  of  these  organs  are  derived  from  the 
blood  supplying  the  glands  of  the  alimentary  canal  and  since  the 
tendency  of  the  body  as  a  whole  is  to  maintain  the  reaction  of  the 
blood  at  a  constant  level,  it  is  reasoned,  that  the  outpouring  of  HCl 
into  the  stomach  would  tend  to  shift  the  blood  reaction  to  the  alkalin 
side  and  that  CO2  is  retained  in  the  blood  stream  to  make  up  for  the 
acid  loss.  For  the  same  reason,  later  in  the  intestinal  juices  alkali 
is  withdrawn  from  the  blood  stream,  less  acid  is  required,  to  main- 
tain neutrality,  and  there  is  consequently  a  lower  CO2  tension.  The 
alkali  is  secreted  into  the  intestine,  from  the  liver,  the  mucous  mem- 
brane of  the  small  intestine,  and  the  pancreas.  The  bulk  of  the 
alkali  however  has  been  shown  to  be  contained  in  the  pancreatic  secre- 
tions, and  a  case  reported  here  of  chronic  pancreatitis,  which  was 
proven  surgically,  showed  a  very  slight  drop  in  tension  as  compared 
to  the  normal.  Lavage  of  the  stomach  with  a  weak  atropin  solution 
will  inhibit  the  secretion  of  acid,  as  proven  by  withdrawal  of  con- 
tents, and  if  then  a  meal  be  given,  the  rise  in  CO2  tension  does  not 
occur,  but  the  later  fall  intension  is  not  disturbed.  If  the  duodenum 
be  so  treated,  and  food  introduced  into  the  duodenum,  the  fall  in 
tension  is  inhibited,  but  it  does  not  aifect  the  rise  in  CO2  tension 
when  food  is  introduced  into  the  stomach.  In  a  fasting  subject, 
lavage  of  the  stomach  with  atropin  solution  causes  the  fasting  level 
of  CO2  tension  to  fall  to  a  lower  level,  while  lavage  of  the  duodenum 
with  atropin  solution  causes  the  level  of  alveolar  CO2  tension  to  rise 
to  a  higher  level.  The  fasting  level  of  alveolar  CO2  tension  then, 
represents  a  balance  between  the  continuous  loss  of  acid  by  way  of 
the  stomach,  and  the  continuous  loss  of  alkali  by  way  of  the  duo- 
denum. The  alveolar  CO2  tension  curve  in  six  severe  diabetics 
shows  a  slight  rise  but  less  than  normal,  and  then  a  very  marked  fall, 
which  lasted  for  a  longer  interval  than  in  the  normal  individual. 
Diabetics  who  were  sugar  free  and  who  had  a  fair  degree  of  sugar 
tolerance,  showed  alveolar  CO2  tension  curves  the  same  as  normal 
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indindualB.  This  great  fall  in  the  severe  cases  is  .assumed  to  be  due 
to  an  aetual  hypeneeretion  on  the  part  of  the  pancreaa,  but  thus  far 
it  has  not  been  possible  to  measure  this.  It  has  been  pointed  out  hy 
Allen  and  others,  that  the  internal  secretion  of  the  pancreas  is  in 
tmelj  proportional  to  its  external  secretion,  and  this  is  the  basis  for 
treatment  of  these  oases  by  '^alimentary  rest*'.  The  belief  is  express- 
ed that  a  hypersecretion  on  the  part  of  the  pancreas  is  not  in  disac- 
oord  with  existing  clinical  and  laboratory  data,  though  the  concep- 
tion i'self  be  a  novel  out*. 

F«.  C.  Johnson. 


Black,  D.  R.:    The  Urea  Concentration  Test    American  Jawmal  of 
Mediad  Sciences,  Februar>%  1922.  clxiii.  No.  2.  p.  218. 

Fifteen  cases  of  so-called  '^essential  hypertension",  anibulatorv 
patients  were  chosen  for  observation  whose  blood  urea  did  not  exceed 
20  mg.  per  100  c.  c.  The  details  of  the  test  are  as  follows :  The  pa- 
tient urinates  and  at  once  takes  15  grams  (231.48  grains)  of  urea 
dissolved  in  100  c  c.  of  water.  One  hour  and  two  hour  specimens 
are  voided  and  the  percentage  of  urea  taken  in  all  three  specimens. 
If  the  percentage  of  urea  execds  2  per  cent  the  kidney  may  be  con- 
sidered fairly  efficient ;  if  bolow  2  per  cent,  some  disturbance  is  pres- 
ent Cases  with  a  concentration  below  1  per  cent  are  rare  but  many 
eases  show  concentration  of  only  1.5  per  cent.  The  lower  the  con- 
centration the  more  serious  the  lesion.  Mosenthars  two  hour  specifi- 
ic  gravity  test  also  gave  valuable  aid  in  determining  kidney  function. 
The  term  essential  hypertension  should  be  limited  to  those  case-  it 
which  every  available  function  test  has  proved  normal. 

A.  T.  Mayh 
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MuLLER,  J.  H.,  AND  IszARD,  M.  S. :  Erythropoietic  Action,  Cumulative 
Effect  and  Elimination  of  Germanium  Dioxid.  American  Journal 
of  Medical  Sciences,  March,  1922,  clxiii.  No.  3,  p.  364. 

A  series  of  tests  was  carried  out  on  the  guinea-pig,  rabbit,  dog, 
and  man  for  the  purpose  of  finding  out  the  erjthorpoietic  action  of 
germanium  dioxid  on  animals  other  than  the  albino  rat;  the  toxic 
effect  of  large  doses;  the  cumulative  effect  of  the  compound  in  the 
system ; .  the  elimination  of  the  compound  from  the  system.  It  was 
concluded  that  large  doses  are  toxic,  and  it  is  calculated  that  the 
lethal  dose  is  aboi^t  586  mg.  per  kilo  of  body  weight.  The  toxic 
action  is  possibly  due  to  an  overstimulation  of  the  blood-forming 
organs.  A  quantitative  method  is  devised  by  the  authors  for  the 
determination  of  germanium  dioxid  in  animal  tissues  and  excreta 
both  in  the  presence  and  absence  of  arsenic,  which  is  found  to  be  ac- 
curate. Germanium  dioxid  does  not  accumulate,  but  is  eliminated 
through  the  kidneys  and  alimentary  tract. 

A.  T.  Mays. 


Oliver,  J.,  and  Douglas,  E.:  Biological  Reactions  of  Arspehnamin. 
I.  The  Mechanism  of  Its  Agglutinative  Action  on  Red  Blood  Cells 
in  Vitro.  Journal  of  Pharmacology  and  Experimental  Therapeutics, 
March,  1922,  xix,  No.  2,  p.  187. 

Arsphenamin  has  a  fairly  constant  agglutinative  titer  for  red 
blood-cells.  The  cells  of  different  species  vary  somewhat  in  their  ag- 
glutin ability.  Human  cells  are  most  strongly  acted  upon,  chicken 
cells  the  least.     There  is  a  drop  in  the  titer  of  salt  solutions  of  ar- 
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•pbenaroin  as  they  stand  in  the  open  air.  Arsphenamin  is  ahsorbed 
bj  the  red  aAU,  but  no  agglutination  occurs  except  in  the  presence  of 
an  electrohf  \  phyitical  change  in  the  degree  of  dispersion  of 
arsphenamin  results  when  electrolyte  is  added  to  arsphenamin  in  solu- 
tion. It  is  suggested  that  the  action  of  the  electrolyte  in  the  ag- 
glutination process  ia  due  to  this  action  on  the  absorbed  arsphenamin 
of  the  **iensitiw»d"  cells. 

C.  A.  SCHMID. 


OuvEB,  J.,  AND  Yamada,  S.  :  Biological  Reaction  of  Arsphenamhi.  II. 
The  Protective  Action  of  Hydrophilic  Colloids  on  the  AgghiHnatiop 
of  Red  Blood  Cells  by  .•Vrsphenamin.  Joiamal  of  Pharmoeoloffy 
and  Experimenial  Therapeutics,  March,  1922,  xix,  No.  2,  p.  199. 


The  agglutination  of  red  cells  by  arsphenamin  is  inhibited  by 
many  hydmphilic  colloids.  The  protective  power  of  certain  such 
substances  studied  corresponded  roughly  with  their  efficiency  as  ex- 
pressed by  their  **gold  number*'.  Both  phases^  the  process  of  ag 
glutination  are  effected  in  their  inhibition,  both  the  union  of  th< 
arsphenamin  with  the  red  cells  and  the  action  of  the  elect rolx-t^  witli 
the  arsphenamin.  The  adsorption  phenomena  between  the  prote* 
tire  colloid  and  the  arsphenamin  will  explain  the  lack  of  reaction  of 
the  latter  with  both  the  other  elements,  cells  and  electro!>'te,  which  is 
neoessary  for  agglutination. 

•         *  C.    A.    StllMllK 


GoLOBKiio,  M.,  AMI  <  ii  N.N.  I    \\    ^ '      Thc  Action  of  Salicylates  on  the 
Uterus.     Journal  of  Phil  -^  /  md  ExperimenUil  Thtnifhuticji. 

April,  1922.  xix,  N<.  '07. 

SalieyUte  of  aodium  has  stimulating  action  on  the  uterus,  bu^ 
tiiually  only  in  oenomitration  higher  than  thoae  found  in  the  blooil 
during  the  trastment  of  rheumatic  fever.    iFVom  a  oonsideration  of 
the  ejrpertmenta  it  is  suggested  that  abortion  occurring  in  rlnuo  "> 
ief^mr  is  the  result  of  the  fe%'er,  and  that  salicylates  have  pn>l 
little  efeet  unkii  the  uterus  is  speeially  sensitive. 

<1  A.  S. 
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Yabe,  S.  :  The  Action  of  Diphtheria  Toxin  upon  the  Circulation.  Journal 
of  Pharmocology  and  Experimental  Therapeutics,   February,    1922, 
No.  1,  p.  1. 


XIX, 


The  effects  of  diphtheria  toxin  on  the  circulation  and  respiration 
of  cats  used  in  the  experiment,  only  appear  after  many  hours  of  its 
injection,  even  when  the  dose  is  many  times  that  ultirnately  fatal  if 
injected  intravenously.  All  attempts  to  analyze  its  action  in  acute 
experiments  are  therefore  futile,  and  further  light  can  be  thrown  on 
its  effects  only  by  examining  the  conditions  of  the  animals  subjected 
to  it  many  hours  previously  and  comparing  their  symptoms  with  those 
of  the  controls.  In  a  series  of  such  experiments,  the  blood  pressure 
was  found  to  be  lower  than  in  the  controls  and  this  appeared  to  be 
due  to  failure  of  the  central  vasomotor  mechanism.  'No  evidence  of 
direct  action  on  the  peripheral  vasoconstrictor  nerves,  or  on  the  ves- 
sels of  the  heart,  was  obtained. 

C.   A.    SCHMID. 


Stewart,  G.  M.,  and  Rugoff,  J.  M.:  The  Action  of  Drugs  on  the 
Output  of  Epinephrin  from  the  Adrenals  (Morphine).  Journal  of 
Pharmocology  and  Experimental  Therapeutics,  February,  1922, 
xix,  No.  1,  p.  59. 

llorphin,  administered  subcutaneously  or  intravenously,  causes 
in  cats  an  increase  in  the  rate  of  output  of  epinephrin  from  the  ad- 
renals. As  much  as  10  times  the  initial  rate  has  been  observed.  The 
animals  were  anesthetized  with  ether  (in  one  experiment  \yith  ure- 
thane)  before  the  morphin  was  adniinistered,  and  therefore  it  is  not 
known  what  increase  may  be  caused  in  the  absence  of  these  anesthet- 
ics, which  do  not  themselves  appear  to  increase  the  output.  The 
symptoms  produced  by  morphin  in  non-anesthetized  cats  cannot  be 
due,  in  any  important  measure  to  an  increased  output  of  epinephrin, 
since  they  are  all  obtained,  and  apparently  in  undiminished  intensity, 
in  cats  after  removal  of  one  adrenal  and  the  chief  part  of  the  other, 
and  the  denervation  of  the  remaining  fragment.  In  dogs  either  no 
increase  in  the  output  of  epinephrin  or  a  very  slight  one  was  caused 
by  morphin.  The  difference  in  the  action  of  the  drug  in  the  two 
animals  is  as  marked  as  the  other  pharmacological  differences. 

C.  A.  ScriMTT). 
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Ringer,  M.,  and  Underhili.    i     i'      Studies  on  the  Physiological 
Aclloo  of  Soae  Proldn  Derivatives:  The  Rdatioo  or  Blood  CoQC 
liatioQ  to  PfeplOQe  Shocic    Journal  of  Phanfnedogy  and  Experu 
mmUal  Tluarapeuiie$,  March,  1922,  xix,  No.  2,  p.  163. 

The  experiments  which  were  performed  on  full-grown  and  well- 
nourished  dogSy  point  out  quite  clearlj  the  marked  resemblance  be- 
tween the 'effects  of  ''Witte  peptone*'  and  those  ev6k^  by  histamine 
and  it  is  quite  apparent  that  the  experimental  results  with  ''Witte 
peptone**  apply  with  equal  force  to  histamin.  One  point  of  differ- 
ence, however^  seems  to  be  indicated,  namely,  that  the  period  of  high 
concentration  with  histamine  appears  to  be  shorter  than  with  peptone, 
that  is,  diere  is  a  decided  tendency  for  blood  ccmcentraticm  in  histam- 
ine shock  to  quickly  descend  to  the  normal  level  whereas  in  peptone 
shock  this  rarely  occurs.  Hay  this  indicate  that  the  damage  to  the 
capillaries  in  peptcme  shock  is  gp^ater  than  with  histamine  intoxica- 
tion, hence  resumption  of  normal  conditions  is  slower  ? 

C.  A.  ScuMin. 


dnnuim,  C.  C,  Peabody.  F.  W.,  Hall,  F.  C,  a-vd  FREiiONT^iaTH.  F.: 
aWcal  Studies  on  Respiration.  The  Effect  of  Reduction  of  Vital 
C^incity  of  the  Lun^  on  the  Maximum  Minute  vt>lunie  of  Pul- 
aionar>'  Ventilation  and  on  the  Production  of  Dyspnoea.  Archives 
of  InUmal  Mediant.  Mrin  h    1922.  xxix,  277. 

Two  subjects  were  studied  while  walking  upstairs  on  a  treadmill. 
One  set  of  experiments  on  each  of  them  was  carried  out  in  iml 

state,  and  one  set  when  the  vital  capacity  was  reduced  to  about  one 
half  by  means  of  a  tight  chest  swathe.  The  wholly  artificial  condi- 
tion this  produced  is  not  unlike  that  in  a  case  of  pleurisy  with  effusion 
and  simulates  in  some  degree  other  conditions,  such  as  heart  disease, 
in  which  the  vital  capacity  of  the  lungs  is  below  normal.  The  calcu- 
lated nuudinum  minute-volume  was,  of  course,  much  less  in  the  ex- 
portnoDts  with  the  chest  swathe  than  in  those  in  which  the  vital  ea- 
paeity  was  normal  and  it  was  found  that  the  tendency  to  dyspnea 
Tiriad  eloioly  with  tlie  percentage  of  the  calculated  maximum  minute- 
folnma  that  wu  being  used  in  respiration.  When  the  luinute-volume 
breathed  was  only  25  per  cent  of  the  maximum,  the  subject  was  not 
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conscious  of  his  respiration ;  when  it  was  50  per  cent  he  noticed  that 
he  was  breathing  deeply,  and  when  it  was  75  per  cent  of  the  max- 
imum he  was  frankly  short  of  breath.  These  experiments,  therefore 
are  of  interest  in  that  they  bring  out  the  importance  of  the  conception 
of  the  maximum  minute-volume  of  the  pulmonary  ventilation  as  one 
of  the  factors  which  determine  the  occurrence  of  dyspnea  in  various 
clinical  conditions.  This  factor  can  be  expressed  in  a  sufficiently 
accurate  quantitative  manner  and  it  has  a  broader  physiologic  signif- 
icance than  has  the  determination  of  the  vital  capacity  of  the  lungs 
alone,  for  the  minute-volume  of  pulmonary  ventilation  bears  a  close 
relationship  to  those  fundamental  processes  of  the  body  which  go  to 
make  up  what  is  known  as  the  metabolism.  The  essential  cause  of 
the  variations  which  may  occur  in  the  maximum  minute-volume  is 
an  alteration  in  the  vital  capacity  of  the  lungs  and  this  may,  there- 
fore, be  regarded  as  a  practical  index  of  the  maximum  minute-vol- 
ume. 

R.  H.  Bennett. 


DeKruif,  p.  H.:  Virulence  and  Mutation  of  the  Bacillus  of  Rabbit 
Septicemia.  Journal  of  Experimental  Medicine,  May,  1922,  xxxv, 
No.  5,  p.  621. 


Two  types  of  the  bacillus  of  rabbit  septicemia  have  been  shown 
to  possess  greatly  differing  degrees  of  virulence.  Type  G,  of  low 
virulence,  has  been  demonstrated  to  rise  as  a  mutant  from  the  primor- 
dial highly  virulent  Type  D.  In  order  to  study  the  fixity  of  the  char- 
acter of  virulence  of  the  two  types,  the  author  injected  varying 
amounts  of  6  hour  10  per  cent  rabbit  serum  broth  cultures  intra- 
pleurally  into  young  rabbits.  The  virulence  of  Type  D  remained 
at  a  very  high  level  over  a  comparatively  long  period  of  time.  The 
time  of  death  of  the  test  animals  showed  very  little  variation  (12  to 
15  hours).  Subcultures  from  this  strain  likewise  showed  very  little 
variation  in  virulence.  The  virulence  of  Type  G  lacked  this  fixity 
and  could  be  raised  to  a  consider abble  titer  by  animal  passage.  Mi- 
crobe D  owes  its  superior  invasive  power  at  least  in  part  to  its  anti- 
phagocvtic  activity,  a  property  apparently  not  possessed  by  Microbe 
G. 

H.  M.  Feinblatt. 
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Lord,  F.  T.,  and  Nt«,  R.  N.:  Studies  of  Pnctimococcus.  111.  Dte- 
tolutioii  of  PnemBOcocd  in  Pneumonic  Cellular  Material  at  Vary- 
log  Hydrogen  Ion  Concentralioiis.  Restttmce  of  Certain  Otlier 
Omnbnii  to  Dissolution.  Journal  nf  Frperimenial  Medicine. 
May.  1W2,  xwv,  No  5,  p.  699. 

In  order  to  determine  the  efFet-i  at   >iir^Miig  nvunigvu  i*ni  •-••n 
isentrations  of  oollular  inatfTial  derived  from  the  pneumonic  lung  uii 
|»in  uiiMHMnci,  the  ceUulur  iii;ifi  i  ial  <!•  i  ivt'd  from  the  mash  of  a  pneu 
monic  lung  was  set  up  with  suspensious  of  Type  I,  II,  and  III  pneu 
mooocci.     All  three  types  underwent  dissolution  at  a  pll  of  «5.5  aud 
6.95,  but  not  at  a  pH  of  4.5     Streptococcus  hemolylicus  and  viridany 
did  not  undergo  dissolution  \iii*I<  r  Miuihn  (experimental  conditionis. 
An  enzyme  derived  from  the  bacteria  themselves  or  from  the  eellular 
material  may  ht*  Ov  'vv«^»  ^f  r|u.  'lissoluti(Hi. 

H-'  M.   F  EI  X  B  l-ATT. 


Gate8,  F.  L.:  Collodion  Sacs  for  Aerobic  and  Anaerobic  Bacterial 
Cultivation.  Journal  of  Experimental  Medicine,  May,  1922,  xxxv. 
No.  5,  p.  635. 

In  the  use  of  •••It  ;i  in  inr«liM  whirli  contain  a  combination  of  aseitir 
rtni«l  or  ililntr  hhxNl  •<(  inni  an-l  a  lianiii'  nr  ..t  tn'>li  animal  tis>iu\  ii 
disadvantage  is  foun<i  in  tht*  pn\si'n<-<-  ol  a  protein  preiMpiiate  derived 
from  autolysis  of  the  tissue  fragment.  Tliis  prtHMpitatr  inav  obscun* 
thr  view  and  either  simulate  or  iiuijik   rh.    |u«-<  i  ^(nifieanf 

\hh\  '      rtlnTniM!*-.  flu-  anfi;:tni<-  )>r<»trin  j»n-fipilat«-  makes  tissue 

cuJtureu  unsuitable  ft»r  the  pnHluetion  of  iininime  serum  or  for  sert^ 
lofirie  studies  in  general.  Imh'uiis«»  it  jrives  rise  to  uns|)ei*itic  reaetions 
|.lirat«-H  thr  n-snlf-.  !"<»  ..I>\iate  these  dit!ieultit*s  it  was 
prupcMi^  to  confine  the  tissue  meilium  in  a  eollodion  sac  surroundeil 
by  distilled  water  or  salt  si>lution,  with  the  prospect  that  the  uutri- 
tiif  ami  gruwih'promotini;  suhstaneeij  would  diffuse  thrtMiprh  tin*  sa«* 
wall  and  support  growth  in  the  surrounding  fluid.  \  iiple  and 
eon^'enient  nu*thod  is  doscrtb«Hl  for  the  preparation  and  um'  of  thes4* 
eollodion  $Bi*»,  They  are  i*s|WH*ially  us4*ful  in  the  stu<ly  of  spin>- 
ehetea,  the  globoid  bodit**  of  poliomyelitis,  and  the  htrteritim  pneu 
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Carrel,  A.,  and  Ebeling,  A.  H.:  Heart  and  Growth-Inhibiting, 
Action  of  Serum.  Journal  of  Experimental  Medicine,  May,  1922, 
XXXV,  No.  5,  p.  647.  . 

The  plasma  or  serum  obtained  from  an  adult  animal  restrains  the 
growth  of  a  ^  pure  culture  of  homologous  fibroblasts.  This  restraint 
first  manifests  itself  a  few  weeks  after  birth  and  becomes  progres- 
sively stronger  in  adult  life.  Experiments  were  instituted  to  study 
the  modifications  in  the  rate  of  growth  of  fibroblasts  when  the  serum 
composing  the  culture  medium  had  been  heated  at  various  tempera- 
tures. The  serum  was  obtained  from  the  plasma  of  chickens  about 
one  year  old  which  had  fasted  for  twenty-four  hours.  The  fibro- 
blasts were  taken  from  a  stock  culture  of  a  nine  year  old  strain  of 
connective  tissue. 

The  results  obtained  in  the  experiments  may  be  summarized  as 
follows:  The  action  of  heat  at  56°  C.  increased  by  15  per  cent  the 
inhibiting  action  of  serum  obtained  from  young  adult  chickens  on 
the  proliferation  of  fibroblasts.  The  action  of  heat  at  70°  C.  in- 
creased the  inhibiting  action  by  34  per  cent.  When  the  serum  had 
been  heated  at  100°  C.  its  inhibiting  action  became  about  equal  to 
that  of  unheated  serum. 

H.  M.  Feinblatt. 


Lord,  F.  T.,  and  Nye,  R.  N.:  Studies  on  the  Pneumoccoccus.  I. 
Acid  Death-Point  of  the  Pneumococcus.  Journal  of  Experimental 
Medicine,  May,  1922,  xxxv.  No.  5,  p.  685. 

In  the  growth  and  death  of  the  pneumococcus  in  fiuid  cultures 
containing  one  per  cent  glucose  the  production  of  acid  is  the  most 
important  bactericidal  factor.  Such  cultures  when  allowed  to  grow 
and  die  out  usually  reach  a  final  pH  of  about  5.1  Experiments  with 
Types  I  and  II  pneumococci  showed  thai;  at  a  pH  of  about  5.1  or 
lower  the  pneumococcus  does  not  survive  longer  than  a  few  hours ;  at 
a  pH  of  about  6.8  to  7.4  the  pneumococcus  may  live  for  at  least  many 
days,  .and  in  the  intervening  solutions,  between  6.8  and  5.1,  the 
organism  is  usually  killed  with  a  rapidity  which  bears  a  direct  rela- 
tion to  the  hydrogen  ion  concentration ;  i.  e.,  the  greater  the  acidity 
the  more  rapid  the  death. 

H.  M.  Feinblatt. 
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Bbowm,  J.  H.  The  Vaseline  Tube  and  Syrinx  Method  of  Mkro  Gas 
Analysis  of  Bacterial  Cuitiires.  Journal  of  EzperimenUd  Medicine, 
M«v  1022,  XXXV.  Vo  «>  p  fW? 

During  a  study  of  anaerobic  bacteria,  use  was  made  of  small 
amounts  ci  media  covered  by  vaseline  in  test-tubes.  It  was  noticed 
tiiat  as  gas  was  formed  by  a  culture  the  vaseline  was  forced  up  tbe 
tube,  the  vaseline  plug  remaining  perfectly  intact  and  acting  as  a 
!ielf-lubricating  piston  at  the  temperature  of  the  room  or  incubator. 
A  record  ol  the  amount  of  gas  present  above  the  medium  may  be 
made  at  any  time  by  marking  vrith  a  wax  pencil  on  the  side  of  the 
tube  the  lower  level  of  the  vaseline  plug.  To  measure  the  amount 
of  gas  in  the  tube  a  device  somewhat  like  the  Frost  gasometer  for  the 
Smith  fermentation  tube  is  used.  By  means  of  a  Luer  tuberculin 
syringe  with  a  long  tine  needle  attached  by  means  of  a  short  length  of 
capillary  rubber  tubing  a  sample  of  gas  may  be  withdrawn  and  the 
COt  determined  in  the  syringe. 

H.  M.  F-'  •  •  ,-«T. 


Fischer,  A.:    Action  of  Antigen  on  Fibroblasts  in  Vitro.    Jowmd  €f 
Experimental  Medicine,  May,  1922,  xxxv.  No.  5,  p.  661. 

It  is  known  that  tissue  cells  cultivated  outside  of  the  organism 
i!'  able  to  produce  antibodies  against  a  given  antigen  when  it  is 
Mtided  to  tlie  medium.  Experiments  wore  instituted  to  investigate 
iIk'  action  of  an  antigen  on  the  rate  of  proliferation  of  fibroblasts. 
The  tissues  used  were  taken  from  a  nine  year  old  strain  of  fibroblasts. 
The  foreign  protein  was  human  ascitic  fiuid.  It  was  found  that  a 
hiiihII  amount  of  foreign  protein  added  to  the  culture  medium  did  not 
modify  the  rate  of  proliferation  of  fibroblasts.  A  large  amount  of 
foreign  protein  markedly  decreased  the  rate  of  growth  of  fibroblasts 
previously  cultivated  in  homogenio  medium  I>ui    i  Tect  the 

rate  of  proliferation  of  fibroblasts  cultivated  pr«  lu  ihe  prea- 

imce  of  a  itniall  aiiidunt  of  the  foreign  protein*     i  usts  in  vitro 

!•<•  j»nii4iuf  itiKcm  in  the  eulturu  medium  \>y  U*- 

eottting  ttnmuntsed  agaii  ti..i) 
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Lord,  F.  T.,  and  Nye,  R.  N.:  Studies  on  the  Pneumococcus.  IV. 
Effect  of  Bile  at  Varying  Hydrogen  Ion  Concentrations  on  Dis- 
solution of  Pneumococci.  Journal  of  Experiw,ental  Medicine, 
May,  1922,  xxxv.  No.  5,  p.  703. 

Comparative  tests  with  bile  and  standard  pH  solutions  show 
that  pneumococci  undergo  more  rapid  dissolution  in  bile.  The  dis- 
solution in  bile  may  be  complete  within  an  hour  and  only  partial  in 
standard  solutions  within  this  interval.  Dissolution  of  pneumococci 
occurs  most  rapidly  in  the  more  alkaline  end  of  the  bile  scale,  and 
with  the  lapse  of  time  is  progressive  toward  the  more  acid  end,  be- 
coming complete  within  twenty-four  hours  at  a  pH  of  about  6.0  to 
7.8  inclusive.  Dissolution  of  pneumococci  takes  place  in  human  as 
well  as  beef  bile  and  at  the  same  range  of  pH. 

H.  M.  Feinblatt. 


Lord,  F.  T.,  and  Nye,  R.  N.:  Studies  on  Pneumococcus.  II.  Dis- 
solution of  Pneumococci  at  Varying  Hydrogen  Ion  Concentrations. 
Effect  of  Temperature,  Previous  Killing  of  the  Organisms,  and 
Fresh  Serum  on  the  Phenomenon.    Behavior  of  Other  Organisms. 

Journal  of  Experimental  Medicine,  May,  1922,  xxxv.  No.  5,  p.  689, 

When  suspended  in  standard  solutions  of  known  hydrogen  ion 
concentration,  living  washed  pneumococci,  after  incubation,  have 
been  observed  to  dissolve.  Within  the  range  of  pH  5.0  to  6.0,  the 
suspension  clears  from  disintegration  of  the  organisms  within  an 
hour.  This  phenomenon  occurred  with  all  of  the  strains  examined, 
including  Types  I,  II,  and  III.  A  similar  dissolution  took  place 
in  isotonic  broth  in  those  solutions  having  a  higher  pH  than  5.0. 
Dissolution  is  most  marked  between  pH  5.0  and  7.0.  Some  dissolu- 
tion also  takes  place  toward  the  alkaline  end  of  the  scale,  but  none 
occurs  at  the  most  acid  end.  Dissolution  takes  place  at  room  and 
ice  box  temperature,  though  much  more  slowly  than  at  incubator 
temperature.  Pneumococci  killed  by  heat  for  one  hour  undergo  less 
dissolution  than  living  organisms;  those  killed  by  heat  at  100°  C. 
for  five  minutes  do  not  undergo  dissolution.  The  addition  of  fresh 
human  serum  prevents  dissolution.     Tests  with  Streptococcus  viri- 
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dans  and  kemoiyttcus  and  SUiphtfliHoccuji  aureiui,  simiiurly  perform- 
ed with  washed  suspensions  of  living  orguui^mii  in  standard  soln- 
ticms  at  incubator  temperature,  showed  no  diiMolutiuu.  It  is  believnl 
that  the  disnolution  of  the  pneumococci  under  these  experimental 
eooditioDs  is  due  to  an  enzyme  derived  from  the  bacteria  them- 
selvM. 

H.  M.  Feixblatt. 


DArxoY,  H.:  Antibody  Production  after  Intratracheal  injection  of 
Antigen.  Journal  of  Inftctton.s  Ot.smsts  April.  1022,  xxx.  No.  4. 
p.  34T. 

Duriug  this  studv  the  attempt  was  mado  to  nMurd  the  eoinpara- 
tire  antibody  production  achieved  in  guinea-pigi^  iind  rabbits  by  the 
injection  of  various  antigens  by  diverse  routes.     Thus  agglutinin 
production  after  intraperitoneal,  intravenous^  and  intratracheal  in- 
jections of  B.  typhosus  and  B.  dysenteria?  (Flexner)  was  studie<l; 
production  of  precipitins  for  horse  and  human  serums,  of  lysins  for 
^li<*<'p  and  human  red  blood  cells,  and  of  bacteriolysins  aud  bactcr 
ifidinit  for  Vibrion  cholcrae  were  similarly  invest igate<l.     The  ci>u- 
c*Iui$ioii8  drawn  are:     Antibodies  are  produeed  in  animals  1»\  tin-  in- 
tratracheal   inoculation   of   various   antigens.     Agglutiii<  K 
typhosus  and  B.  dysenteriao  are  as  readily  produced  by  this  nietluMl 
as  by  the  intravenous  method.     Precipitins  can  be  demoustrateil  in 
as  high  titer  in  animals  injected  intratracheally   with  human   niu) 
bone  serums  as  whcm  such  injections  are  made  intravenousI\ . 
for  biunan  and  sheep  erythrocytes  are  produced  by  intratracheal  u> 
jeetioDS,  but  such  production  re<|uires  a  greater  length  of  time  U'fi»re 
being  evidenctxl  than  follou'ing  the  intravenous  injeeiious  of  similar 
(|uantities  of  antigf*us.     liaeteriolysins  for  Vibrio  cholera  an*  elalxT 
uU*t\  earlier  and  in  larger  quantities  following  intratracheal  injet*tious 
than  following  iutra|M>ritoneal  injections.     No  fatal  rtmults  followed 
attempts  at   producing  antibodies  by  intratracheal   meth(Kls.     Tlie 
further  study  of  this  apparently  safe  and  efficient  methoil  of  ami 
bmly  production  is  auggi^stiMi  eapecially  with  virulent  organisms  for 

whi<*h  the  ordinary  lalMiratorv  iiiiiiiialft  urt'  hiirhlv  MiiMtjiliiilr  at*  aiiti- 
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Hudson,  N.  P.:    Inoculation  of  White  Mice  with  Pfeiffer's  Bacillus. 

IX.     Journal  of  Infectious  Diseases,  April,  1922,  xxx,  No.  4,  p.  433. 

The  experiments  reported  were  undertaken  to  throw  some  light 
not  only  on  the  pathogenicity  of  Pfeiffer's  bacillus  for  white  mice, 
but  also  to  relate  the  pathogenicity  to  the  source  of  the  strain.  Other 
questions  investigated  were  the  invasiveness  of  the  bacillus  in  pure 
and  mixed  culture,  the  possibility  of  increase  in  virulence  by  passage 
through  white  mice,  and  the  presence  of  immunity  in  those  mice  that 
have  recovered  from  a  sublethal  dose. 

Pfeiffer's  bacillus  when  injected  intraperitoneally  in  pure  cul- 
ture was  found  to  be  pathogenic  for  white  mice  irrespective  of  the 
source,  and  was  readily  recovered  from  the  heart  blood  by  cultivation 
on  chocolate-agar  medium.  Strains  isolated  during  influenza  epidem- 
ics at  military  camps  were  more  pathogenic  for  white  mice  than 
strains  from  other  sources.  The  invasiveness  of  both  Pfeiffer's  bacil- 
lus and  Streptococcus  viridans  seemed  to  have  been  increased  by  in- 
jections in  mixed  cultvires;  the  bacillus  by  injection  with  pneumococ- 
cus,  and  the  coccus  by  injection  with  Pfeiffer's  bacillus.  Pfeiffer's 
bacillus  was  not  found  to  be  appreciably  increased  in  virulence  by 
passage  three  or  four  times  through  white  mice.  Sublethal  doses  of 
Pfeiffer's  bacilhis  conferred  immunity  to  white  mice  against  lethal 
and  twice  lethal  doses  of  heterologous  as  well  as  homologous  strains. 
This  immunity  lasted  at  least  eight  weeks. 

M.  M.  Banowitch. 


Jackson,  D.  E.,  Friedlander,  A.,  and  Lawrence,  J.  V.:    An  Experi- 
mental Investigation  of  the  Pharmacological  Action  of  Quinidin. 

The  Journal  of  Laboratory  and  Clinical  Medicine,  March,  1922,  vii, 
No.  6,  p.  311. 


The  recently  discovered  action  of  quinidin  on  auricular  fibrilla- 
tion and  its  promise  of  extensive  clinical  utilization  is  a  therapeutic 
finding  of  the  first  importance.  Its  miraculous  effects  in  some  cases 
and  its  apparently  fatal  action  in  a  certain  number  of  cases  renders 
a  thorough,  comprehensive  and  accurate  study  of  its  action  in  the 
body  exceedingly  valuable.  Notwithstanding  all  precautions  it  seems 
that  a  few  unfortunate,  and  even  fatal  results,  have  been  brought 
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abonty  in  a  few  insUnoet  after  a  normal  sinus  rhTthm  had  been  ea- 
tabliahed,  and  the  |Mitient  had  appeared  to  be  making  entirely  satis- 
factory pr<)greia. 

The  authors  experimented  with  quinidin  in  connection  with  other 
drugs,  thinking  by  so  doing  a  greater  understanding  of  quinidin 
oould  be  obtained.     Dogs  were  used  aa  the  experimental  animals. 

It  was  found  that  quinidin  injected  intrayenously  alone,  caused 
an  acceleration  of  the  auricular  rate  and  a  lowering  of  the  blood-prea- 
sure.     The  Tentricular  rate  also  showed  stimulation. 

Aoonitine  produces  a  peculiarity  weakening  and  irregularity  of 
the  auricle.  Quinidin,  after  the  irregular  effect  produced  by  the 
aoonitine,  will  cause  a  prompt  increase  in  the  amplitude  and  a  regu- 
larity of  the  auricle.  The  ventricular  changes  were  less  marked. 
It  is  to  be  noted,  however,  that  after  a  time  the  effects  of  the  quinidin 
tend  to  wear  off  and  the  aconite  action  reappears  even  though  no 
further  injections  of  the  drug  are  made  after  the  quindin  is  given. 
This  temporary  character  of  the  quinidin  action  is  perhaps  similar 
to  that  observed  over  periods  of  a  few  hours,  or  a  few  days  in  clinical 
oases  in  which  fibrillation  of  the  auricles  is  checked  temporarily,  but 
in  which  a  recurrence  of  the  fibrillation  soon  occurs.  Quinidin  alao 
fails  to  act  in  late  stages  of  aoonitine  poisoning.  This  point  is  of  some 
clinical  interest  because  of  the  failure  of  quinidin  to  stop  auric- 
ular fibrillation  in  a  certain  number  of  cases.  These  oases  cannot 
DOW  be  known  beforehand  because  there  are  no  known  signs  or  symp- 
toms to  serve  aa  a  basis  for  selection.  But  the  fact  that  quinidin 
will  stop  auricular  fibrillation  in  about  50  per  cent  of  all  clinical 
eaaes,  while  in  the  remaining  50  per  cent  some  eases  can  be  changed 
from  a  fibrilUtton  to  a  flutter,  others  show  no  change,  while  in  others 
an  aeeelerttton  of  the  beat  may  apparently  ooeur,  indicates  that  there 
are  probably  at  least  two  types  of  auricular  fibrillation. 

Barium  ohlorid  causes  a  marked  irregularity  in  the  heart,  pre- 
mimably  of  purely  muacular  origin.  An  injection  of  35  mg.  of 
quinidin  produces  a  distinct  regularity,  but  in  the  l»«^<*r  nffM^M  nf 
barium  irregularity,  quinidin  is  of  no  value. 

Irragnlarity  was  eauaed  by  damage  to  the  bundle  of  Hia,  by  in* 
jeoting  a  mixture  of  alcohol  and  chloroform  into  the  baae  of  the  ven* 
trUa  at  the  potitioo  of  the  auriculoventrioular  junotion.  In  these 
quinidin  exerted  a  dt«iinct  regulatory  effect  on  the  heart  bent ; 
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and  this  effect  seems  to  be  more  lasting  than  that  which  usually  fol- 
lows irregularities  produced  by  aconite,  digitoxin  or  barium. 

It  has  been  supposed  that  quinidin  paralyzes  the  inhibitory  end- 
ings of  the  vagi  in  the  heart.  The  authors  conclude  from  their  ex- 
periments that  not  only  are  the  vagus  endings  not  paralyzed  by 
quinidin,  but  that  the  inhibitory  action  of  the  vagi  on  the  heart  is,  if 
anything,  actually  increased  by  quinidin.  They  suspect  that  this 
action  is. of  immediate  importance  in  the  matter  of  the  checking  of 
auricular  fibrillation  or  flutter  by  quinidin. 

Large  doses  of  quinidin  depress  the  vascular  sympathetic  nerve 
endings.  Such  an  action  probably  also  occurs  in  the  case  of  the 
sympathetic  nerves  to  the  heart.  And  this  may  be  of  considerable 
importance  in  lessening  the  irritability  of  fibrillating  or  fluttering 
auricles  in  clinical  cases.  The  action  on  the  syqipathetics  is  best 
seen  in  the  blood-pressure.  For  after  large  or  repeated  doses  of  quin- 
idin, adrenaline  may  be  found  to  be  very  much  less  effective  in  pro- 
ducing a  rise  in  pressure  than  it  had  been  before  the  quinidin  had 
been  administered. 

With  the  fall  of  the  general  systemic  blood-pressure  there  is  a 
peripheral  dilatation,  but  whether  this  is  due  to  central  or  peripheral 
effect,  is  not,  as  yet,  known,  but  certain  other  features  of  the  drug's, 
action  lead  the  authors  to  presume  that  quinidin  acts  primarily  on 
the  peripheral  vessels,  and  possibly  to  a  considerable  extent  on  the 
capillaries.  Small  doses  of  quinidin  tend  to  produce  a  rise  in  the 
pulmonary  pressure,  while  large  doses  always  produce  a  fall,  and  in 
many  cases  this  fall  is  out  of  proportion  to  that  which  is  correspond- 
ingly produced'^in  the  systemic  pressure. 

Recently  Lewis  and  his  coworkers  have  introduced  the  view  that 
in  auricular  fibrillation  a  single  contraction  wave  only  exists,  and 
that  this  is  propagated  and  revolves  perpetually  upon  a  re-entrant 
path.  The  movement  is  repeated  on  the  average  450  times  a  minute, 
and  it  is  this  circulating  wave  which,  in  its  revolution,  alone  controls 
the  beating  of  the  auricle.  "The  wave  as  thus  conceived  would  be 
influenced  by  three  factors"  :  (a)  the  length  of  the  path  followed;  (&) 
the  duration  of  the  refractory  period  at  any  given  point;  and  (c)  the 
speed  at  which  the  wave  is  conducted.  Lewis  has  suggested  that 
quinidin  may  act  on  auricular  fibrillation  by  either  slowing  the  rate 
of  conduction  of  the  contraction  wave  (thus  tending  to  increase  the 
length  of  the  gap  between  the  advancing  crest  of  the  wave  and  the  re- 
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treatiiig  of  refractory  tbsue  over  which  the  wave  has  just  passed  and 
into  which  the  coDtraction  ware  is  progreaaiyely  reentering),  or  else 
hj  lengthening  out  the  extent  of  the  refractory  period  in  tissue  over 
which  the  wave  has  just  passed.  The  first  of  theae  actions  wonld 
tend  to  prolong  the  gap  hetween  the  refractory  tiaane  and  the  advanc- 
ing ereat  of  the  returning  wave  and  thus  favor  continuation  of  the 
fibrillatioo.  The  aeoond  action,  by  prolonging  the  refractory  period 
in  tiaane  which  has  just  relaxed  would  tend  to  stop  the  fibrillation 
beeanae  the  gap  between  the  refractory  tissue  and  the  oncoming  creat 
ci  the  wave  would  be  ahortened,  and  if  this  shortening  would  be  g^reat 
enoni^  the  creat  would  meet  refractory  tissue  and  the  circulating 
wave  would  thus  be  stopped.  Presumably  the  auricle  would  then 
be  in  a  poaitioo  to  take  up  the  normal  beat, .  Lewia  auggeata  that 
theae  two  oppoeing  actiona  may  neutralize  each  other  so  far  aa  bene- 
ficial action  of  the  heart  is  concerned,  or  the  slowing  of  the  conduc- 
tion may  even  make  the  condition  worse.  He  also  states  that  experi- 
menta  have  ahown  that  quinidin  in  doses  comparable  to  those  uaetl 
clinically  may  lengthen  the  refractory  period  by  as  much  aa  50  per 
cent  or  more. 

The  authors  think  that  this  hypothesis  is  inadequate  to  explain 
the  whole  of  the  action  of  quinidin.  The  drug  undoubtedly  acta  on 
both  auridea  and  ventricles.  It  tends  to  counteract  the  developement 
of  fibrillation  of  the  ventricle  after  such  drugs  as  aconitine  or  digi- 
toxin.  And  one  of  the  earliest  actions  on  the  normal  heart  is  the 
slight  dilatation  of  the  ventricle.  The  authors  think  that  in  due 
time  it  will  be  found  that  quinidin  acts  on  the  musculutun*  of  the 
peripheral  veaaels,  and  perhaps  even  on  the  skeletal  muscles,  in  a 
manner  quite  similar  to  that  in  which  it  acta  on  the  heart  muscle. 
And  the  deereaae  in  the  power  of  adrenaline,  when  used  after  quin- 
idin, may  indicate  an  action  on  the  sympathetic  innervation. 

C.  M.  A.NDxaao.v. 


HoDTte.  W.  R..  AXD  Cohen.  C:  Strcplococci  In  Chronic  Reapfaratory 
Infcctkma.  Journal  of  !nfecHouM  DimiueM,  April,  1922.  xxx,  No.  4. 
p.  400. 

The  chief  aim  of  tlie  study  waa  to  determine  the  constancy  and 
ineoBitancy  of  typea  of  atreptoeoeet  occurring  in  chronic  nontuber 
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culous  respiratory  infections.  The  streptococcal  flora  in  various 
samples  of  sputum  from  the  same  patient  is,  in  patients  with  bron- 
chial asthma,  fairly  constant  and  quite  complex,  from  eight  to  four- 
teen types  of  streptococci  occurring  in  single  specimens.  The  strep- 
tococcal flora  in  various  particles  from  the  same  sample  of  sputum 
does  not  vary.  The  simple  method  of  using  24-hour  serum  broth  cul- 
ture of  a  washed  particle  of  sputum  as  a  basis  for  vaccine  prepara- 
tion seems  as  efficient  as  any,  the  streptococcal  flora  in  such  a  culture 
being  approximately  parallel  to  that  in  the  sputum  itself.  There 
is,  in  general,  a  close  parallelism  between  the  grouping  of  streptococ- 
ci arrived  at  through  biochemical  (fermentation)  and  serologic  (ag- 
glutination) reactions.  Certain  members  {of  2.1)  of  Brown's  sug- 
gested alpha  prime  group  of  streptococci  are  of  special  interest ;  these 
ft'  2.1  strains  are  universally  agglutinated  by  all  of  the  7  antistrep- 
tococcal  serums'j  but  produce  agglutinins  active  against  their  own 
type  of  strain  only.  Absorption  experiments  indicate  that  this  organ- 
ism contains  a  fundamental  unit  which  occurs  in  each  one  of  the 
more  complicated  streptococci  used  for  immunization  in  one  series. 

M.  M.  Banowitch. 


Wood,  E.  J.:  A  Further  Study  of  the  Quantitative  Variations  in  the 
Vibration  Sensation.  American  Journal  of  Medical  Sciences,  Jan- 
uary, 1922,  clxiii,  No.  1,  No.  598,  p.  19. 


Observations  were  made  with  standard  instruments  on  various 
bony  parts  of  the  body  in  such  a  way  that  graphic  records  could  be 
made  and  timed  in  seconds;  there  were  100  neurological  and  non- 
neurological  patients.  In  tabes  dorsalis,  late  in  the  disease,  there  is 
an  entire  loss  of  vibration  appreciation  in  the  lower  half  of  the  body ; 
and,  on  the  other  hand,  early  in  tabes  before  other  signs  appear  it 
will  be  found  that  there  is  a  definite  quantitative  dimanution  of  time 
during  which  these  vibrations  of  standard  amplitude  are  felt.  In 
80  cases  of  tabes  studied  there  was  a  decided  "sacral  dip"  in  the 
graphic  record.  In  multiple  neuritis  there  was  a  decided  reduction 
in  vibration  time,  but  sacral  dip  was  never  seen;  on  the  other  hand 
there  was  a  relatively  high  sacral  vibration  point.  In  diabetes  im- 
provement in  sensation  came  hand  in  hand  in  those  receiving  proper 
dietetic  treatment. 

A.  T.  Mays. 
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s,  W.  F.,  AND  Saslhof/ C.  C:    Eniyme  MobUisatioo  by 
.  Mctnsof  Roentgen  Ray  Stfanulation.    American  Journal  of  Medi- 
eal  Sdenen,  January,  1922,  flxili,  No.  1,  No.  508,  p.  101. 

Bj  means  of  seleciiTe  organ  stimulation  by  roentgen  rays  in 
moderate  dosage  it  seems  possible  to  influence  the  serum  enxymes  to 
a  considerable  degree.  Such  doses  act  in  stimulating  a  mobillzatiim 
of  various  enzymes^  large  doses  lessen  the  titer  of  the  serum  enzymes. 
Raying  the  hepatic  area  in  dogs  resulted  in  a  temporary  leukocytosis 
(with  cosinophilia)  as  well  as  a  well-defined  increase  in  the  titer  of 
protease,  peptidase,  lipase  and  diastase  in  the  serum.  A  more  per- 
sistent leukocytosis  and  a  marked  mobilization  of  peptidase  resulted 
from  raying  the  intq^tinal  area.  By  raying  the  splenic  area  a  diminu- 
timi  of  the  serum  enzymes,  with  the  exception  of  lipase,  was  brought 
about.  Alteration  in  the  coagulation  time  of  the  blood  followed  ex- 
posure of  all  regions.  The  antiferment  was  usually  increased  after 
periods  of  raying  but  there  were  no  alterations  of  the  complement 
titer  observed. 

'  .  A.  T.  Mays. 


Swift;  H.  F..  Boots,  R.  H.,  and  Miller,  C.  V. .  A  Cutaneous  Nema- 
tode Infection  in  Monkeys.  Journal  of  Experimenial  Mtdicine. 
May,  1922,  xxxv,  No.  5,  p.  599. 

Experimental  attempts  to  reproduce  acute  rheumatic  fever  in 
monkeys  (Macanig  rhesus)  unexpectedly  revealed  a  hitherto  unde- 
seribed  inftvtion  to  which  these  animals  are  subject.  A  nematode, 
designated  the  Trirhosoma  culaneum,  1022,  was  found  to  give  rise  to 
several  types  of  skin  lesions,  subcutaneous  nodules,  edema  about  tho 
joints,  and  elongated  serpiginous  blisters  of  the  palms  and  soles. 
Larval  foniui  of  the  nematode  and  possibly  adult  male  worms  were 
found  in.  the  subcutaneous  nodules. 

The  temperature  of  the  monkeys  varied  from  101.5-103.5  tK  • 
gree  li  an  average  afternoon  temperature  of  about  1  degree  F. 

high*  r  lUtLU  that  of  the  morning.  The  leulcocytes  varied  from  18,000 
to  30,000  cu.  mm.  Eosinuphilia,  7  to  80  per  cent,  was  present  in 
all  monkeys  eiamined.  The  appearanee  of  the  nodnles  was  for  two 
or  three  days  preeeded  by  a  circular  area  of  subonlaneoiis  edema  from 


LABORATORY  AND  RESEARCH 


549 


4  to  10  mm.  in  diameter.  The  nodules  were  distributed  over  the 
dorsal  aspect  of  the  hands  and  feet,  over  the  muscles  of  the  arm,  fore- 
arm, and  thigh,  and  less  frequently  over  the  leg.  The  skin  of  the 
palms  and  soles  showed  burrows  in  the  epidermis  and  small  oval 
vesicles  gradually  evolving  into  serpiginous  blisters  filled  with  a 
blood-tinged  serous  fluid. 

The  reaction  about  the  worms  consisted  of  proliferation  of  fixed 
cells  and  invasion  of  eosinophiles,  with  subsequent  presence  of  giant 
cells,  young  blood  vessels,  and  finally  capsule  formation.  Eventual- 
ly the  worms  were  killed,  eliminated,  and  the  nodule  disappeared. 
The  worm  laid  her  eggs  in  the  blisters ;  by  the  bursting  of  the  blisters 
the  ova  were  discharged  into  the  outer  world. 

The  nematode  has  a  body  22  to  24  mm.  long.  The  head  meas- 
ures 42  microns  in  length  and  52  microns  in  width.  The  ova  are 
lemon-shaped.  Neither  the  worms  nor  the  eggs  were  obtained  from 
the  stools.  It  is  believed  that  this  is  the  first  description  of  a  nema- 
tode that  lays  its  eggs  in  the  epidermis. 

H.  M.  Feinblatt. 


Gibson,  R.  B.,  Martin,  F.  T.,  and  Buell,  M.  Van  R.:  A  Metabolic 
Study  of  Progressive  Pseudohypertrophic  Muscular  Dystrophy  and 
Other  Muscular  Atrophies.  Archives  of  Internal  Medicine,  Janu- 
ary, 1922,  xxix.  No.  1,  p.  82. 


Nine  cases  of  progressive  pseudohypertrophic  muscular  dystro- 
phy are  reported.  Two  cases  were  young  boys  in  which  atrophy  was 
moderately  advanced.  Three  cases  in  older  boys  in  which  muscular 
atrophy  had  progressed  until  movements  were  practically  limited  to 
the  muscles  of  the  thorax,  distal  upper  extremities,  neck  and  face. 
Two  cases  were  adult  males.  One  case  of  myasthenia  gravis,  one  of 
muscular  atrophy  following  acute  anterior  poliomyelitis,  and  one  of 
myositis  ossificans  are  also  included. 

From  the  literature  and  the  observations  of  the  authors  the  out- 
standing features  of  progressive  pseudohypertrophic  muscular  dys- 
trophy are : 

(1)  Those  associated  with  the  atrophic  condition  of  the  muscles, 
and  which  are  intensified  as  the  atrophy  progresses: 
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(a)  Lowered  ereatinm  excretion  and  creatiuin  coefficient. 

(b)  Oreatinuria. 

(c)  Recovery  in  the  urine  of  ingested  creatin. 

(d)  Great iuemia,  though  high  blood  creatina  are  not  a  con- 
stant finding. 

(2)  Disturbance  of  carbohydrate  metabolism  of  endocrine  •»ri};in. 
usual  but  not  constant  findings, 
(a)  Hjpogljoemia. 

(6)  Deficient  gljcogenesis  following  moderate  glucose  inges- 
tion, and  commonly  without  glycosuria. 

The  differential  diagnosis  of  progressive  pseudohypertrophic 
muscular  dystrophy,  myasthenia  gravis,  and  progressive  muscular 
atrophy  may  be  checked  according  to  McCrudden's  suggestion  by  the 
metabolic  and  blood  findings.  The  characteristic  differences  to  be 
ezpectedf  with  the  nddition  of  the  glucose  toloranco.  ure  snmmnrizcd 
as  follows : 

/'      /  Glucose 

Creaiinuria     Glucose  Toierfince 

Prqpneasive  pseudohypertrophi*.  .  .Present         T.ou  Diminishe«I 

muscular  atrophv 

Myasthenia  gravis.                      ...Absent     Ix>\v     i  Diminished 

normal 

Progressive  muscular  alropll^           Preseul     Normal  Normal 

R.  H.  Bknnktt. 


SECTION  ON 
PEDIATRICS 


Paton,  D.  N.:  Rickets:  A  Theory  of  the  Metabolic  Disturbances  and 
of  Its  Associations  With  Tetany.  British  Medical  Journal,  March 
11,  1922,  No.  3193,  p.  379. 

Recent  work  is  pointing  more  to  the  primary  involvement  of  phos- 
phorus rather  than  calcium  in  the  perverted  metabolism  of  rickets. 
The  evidence  tends  to  indicate  thai^  failure  in  the  supply  of  phos- 
phoric acid,  or  its  supply  in  unsuitable  forms,  may  be  the  limiting- 
factor  in  the  ossification  of  rickets,  and  this  suggests  a  possible  dis- 
turbance in  the  metabolism  which  may  explain  not  only  the  bone 
changes  in  rickets,  but  also  its  association  with  tetany.  The  phos- 
phorus of  the  blood  is  carried  in  three  definitely  distinct  compounds: 
(1)  'phospholipin,  (2)  inorganic  phosphorus,  (3)  nucleic  acid. 
Lecithin  is  probably  the  most  abundant  phospholipin  in  the  body, 
but  little  is  known  about  its  metabolism.  There  is  satisfactory  evi- 
dence that  it  can  be  formed  by  the  combination  of  fats,  cholin  and 
inorganic  phosphates.  In  the  chick  and  in  the  salmon  the  phos- 
phates for  the  bones  come  from  the  lecithin  of  the  yolk  of  the  egg, 
and  the  constant  large  amount  of  lecithin  found  in  the  liver  during 
starvation  suggests  that  it  is  in  this  combination  that  the  phosphorus 
of  wasting  tissues  is  fixed  for  further  use  in  the  body.  The  close 
connection  of  the  phospholipins  with  bone  formation  seems  to  be  in- 
dicated by  the  presence  of  lecithin  before  calcification  in  such  path- 
ological changes  as  theroma,  and  by  the  higher  proportion  of  lecithin 
in  the  bone  marrow  of  the  young  than  in  the  old  animals.  The  possi- 
bility is  suggested  that  some  modification  in  the  normal  metabolism 
of  lecithin  may  be  the  essential  disturbance  in  rickets — a  disturbance 
leading  to  the  transference  of  phosphoric  acid  to  bone  in  an  unsuit- 
able form  and  to  a  concomitant  change  in  the  metabolism  of  cholin. 
The  formation  of  an  excess  of  methyl  guanidin  from  cholin,  liberated 
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in  the  metalxJism  of  lecithin  wonld  aooouiu  fur  the  frequent  associa- 
tion of  tetauv  in  rickets,  and  it  has  been  shown  that  methyl  guanidin 
produces  the  same  symptoms  as  those  of  tetania  parathvreopriva* 
The  theory  is  put  forward  with  the  hope  that  it  may  indicate  lines 
for  fiirthei  work  upon  the  nature  of  the  disturbance  in  rickets. 

L.  C.  Joiixsox. 


Hnx.  L..  AND  Camphkll.  J.  A.:  Metabolism  of  Children  I  ndcr>»oinjj 
Open-Afar  Treatment,  Heliotherapy  and  Balneotherapy.  Iinti.sh 
Medieal  Journal,  February  25.  1922,  No.  3191,  p.  301. 

Obsenratioiis  on  metabolism  of  children  crippled  with  surgical 
tuberculosis  and  lying  fixed  in  splints  in  bed,  more  or  less  nude,  are 
described.  The  metabolism  on  the  average  was  increased  40  per 
cent  abore  the  standard  for  the  same  weight  of  children  confined  in 
a  closed  calorimeter.  After  three  months'  treatment,  including  grad- 
uated exposure  to  open  air  and  heliotherapy,  their  metabolism  out  of 
doors  was  20  per  cent  above  that  in  well  ventilated  cubicles  soon  after 
admission.  Those  who  pigmented  well  in  the  sun  gave  about  the 
same  figures  as  those  who  did  not  pigment  well,  but  the  former  gave 
better  figures  for  weight.  The  rise  in  metabolism  caused  by  helio- 
therapy, per  se,  is  insignificant  as  compared  to  that  caused  by  ex- 
posure to  open  air,  but  the  value  of  heliotherapy  as  a  factor  towards 
arrest  of  the  disease  is  not  disputed.  Balneotherapy  increases  the 
rate  of  metabolism  much  above  the  resting  level.  The  bodily  tone 
and  general  condition  of  the  children  under  the  specially  graduated 
treatment  is  remarkable  when  the  long  period  of  inmiobilization  in 
splints  in  bed  is  considered,  and  the  treatment  might  be  applied  with 
ad%'antage  in  other  cases  involving  long  confinement  in  bed. 

T    C   Toii.NSOif. 


Browne.  I      l       F'ncumonia  Neonatorum.    Brih'Mh   Medico!  Record, 
Mareh25,  1"  19.V  p. '409. 

Pneumonia  is  a  common  cause  of  death  after  birth,  being  re- 
sponsible for  21  out  of  80  deaths  in  the  first  wedk  of  lif*  1 1  may  be 
dne  to  antenatal  infection  from  premature  rupture  of  the  mambranea, 
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and  the  infant  may  be  suffering  from  ^  advanced  stage  of  pneu- 
monia before  its  birth.  There  is  little  defensive  reaction  as  compar- 
ed with  the  adult,  and  in  the  first  few  days  of  life  pneumonia  is  an 
insidious  disease,  presenting  no  characteristic  symptoms  which  would 
lead  to  its  detection.  Even  postmortem  it  may  be  missed  unless  mi- 
croscopic examination  of  the  lungs  be  carried  out.  Acute  hemorrhagic 
pneumonia  of  infants  forms  a  distinct  clinical  and  pathological  entity 
which  gives  rise  to  sudden  death  in  children  who  may  be  apparently 
previously  healthy,  and  either  full  time  or  premature.  It  follows 
acute  congestion  in  the  lungs,  the  fragile  vessels  in  the  alveolar  walls 
rupturing,  and  flooding  the  alveoli  and  bronchi  with  blood.  The  sud- 
den death  is  preceded  by  epistaxis,  and  blanching  of  tlie  skin,  and  the 
etiological  factor  may  be  organismal,  or  possibly,  of  the  nature  of  an 
immediate  anaphylactic  reaction.  It  is  probable  that  atelectasis  is  a 
predisposing  factor  in  the  causing  of  the  pneumonia.  The  premature 
infants  were  more  prone  to  pneumonia  than  were  full  term  infants, 
illustrating  their  increased  liability  to  infection.  In  none  of  the 
cases  was  pneumonia  suspected  before  death.  The  importance  of 
avoiding  premature  rupture  of  the  membranes  during  labor,  and  of 
taking  every  precaution  to  safeguard  the  newly  born  infant  against 
infection,  cannot  be  over  emphasized. 

L.  C.  Johnson'. 


Glenn-Ravdin,  E.:  Some  Statistics  Concerning  Pneumonia  with 
Empyema  in  Children.  American  Journal  of  Medical  Sciences, 
February,  1922,  clxiii,  No.  2,  p.  246. 


In  the  children's  ward  of  the  University  Hospital,  Philadelphia, 
.between  1900  and  1918,  there  were  611  cases  of  pneumonia  below 
the  age  of  13.  Bronchopneumonia  cases  274;  croupous  pneumonia 
312 ;  non-specified  (influenzal  and  others)  25.  A  rise  in  incidence 
occurred  in  both  types  during  the  second  year  of  life.  Aftei*  the 
fourth  year  bronchopneumonia  was  relatively  infrequent.  As  to 
prognosis  the  mortality  is  highest  in  those  children  with  one  entire 
lung  involved,  the  right  side  showing  the  highest  mortality.  The 
right  upper  lobe  is  more  frequently  involved,  and  the  mortality  great- 
er while  the  reverse  is  true  for  the  bases.     Bronchopneumonia  is  two 
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and  a  half  times  more  frequent  during  the  first  six  numtha.  In  the 
total  aeries  the  mortality  was  80.4  per  cent  for  bronchofmenniodia 
and  18.8  per  cent  for  the  croupous  type.  The  percentage  of  ernpy* 
emata  complicating  bronchopneumonia  is  lower,  but  the  mortality  in 
this  type  is  higher.  Thirty-nine  cases  developed  empyema,  1.8  per 
cent  following  bronchopneumonia,  7.5  per  cent  following  croupous 
pneumonia. 

A    T    Mays. 


Rich,  C.  O'N.:    Fat  EmboUsoL     Ndfraska  Siaie  Medical  Juu>' 
1922,  vii,  14. 

Case. — Boy,  19  years ;  fracture  of  left  humerus,  surgical  nei*k  m 
right  humerus  and  middle  third  of  left  femur;  teinix»rature  101®  F., 
pulse  12 i;  respiratioh  33;  fully  conscious;  following  day  tempem 
tiire  103®  F.,  pulse  136;  respiration  28  and  irregular;  pulse  full  and 
bounding;  stuporous,  restless,  and  pain.  Urine  positive  for  fat. 
Blood  90  per  cent  hemoglobin ;  red  blood  count  5,000,000 ;  leukocytes 
13,500;  polymorphonuclears  84  per  cent;  lymphocytes  18  per  cent 
Fallowing  day  fever  was  higher,  cyanotic,  poor  pulse,  and  ¥reaker. 
Urine  showed  a  visible  amount  of  fat,  fully  a  half  rising  to  upper 
part  of  test  tube,  three-fourth  full  of  urine.  Died  the  following  dav. 
Autopsy  was  refusetl.  '^Based  on  s^^nptoms,  physical  findings  and 
marked  lipuria,  diagnosis  of  pulmonary  fat  embolism  was  made*^. 

This  condition  was  first  mentioned  in  1009.  In  1827,  Magendie 
injected  olive  oil  into  veins  of  dogs  and  discovered  that  liquid  fat 
would  not  pass  through  the  smaller  vessels, .  producing  a  mechanical 
block,  which  he  attributed  to  increased  viscosity  of  the  blood.  He 
described  the  symptoms,  portraying  the  pathological  changes  in  thr 
lungs  and  noted  presence  of  oil  in  blood-vessels  and  alveoli  of 
lungi. 

^at  is  demonstrable  in  the  urine  for  2  or  3  days  following  uiu^t 

fractures  nf  long  bonaa,  but  is  not  the  oaae  in  short  bones*'.     Srmp- 

resuh  in  all  cases ;  the  fomution  depends  upon  the  amount 

iitii  oi'^iribuiion  of  the  fat.     With  a  large  amount  in  the  circulation. 

i\w  jixTt  likely  are  imptirtant  r<*gions  to  become  overwhelmed. 

'1  Im'  ftj^iiiptoms  aru  similar  to  those  of  sbodL     Two  theories  as  to 
MUse  have  been  advanced  to  prove  that  fat  embolism  may  be 
cause  o#  shook;  Porter  (Bmim  Med.  A  8wg.  Jour.,  1917,  p.  170 
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says  fat  injected  intravenously  or  gaining  access  to  the  venous  cir- 
culation after  fractures  or  lacerations  of  the  subcutaneous  tissues, 
passes  through  the  pulmonary  vessels,  but  lodges  in  the  peripheral 
systemic  vessels  and  thereby  produces  circulatory  failure  by  some 
mechanism,  not  yet  fully  explained. 

Whartin  distinguishes  two  types  of  faf  embolism,  clinically,  name- 
ly pulmonary  and  cerebral.  He  states  the  symptoms  of  the  pul- 
monary are  less  characteristic  and  more  difficult  of  diagnosis.  "Symp- 
toms are  dyspnea,  cough,  hemorrhage,  cyanosis  and  symptoms  of  pul- 
monary edema.  In  the  so-called  apoplectiform  cases,  these  symp- 
toms may  develop  immediately  after  the  injury  or  may  be  delayed. 
Diagnosis  is  extremely  difficult  and  frequently  is  not  made  until  the 
autopsy  findings  reveal  it.  There  may  be  an  initial  free  interval 
before  the  respiratory  symptoms  appear;  restlessness,  headache  and 
stupor  may  be  the  first  symptoms  or  a  respiratory  difficulty  may  sud- 
denly develop  and  the  patient  suffer  from  air  hunger.  Heart  beats 
are  more  frequent,  irregular,  and  tension  low.  Precordial  or  epi- 
gastric pain  may  be  felt.  Right  heart  may  be  dilated.  More  fre- 
quently the  temperature  is  low  at  first  and  rises  gradually  after  a  few 
hours.  Respiratory  rhythm  may  be  irregular.  Resonance  is  slight- 
ly diminished  and  becomes  somewhat  tympanic  in  character.  Moist 
rales  are  heard  over  the  base.  Free  fat  can  be  demonstrated  in  the 
urine". 

The  symptoms  may  resemble  those  of  shock;  in  fact  differentia- 
tion at  times  is  impossible  clinically.  In  the  cerebral  form  there  is 
great  restlessness,  muscular  twitching,  convulsion  and  finally  paral- 
ysis. Nearly  all  cases  show  marked  dyspnea.  Some  cases  recover 
spontaneously.  Others  are  considered  to  be  in  a  condition  of 
delirium  tremens  or  to  be  suffering  from  an  embolus  of  septic  type'. 

"Dennis'  rule  for  fat  embolism,  as  a  means  of  differentiation  is, 
shock  3  hours,  fat  embolism  3  days,  and  pulmonary  embolism,  3 
weeks." 


Sherman,  DeW.  H.,  and  Lohnes,  H.  R.:  A  Practical  Consideration 
of  the  Intestinal  Flora  in  Infants.  Archives  of  Pediatrics,  1922, 
xxxix,  37. 


Fats  play  an  important  part  in  the  determination  of  the  types 
and  the  multiplication  of  the  flora.     They  are  said  never  to  initiate 
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fennenUtion  or  putrefactioo,  bnt  they  may  increase  either.  Acids 
are  the  eDcl-products  of  carboliydratc  media.  Alkalinity  is  caused  by 
proteids.  By  protein  digestion  the  types  causing  alkalinity  may 
produce  proteid  end-products.  They  may  be  toxic,  and  will  cause 
constitutional  83^ptoms  if  absorbed.  Either,  the  alkali  and  the  acid 
producing  bacteria,  will  influence  the  intestinal  function.  The  in- 
testinal canal  is  a  perfect  incubator. 

Some  strains  of  colon  bacilli  have  been  identified  which  ha^e  lost 
their  power  to  ferment  sugars.  If  this  strain  is  grown  upon  sugar 
media  it  will  regain  its  lost  functicm,  and  become  an  intense  sugar 
fermentatiTe.  Kendall  says  the  bacterial  flora  of  the  intestine  must 
be  considered  as  a  whole  rather  than  as  a  heterogeneous  collection. 

In  the  nursing  infants  digestive  tract  there  are  always  present 
sug^r,  or  its  end-products,  as  the  food  contains  a  relatively  high  per- 
centage of  milk  sugar,  and  a  relatively  low  percentage  of  easily  digest- 
ed proteids.  The  ideal  flora  of  the  nursing  infant  consists  of  acid- 
uric  constituents,  and  is  dominated  by  bacillus  bifidus.  The  latter 
is  predominant  only  in  the  breast  fed.  It  is  a  protecting  flora.  The 
flora  in  the  artificially  fed  iftfant  resembles  more  closely  that  of  the 
adult.  In  the  upper  part  of  the  bowel  with  its  more  constant  sugar 
contents,  we.find  an  aciduric  flora,  dominated  by  bacillus  acidophilus, 
in  the  lower  ileum  or  colon,  where  the  sugar  contents  varies,  the  colon 
group  is  found  which  will  adapt  itself  to  either  the  carbohydrate  or 
proteid  media. 

The  laboratory  tests  reveal  three  types  of  flora,  the  fermentative, 
tho  proteolytic  and  the  normal  or  facultative  flora.  The  first  will 
readily  digest  the  flora  grown  upon  carbohydrate  media  and  will  form 
acids,  while  grown  upon  proteid  media  it  will  not  produce  digestion 
or  proteolysis.  It  is  characteristically  aciduric.  Aciduric  does  not 
imply  excessive  acidity,  the  fermentative  does  imply  excessive  acid- 
ity. In  the  breast  fed  infant  ft  is  ideally  aciduric,  while  in  the  arti- 
ficially fed  it  is  mildly  proteolytic.  The  ideal  flora  for  the  artificial 
ly  fed  infant  would  be  an  aciduric  flora  dominated  by  the  bacilhu 
acidophilus.  The  proteolytic  flora  will  produce  rapid  digestion  upon 
proteid  media,  but  only  a  slight  diange  on  carbohydrate  media.  Thin 
typo  of  bacterial  metabolism  is  strongly  putrefactive. 

The  normal  facultative  flora  are  nol  excessively  proteolytic  or 
fermentative.     The  bacillus  coli  is  an  example.     It  is  both  ferment  a 
ttve  and  putrefactive,  depending  upon  the  medium. 
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The  so-called  carbohvdrate  fermentation  is  characterized  by  sour 
smelling,  loose,  acid  stools,  which  excoriate  and  redden  the  buttocks. 
It  is  most  commonly  observed  with  the  normal  flora  implanted  upon 
an  abundance  of  sugar.  This  provides  a  fertile  soil  for  excessive 
acidity. 

Crystallizable  sugars,  such  as  cane,  milk,  malt,  sugar  and  glucose 
act  as  cathartics  through  irritation  and  osmosis.  They  are  hurried 
into  the  colon,  and  there  the  flora  act  progressively  fermentative.  The 
sugars  then  form  acids.  These  acids  further  peristalsis.  The  re- 
sult is  a  sour  loose  stool.  A  simple  carbohydrate  starvation  will  not 
always  relieve  the  condition.  Sometimes  the  change  in  the  sugar  will 
cause  a  change  in  the  type  of  stool.  Dyspepsia  with  fermentation 
may  result  whre  the  intake  of  sugar  is  not  excessive,  but  where  it  is 
too  rapidly  thrown  into  the  colon,  for  fermentation. 

Dextrine  and  lactose  increase  the  hacillus  hifidits  and  the  bacillus 
acidophilus.  With  their  development  the  bacillus  Welchii  is  apt  to 
develop. 

On  a  carbohydrate  diet  the  intestinal  flora  are  fermentative  and 
occupy  almost  all  the  levels  of  the  intestinal  canal,  but  with  a  mixed 
diet  the  flora  differs  at  various  levels.  If  given  a  proper  aciduric 
state,  bacillus  Welchii  and  the  proteolytic  flora  will  diminish.  There 
will  likewise  be  a  decrease  of  gas-producing,  supposedly  dominated 
by  the  streptococcus. 

Test  tubes  show  that  proteid  digestive  end-products  cause  intoxica- 
tion. A  toxic  albumose  has  been  identified  as  a  cause  of  intoxication 
in  bowel  obstruction.  Vasomotor  depressants  have  been  identified  as 
one  of  the  end-products  of  imperfect  proteid  digestion.  This  is  an 
explanation  of  the  vasomotor  symptoms  occurring  in  protein  intoxica- 
tion. 

In  implanting  foreign  bacterial  strains  into  the  intestine  results 
can  be  expected  only  from  changing  the  character  of  the  food  to  one 
upon  which  the  intestinal  bacteria  grow.  An  increase  of  the  carbo- 
hydrates is  necessary  to  encourage  the  colon  fermentation.  Dextrin 
is  the  type  of  food  which  has  been  found  to  convert  the  proteolytic  to 
an  aciduric  flora  most .  readily.  Maltose,  saccharose  and  dextrose 
have  only  a  moderate  ability,  while  most  starches  have  a  very  feeble 
effect.  Wheat  bread,  because  of  the  dextrin  contents  develops  the 
bacillus  acidophilus  to  90  or  95  per  cent  of  the  flora  of  the  intestinal 
tract,  and  will  crowd  out  all  other  bacteria  except  the  streptococcus. 
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Carbohvdnites  can  be  u^ud  with  rice  without  increasing  hacilhis 
acidophilus.  Rice  does  not  inhibit  the  development  of  the  proteoly- 
tic dt>ra  as  does  wheat  Meat  readily  establishes  a  proteolytic  flora; 
casein  and  flsh  establish  it  with  greater  difficulty,  TQgetable  proteids 
have  little  or  no  effect.  Because  proteolytis  or  p\itrefactive  proceasea 
are  most  marked  in  the  ileum  this  explains  why  the  carbohydrates  are 
required  to  produce  a  combating  flora,  and  also  why  the  odon  washes  f 
are  of  no  avail  to  influence  a  process  too  high  up  to  be  reached. 

Porter  classifles  the  proteolytic  flora  and  its  results  in  the  mild, 
the  fulminating,  the  grave  chronic,  and  the  putrid  diarriiea  of  in- 
fants. The  first  corresponds  to  Czemy's  "milk  injury" ;  Finkelstein 
calls  it  "disturbance  of  balance'\  These  cases  are  benefitted  by  an 
addition  of  dextrin  to  the  food,  as  malt  soup  or  dextrinized  starch. 
The  grave  more  or  less  chrcmic  t^-pe  occurs  in  older  children,  from  one 
to  two  months  old.  The  stools  are  frequent^  the  loss  of  weight  is 
progressive,  and  there  is  an  intensely  proteolytic  digestion. 

In  the  infectious  diarrheas  the  flora  is  usually  proteolytic,  at  the 
onset.  If  a  strict  proteid  diet  is  adhered  to  the  stools  become  foul 
smelling,  and  indicates  that  proteid  intoxication  has  set  in.  The 
author  is  of  the  opinion  that  carbohydrate  diet  is  indicated  in  tlieae 


DsNZER,  R.  S. :  The  Diagnosis  of  Peritonitis  and  Peritoneal  Transu- 
daitea  in  Infanta  by  Means  of  Abdominal  l^mcture  with  the  Capil- 
lary Tube.  American  Journal  of  Medical  Sciences,  Februtir>'.  1922, 
clxiii.  No.  2.  p.  237. 

Five  cases  are  presented  in  which  abiloininal  puncture  and  the 
cspillary  tube  were  of  service  in  establishing  the  diagnosis.  Free 
fluid  was  found  by  the  same  method  in  the  peritoneal  cavity  of  cases 
of  rickets  and  maraamus.  Thii^  mk  tluid  aids  in  diagnosia  where 
only  small  amounts  of  fluid  practical  and  experimental 

interest,  such  as  in  the  response  of  tlie  peritoneum  to  infeotions,  ir- 
ritants, and  sera  in  pneumocorrir  inf(H'tions. 

A.  T.  Mays. 
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[lewitz,  F.  :  Roentgen  Ray  Treatment  of  Bronchial  Asthma  (Roent- 
genbestrahlung  bef  Asthma  bronchiale).  Munchener  Medizin- 
ische  Wochenschrift,  March,  3,  1922,  No.  9,  p.  305. 

The  author  reports  24  cases  treated  by  deep  therapy.  Of  these 
5  were  completely  cured,  9  cases  had  relapses ;  3  were  improved  with 
fewer  and  less  severe  paroxysms;  7  were  unimproved.  The  author 
thinks  that  the  ray  has  some  influence  in  prevention  of  secretion  of 
mucus  by  the  bronchial  mucosa.  The  autonomic  nervous  system  may 
lalso  be  influenced.  The  blood  studies  did  not  reveal  any  diminution 
lin  the  number  of  eosinophiles,  on  the  contrary  in  some  of  the  cases 
[there  was  an  increase. 

H.  Joachim. 


Peterson,  W.  F.,  and  Saelhof,  C.  C:  Roentgen  Ray  Stimulation  of 
the  Pancreas  in  Experimental  Pancreatic  Deficiency.  American 
Jiournal  of  Medical  Sciences,  March,  1922,  clxiii.  No.  3,  p.  391. 

Investigating  the  possible  effect  which  roentgen-ray  stimulation 
^of  the  pancreas  might  have  on  the  carbahydrate  tolerance  of  partially 
lepancreatized  dogs  it  was  first  noted  that  a  transient  increase  in 
jugar  output  occurred,  followed  by  an  increase  in  carbohydrate  toler- 
ance.    The  increased  tolerance  is  not  due  to  the  preliminary  increase 
in  sugar  elimination.  When  increased  sugar  elimination  results  from 
some  other  irritant  (turpentine  abscesses)  no  increase  in  carbohydrate 
tolerance  is  later  noted.     There  is  a  temporary  increase  in  blood 
pcSugar  followed  by  a  lowering  which  occurs  from  five  hours  to  several 
days  after  the  irradiation.     Acidosis  will  diminish  or  even  disappear 
after  irradiation  together  with  improvement  in  the  sugar  tolerance. 
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Irradiatioo  eaiiBes  a  direct  stinrolation  of  cellular  metabolic  pro- 
Too  large  doeee,  oauaing  injury  to  tbe  pancreatic  function 
a  diminution  in  carbohydrate  tolerance.  The  titer  of  the  flemm 
diairtaffwii  which  may  be  altered  by  irradiation  of  the  liver,  aeema  t« 
be  without  influence  on  the  tolerance.  Irradiation  of  tiaauesy  other 
than  thoae  containing  the  pancreatic  rest,  no  effect  is  observed  on  tb« 
carbohydrate  tolerance,  other  than  the  primary  augmentation  of  sugar 
exoretioiL 


HntscH,  I.  8.,  AND  Shapiro,  L.  L.  :  The  Morphology  of  the  Heart  in 
Rdatkm  to  Habitus  and  a  New  Method  of  Estimating  Morphological 
Changes.  A  Roentgen  Study.  American  Journal  of  MMeal 
Sdence$.  December.  1921.  clxii.  No.  597,  No.  6,  p.  892. 

» 

Mills  classiiicatHni  oi  liu*  iour  inajor  ivpes  of  physique  has  * 

adopted  and  in  use  for  several  years.     These  are  the  hypersth 
the  sthenic,  the  h}'poethenic,  and  the  asthenic.     The  asthenic  habitii- 
is  the  long,  narrow,  shallow  thorax,  with  a  very  acute  subcostal  angle, 
flat  diaphragm  at  the  level  of  the  11th  rib  and  a  short  abdomm. 
There  is  five  times  as  much  upward  displacement  during  expiration 
as  there  is  downward  displacement  during  inspiration,  and  tht>  hearr 
ia  vertical  in  this  type,  the  angle  of  the  heart  axia  being  fortytiglr 
degrees,  and  the  heart  approaches  a  circular  form  with  the  cardia\'u> 
cttlar  angle  obliterated.     The  right  auricle  and  left  ventricle  curvt  - 
ahow  little  convexity,  and  the  apex  points  downward  and  is  shar]> 
The  hyposthenic  thorax  is  broader  and  moderately  long,  with  a  sub 
costal  angle  of  forty  degrees.     The  diaphragm  domes  alope  down- 
wardf  and  are  at  the  tenth  rib  level.     The  relation  of  downward  in 
spiratory  to  upward  expiratory  movement  is  1 :3.     The  heart  lio^ 
markedly  oblique  in  this  type,  the  axis  being  about  forty-thire  dv 
graea.    The  shipe  of  the  heart  shows  a  tendeney  to  eirenlar  form. 
Tbe  sthenic  habitus  has  a  shorter  and  wider  thorax  with  a  subcostal 
angle  of  ninety  dogreea.    The  diaphragm  is  convex  at  the  0th  ril« 
level    Tbe  heart  lies  somewhat  oblique,  the  axia  being  thirty^ven 
digrees  (the  angle  formed  by  intersection  of  transverse  and  of  lort^ 
diammetera).    The  shape  of  the  heart  in  this  type  is  triangulm 
eardiovaaeiilar  angle  Is  one  hundred  fifty  di^greea  with  curvi^    >: 
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the  right  auricle  and  left  ventricle  moderately  convex.  In  the  hy- 
persthenic habitus  the  thorax  is  short  with  a  very  obtuse  subcostal 
angle.  The  diaphragmatic  domes  are  high  and  convex  at  the  level 
of  the  8th  rib.  The  heart  lies  transversely  with  an  axis  of  thirty- 
three  degrees,  with  a  broad  shape,  relatively  short  vertically  and  gen- 
erally oval.  The  cardiovascular  angle  is  obtuse,  one  hundred  thirty- 
five  degrees.  The  apex  is  broad  and  points  outward,  with  consider- 
able convexity  of  the  left  ventricle.  The  age,  sex,  and  height  are  re- 
latively unimportant  factors  in  the  estimation  of  the  heart  size,  the 
weight  permits  a  more  conservative  average  classification  because  the 
weight  is  a  characteristic  of  habitus.  The  clinician  when  mapping 
out  the  heart  in  relation  to  the  mid-clavicular  line,  in  reference  to  the 
interspaces,  is  correct,  for  he  is  determining  the  relationship  of  the 
heart  to'the  habitus. 

A.  T.  Mays. 


McQuAERiE,  L,  AND  WHIPPLE,  G.  H. :  A  Study  of  Renal  Function  in 
Roentgen  Ray  Intoxication.  Resistance  of  Renal  Epithelium  to 
Direct  Radiation.  The  Journal  of  Experimental  Medicine,  Febru- 
ary, 1922,  xxxv,  No.  2,  p.  225. 


Normal  dogs  were  placed  under  observation  for  several  days, 
during  which  time  the  kidney  function  tests  to  be  used  in  the  sub- 
sequent experiments  were  performed  upon  them.  The  animals  were 
then  exposed  to  a  carefully  measured  dose  of  x-rays,  following  which 
the  renal  function  was  measured  daily  for  a  week  or  more.  In  some 
cases  sublethal  doses  were  given;  in  others,  huge  and  frequently 
fatal  exposures.  The  renal  function  tests  employed  were  the  phenol- 
sulfonephthalein  test  and  a  method  of  examination  to  determine  the 
capacity  of  the  kidneys  to  eliminate  urea.  The  animals  were 
autopsied  and  the  kidneys  examined  histologically. 

These  experiments  proved  that  moderate  doses  of  x-rays  given 
repeatedly  over  long  periods  of  time  have  no  demonstrable  influence 
on  renal  function  or  structure.  Large  doses  of  x-rays  given  directly 
over  the  kidney  may  cause  a  slight  but  definite  lowering  of  renal 
function,  which  lasts  for  a  period  of  a  few  days,  but  which  does  not 
have  any  corresponding  histological  change. 

H.  M.  Feinblatt. 
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Reynolob,  L.,  and  McClure*  C.  W.:  Motor  Phenomenal  Occurring 
In  Normal  StomaKhft,  In  the  Presence  of  Peptic  Ulcer  and  Its  Patai, 
as  Oliserved  Fluoroscopically.  Archives  of  Jnlemal  Medicine, 
Januar>%  1922,  xxix,  No.  1,  p.  1. 

This  oommunication  embodies  the  principal  resnlts  of  fluoroscop- 
ic observations  of  the  stomachs  of  normal  men  and  of  patients  with 
ulcer  of  the  stomach  or  duodenum^  after  the  feeding  of  a  meal  com* 
posed  of  meat  and  barium. 

Five  normal  persons  were  examined.  The  examinations  show- 
ed that  the  stomach  empties  itself  in  a  regularly  progressive  manner. 
Peristaltic  waves  begin  high  up  in  the  gastric  walls  at  uniform 
intervals  of  about  twenty  seocmds  and  gradually  deepen  progress  in 
an  orderly  manner  to  the  region  of  the  pyloric  sphincter.  As  each 
wave  approaches  the  sphincter  the  latter  opens  allowing  the  diyme 
to  be  ejected  into  the  duodenum  over  a  period  of  about  ten  seeonds. 
With  the  subject  in  a  recliuing  position,  one  of  the  normal  stomachs 
emptied  itself  in  about  ^ve  hours.  Three  of  the  normal  stomachs 
were  almost  empty  in  ^ve  hours. 

Abnormal  phenomena  observed  in  the  stomachs  of  patients  with 
duodenal  or  gastric  ulcer  were  modifications  in  the  motor  activities 
of  the  stomachs  of  healthy  persons.  The  abnormalities  noted  were : 
(1)  an  exaggerated  type  of  normal  gastric  peristalsis;  (2)  irregtilar 
ity  in  the  time  of  occurrence,  depth  and  length  of  the  course  of  p<  1 1 
•taltic  waves;  (8)  partial  or  complete  intermittent  spasm  of  the 
pyloric  sphincter;  (4)  localized,  permanent,  stationary  spasm  of  tht^ 
gastric  musculature  causing  the  so-called  incisura;  (5)  gastric  anti- 
peristalsis;  (6)  delayed  emptying  of  the  stomach;  and  (7)  very 
rapid  emptying  of  the  stomach.  The  onset  of  pain  was  accompanied 
by  modifications  in  whatever  type  of  motor  activity  the  stomach  had 
prevv-.wK  manifested 

R  H.  Bixxrrr. 
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iLowENSTEiN,  PS.:    The  .'Relation  of  the  Pituitary  Gland  to  Epilepsy. 

American  Journal  of  Medical  Sciences,  January,  1922,  clxiii,  No.  1, 
No.  598,  p.  120. 

Sixteen  cases  of  all  types  of  epilepsy  were  studied.  The  average 
(duration  was  five  and  six-tenths  years,  the  extremes  being  six  months 
[and  fourteen  years.  In  studying  the  potency  of  various  commercial 
^pituitary  products  the  least  variable  was  found  to  be  the  posterior 

lobe  of  Parke,  Davis  and  Company  (pituitrin),  and  the  whole  gland 
r€xtract  of  Burrough,  Wellcome  and  Company.  Five  cases  (31  per 
•cent)  were  apparently  benefited,  but  no  cases  showing  the  typical 

epileptic  constitution  were  benefited.  No  improvement  was  found 
>in  patients  with  abnormal  fundi  or  visual  fields. 

A.  T.  Mays. 


Thomas,  J.  E.,  and  Wheelon,  H.  :  The  Nervous  Control  of  the  Pyloric 
Sphincter.  Journal  of  Laboratory  and  Clinical  Medicine,  April, 
1922,  vii,  No.  7,  p.  375. 

From  a  review  of  the  literature  and  confirmatory  experimental  re- 
sults it  is  shown  that  the  influence  of  the  extrinsic  nerves  on  the 
motility  of  the  pyloric  sphincter  is  the  same  as  their  influence  on  the 
antrum.  It  is  suggested  that  this  fact  is  more  in  keeping  with  the 
view  that  regards  these  structures  as  a  functional  unit  than  with  the 
idea  that  the  pyloric  sphincter  is  a  separate  functional  entity  having 
a  special  nerve  supply  and  controlled  by  a  special  reflex  mechanism. 

Experimental  evidence  is  produced  showing  that  the  pyloric 
sphincter  receives  a  double  nerve  supply  consisting  of  motor  and  in- 
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hibitory  nerves  coursing  by  way  of  the  vagi  and  splanchnics,  both 
nerves  being  mainly  motor  in  function.  Inhibitory  fibers  are  to  be 
found  in  both  nerves  but  more  in  the  splanchnics  than  the  vagi.  The 
innervation  of  the  sphincters  is  compared  and  found  to  correspond 
to  the  segmental  level  from  which  the  associated  structures  are  sup 
plied.  Attention  is  called  to  the  fact  that  the  division  of  the  auto- 
nomic nervous  system  into  sympathetics  and  parasympathetics  does 
not  apply  en  masse  to  the  stomach  and  pyloric  sphincter. 

A  more  or  less  constant  relationship  is  shown  to  exist  between 
changes  in  the  blood  pressure  and  changes  in  the  motility  of  the  pylor- 
ic sphincter  when  these  arc  produced  by  splanchnic  stimulation  but 
not  when  produced  by  stimulation  of  the  vagi.  As  a  tentative  ex- 
planation for  this  phenomenon  it  is  suggested  that  the  action  of  the 
inhibitor)*  fibers  in  the  splanchnics  may  be  augmented  by  the  libera- 
tion of  adrenalin.  Vascular  changes  alone  are  not  considered  su£ 
cient  to  account  for  the  result  obtained. 

C.  M.  Anderson. 


Epstein,  S.  :    Infectious  Arthritis  of  the  Spme.    American  Journal  of 
Medical  Sciences,  March,  1922,  elxii,  No.  3,  p.  401. 

Arthritis  of  the  lumbar  spine  traceable  to  infections  is  a  common 
cause  of  low  back  pain.  Ileav}-  muscles  cover  the  spine  and  render 
it  difficult  to  palpate.  These  muscles  cause  profound  changes  in 
symmetry  of  the  entire  trunk  when  their  function  is  directly  or  in 
direetlj  impaired.  The  nerve  trunks  are  in  close  proximity  and  in 
the  pressure  of  joint  disease  may  have  far-reaching  effects.  A  definite 
list  is  doe  to  osseous  thickening  and  muscular  spasm  when  e\ 
eases  of  lumbago  are  excluded.     In  acute  severe  cases  there  , 

softening  of  a  vertebral  lip,  contraction  or  shortening  of  a  menisoup. 
soon  eventuating  in  a  rounded  lumbar  kyphosis.  Destruction  of  on< 
half  of  the  uppt»r  margin  of  the  last  lumbar  will  readily  protiuo 
lateral  deviation  uf  the  trunk.  A  persisting  eontraction  usuallv 
means  a  polyarthritis  with  bip  involvement  The  treatment  is  es 
sentially  mechanical  in  infectious  arthritis  of  the  spine.  Portals  of 
entry  of  infeetioo  must  be  investigated.  In  the  author^s  experience 
no  single  ease  his  been  euied  by  the  extraction  of  teeth  or  bridge  rr 
novali  although  mueh  pab  and  suffering  have  been  relieved  bv 
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and  throat  hygiene  and  removal  of  pelvic  or  osteomyelitis  foci.  A 
plaster  jacket  and  rest  in  bed  are  necessary  during  the  acutely  pain- 
ful stage  to  prevent  extension  of  the  process.  Full  length  jackets  ex- 
tending to  the  trochanters  are  most  comforting.  To  prevent  deformi- 
ties the  Bradford  frame  is  used.  In  the  acute  stage  massage  is  con- 
traindicated,  in  convalescence  it  occasionally  gives  relief.  Twistings, 
pushings,  kneadings,  and  adjustments  are  manifestly  harmful,  Spa 
treatments  are  conft-aindicated  but  the  French  are  in  favor  of  helio- 
therapy.    Light  braces  are  used  during  convalescence. 

A.  T.  Mays. 


Davis,  T.  K.:    An  Endocrinal  Factor  in  General  Paresis.    American 
Journal  of  Medical  Sciences,  March,  1922,  clxiii.  No.  3,  p.  425. 

The  endocrinal  status  of- the  individual  has  a  discernible  influence 
in  determining  whether,  once  infected  with  syphilis,  an  individual 
is  likely  to  develop  paresis.  Status  lymphaticus  is  rare  among  male 
cases  of  paresis  and  is  seen  less  frequently  among  paretics  than  among 
autopsied  hospital  male  cases.  Only  2  individuals  in  a  group  of  82 
unselected  cases  of  general  paresis,  had  status  lymphaticus.  Indi- 
viduals who  have  low  suprarenal  functioning  appear  to  develop  pare- 
sis less  frequently  than  strong  suprarenal  individuals.  The  weak 
suprarenal  type  can  be  held  irt  check  by  medication  in  a  manner  quite 
impossible  with  his  opposite  in  type.  This  would  be  an  adjunct  to 
the  usual  anti-luetic  treatment.  The  course  of  general  paresis,  on 
the  average,  varies  in  rapidity  directly  with  the  suprarenal  strength 
of  the  individual. 

A.  T.  Mays. 


Warnock,  F.  :    The  Colloidal  Benzoin  Reaction  of  Cerebrospinal  Fluid. 

Journal  of  Laboratory  and  Clinical  Medicine,   April,  1922,  vii,  No. 
7,  p.  400. 


In  summing  up  the  results  of  the  experiments  on  the  use  of  the 
colloidal  benzoin  precipitation  reaction  for  cerebrospinal  fluids  the 
following  results  were  obtained:  That  undoubtedly  syphilitic  cere- 
brospinal fluids  do  not  regularly  precipitate  in  any  definite  zone  of 
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dilutioD.  The  beiim>in  reaction  adcb  little  in  doubtful  gvphiliiic 
08868.  Tuberculous  meningitic  cerebroepinal  fluids  do  not  precipi- 
tate the  colloidal  benzoin  in  any  definite  range  of  dilutions.  Many 
sonsyphilitic  cerebrospinal  fluids  do  precipitate  the  colloidal  benzoin 
suspension,  and  even  precipitate  it  in  the  so^^Ued  syphilitic  zone. 
The  colloidal  benzoin  precipitation  reactions  repeated  on  the  same 
fluids  do  not  give  uniform  results. 

The  results  were  based  on  tests  performed  on  f  total  of  87  cerebro- 
spinal fluids,  20  of  which  ?^re  diagnosed  syphilitic,  either  clinically 
or  from  the  laboratory  standpoint,  and  58  of  which  were  nonsyph- 
ilitif.  Of  the  20  sN'philitic  spinal  fluids  12  precipitated  in  the  syph- 
ilitic zuuc  Each  of  them  continued  beyond  that  range.  Of  the  58 
nousyphilitic  spinal  fluids  15  precipitated  in  the  syphilitic  zone. 

C.  M    A       !  :  - 


Wtnn  '  Observations  Following  Intravenous  Injections  of  H>per- 
tonic  Salt  Solution  in  Cases  of  Netux>syphilis.  Archit^s  of  Iniemal 
^fedttine.  Jnmiarv.  1022.  xxix.  Xu.  1.  p.  72. 

It  has  been  tibuwu  in  liat  the  cerebrospinal  fluid  pressure 

after  intravenous  inject ioi.  oi  .-alt  solution  is  reduced  to  zen)  or  to  a 
negative  figure,  and  an  intraspinally  injected  substance  can  be  shown 
to  l>e  dislocated  into  the  substance  of  the  nervous  system.  ('«>n>(' 
qucntly,  in  man  it  would  seem  reasonable  to  sup{)ose  that  the  fluid 
content  of  the  subarachnoid  space  passes  into  the  brain  substance 
after  intravenous  injections  of  salt  solution.  Such  a  displacement  of 
injected  serum  would  seem  especially  to  be  desired  in  cases  of  neui*» 
syphilis  with  few  or  no  posterior  root  syuiptotns. 

Therefore,  it  was  decided  that  certain  patients  with  neurosyph- 
ilis receiving  intraspinal  treatment  should  receive  200  c.  c.  of  15  per 
cent  salt  solution  intravenously  during  the  hour  following  intra 
spinal  treatment,  this  to  be  repeated  with  each  succeeding  senim 
treatmanL 

Intravenous  injections  of  200  alt  soluii  ii 

wore  gtvmi  to  six  patients  with  neuroayphiliis  with  n^Huliing  dis- 

agraeablo  but  not  alarmir -'r* ms.     In  these  eases  the  oerebro- 

spiiial  fluid  pressure  wait  i  sliarply  and  then  to  fall,  raaeli- 

ing  a  point  a|K)Ut  100  mm.  b<  original  levt«l  by  thirty  minutes 

altar  the  end  of  the  salt  injeeiiuu. 
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Salt  injections  were  given  according  to  a  definite  routine  over  a 
period  of  months,  augmenting  intraspinal  treatment;  in  a  group 
with  neurosyphilis.  There  was  no  serologic  or  cytologic  improve- 
ment over  the  usual  course  with  intraspinal  treatment  alone,  and 
symptoms  were  distinctly  aggravated.  Such  injections  hence  would 
seem  to  have  no  therapeutic  value,  in  this  group  of  neurosyphilis 
cases. 

R.  H.  Bennett. 


Gray,  H.  :  Latent  Neurosyphilis  in  Eight  per  cent  of  Medical  Patients 
Ignored  Owing  to  Neglect  of  Lumbar  Puncture.  American  Journal 
of  Medical  Sciences,  March,  1922,  clxiii,  No.  3,  p.  384. 

In  62  medical  cases,  all  supposedly  non-syphilitic,  8  were  found 
to  have  the  disease.  In  5  of-  the  8  there  was  involvement  of  the 
central  nervous  system.  Relying  on  the  examination  and  neglecting 
the  history  leads  to  overlooking  syphilis.  I^eurosyphilis  should  Ibe 
more  generally  suspected  in  an  internal  medical  clinic.  A  pre- 
liminary fundus  examination  should  be  made  on  every  syphilitic, 
followed  by  a  lumbar  puncture.  If  the  reaction  is  positive  an  annual 
repetition  of  the  test,  after  treatment,  should  be  made  until  the  re- 
action is  negative  and  after  that  it  should  be  made  every  two  years  to 
prevent  recurrence.  Watchful  waiting  in  a  syphilitic  does  far  more 
harm  than  the  occasional  accidents  incident  to  lumbar  puncture.  The 
Sam  BrowQe  belt  with  sling  removed  was  used  successfully  instead 
of  the  knotted  sheet. 

A.  T.  Mays. 


Clark,  L.  P. :  Epileptoid  or  Fainting  Attacks  in  Hypopituitism.  Amer- 
ican Journal  of  Medical  Sciences,  February,  1922,  clxiii,  No.  2, 
p.  211. 

There  are  a  number  of  rapidly  growing  adolescents  who  have"  rel- 
atively benign  fainting  attacks  which  at  first  seemingly  simulate 
larval  forms  of  petit  mal  epilepsy,  but  do  not  have  the  epileptic 
character  and  the  general  physical  and  mental  stigma  of  the  grave 
disorder.     The  syncopal  states  are  but  a  part  of  the  obscure  clinical 
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picture  of  djspituitaiiam  in  which  there  it  an  ezoeM  of  anterior  lobe 
function.  Thej  present  an  enduring  low  blood-preasure  and  dimin* 
iabed  sympathetic  tone  in  the  autonomic  system.  The  pulse  is  slow 
and  wMk  and  the  individual  is  under  ozjgenijDed.  The  tissue  met- 
abolism is  slow,  resulting  in  chronic  fatigue,  requiring  much  sleep. 
The  mental  dcTelopment  is  retarded.  Every  case  improves  with 
continuous  out-door  living  and  l<mg  hours  of  sleep,  thus  restoring  the 
glandular  and  physical  balance,  sometimes  without  glandular  therapv. 

A.  T.  Mays. 


^ff<YLLANi>.  11. :  A  SUtistical  Study  of  Seventy-Seven  Cases  of  Tu- 
beroikNis  Meningitis.  Canadian  Medical  Assodaiion  Journal ^ 
March,  1922,  xii,  No.  3,  p.  157. 

This  study  embraces  the  clinical,  laboratory  and  postmortem  find- 
ings in  a  series  of  77  cases-  of  tuberculous  meningitis.     Of 
oases,  7  were  discharged  or  removed  from  the  hospital  and  the  rcsuii 
is  not  known. 

Of  the  70  cases  remaining  in  the  hospital,  the  termination  was 
fatal  without  exception.  The  average  duration  of  illness  for  the  70 
known  cases  was  19.9  days.  The  age  did  not  seem  to  have  any 
particular  bearing  on  the  length  of  the  illness. 

\  historj'  of  definite  contact  with  another  member  of  the  house- 
hold suffering  form  tuberculosis  was  obtained  in  27.C  per  tiio 
series. 

Phydeal  Signs, — The  first  physical  signs  most  common  1%  • 
in  these  cases,  and  in  ordtVof  frequency,  were:  rigidity,  di- 
pupillary  reaction  (ptosis,  strabismus,  etc.),  Kemig's  sign,  Bnid- 
zinski's  sign  and  paralysis.     In   infants,  bulging  of  the  anterior 
fcmtanelle,  was  one  of  the  first  physical  sign?  *'^  •• -vMr.     Ph  -•>•  ^-^ 
tubercle  were  not  present  in  these  series. 

Blood  Findings, — There  was  nothing  significant  in  the  blood  fin<l 
ings.    Average  leukocyte  count  was  about  1 5,000  ranging  from  4,000 
tO'S8,00<^      !'  S-morphomidears  const itu ted  on  an  average  of  65 
per  cent. 

('snbnmpmai  Fluid, — The  cell  count  ranged  from  .<»; 

the  majmty  of  the  counts  being  between  100  and  400  cella.     Pt>»i 
ttvf^  globulin  tcata  (Koguchi)  ^vere  preaent  in  9S  per  cent.     .\  film 
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was  present  in  90  per  cent  of  the  fluids  examined,  and  tubercle  bacilli 
in  68  per  cent  of  the  cases. 

Skin  Tests. — Skin  tests  were  positive  in  84  per  cent  of  the  chil- 
dren patients  under  five  years. 

Complications. — Complications  were  present  in  40  per  cent  of  the 
series;  these  included:  pulmonary  and  miliary  tuberculosis,  acute 
and  chronic  bronchitis,  bronchopneumonia,  whooping  cough,  otitis 
media  and  pyelitis.  ■ 

Pathological  Findings. — Fourteen  postmortem  examinations  were 
made ;  the  brains  were  examined  in  eight  of  them.  The  organs  show- 
ing the  presence  of  tubercle  bacilli  were  as  follows : 

In  the  bronchial  glands 92.8  per  cent 

In  the  lungs  .  ._ 78.6  per  cent 

In  the  spleen 71.4  per  cent 

In  the  liver 57.1  per  cent 

In  the  suprarenals 50.  per  cent 

In  the  mesenteric  glands 35.7  per  cent 

In  the  intestines 35.7  per  cent 

In  the  kidneys - 35.7  per  cent 

In  the  bladder '. 7.1  per  cent 

1^0  evidence  of  tuberculosis  was  found  in  the  heart  or  pancreas  in 
any  case.     The  8  brains  examined  showed  tuberculosis,  as  follows : 

About  the  base 100      per  cent 

'On  the  cortex 75      per  cent 

In  choroidal  plexus  .  .• 37.5  per  cent 

Mention  of  a  primary  focus  is  made  as  follows : 

In  bronchial  glands  . 75.     per  cent 

In  mesenteric  glands 12.5  per  cent 

In  lungs 12.5  per  cent 

S.  Chess. 


McCarrison,  R.  :     Fats  in  Relation  to  the  Genesis  of  Goiter. 

Medical  Journal,  February  4,  1922,  No.  3188,  p.  178. 


British 


In  1920  pigeons  were  fed  largely  on  butter  with  grain,  and  others 
with  butter  and  onions.     The  thyroid  glands  of  those  fed  only  on 
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grain  and  butter  showed  in  65  per  cent  of  the  oaaea,  microeoopic 
changes  in  the  gland  verjr  like  those  of  the  thyroid  of  Graves  disease. 
The  thyroids  of  those  having  butter  and  onions  did  not  show  these 
changes,  denoting  a  protective  iufluenoe  on  the  part  of  the  onions. 
The  fact  that  not  all  of  the  hiittor  and  grain  fed  bird^  developed 
goiter,  suggest  that  the  butt  \self  was  not  the  cause  of  the 

goiter,  but  that  it  was  made  a  ilcteruiining  cause  by  the  operation  of 
some  other  factor  or  factors.  Later  ei(periments  were  done  to  con- 
trast the  action  on  the  thyroid  gland,  of  free  oleic  acid  with  that  of 
butter,  and  cod-liver  oil.  This  series  of  experiments  seemed  to  indi* 
cate  that  free  unsaturated  fatty  acid  (oleic  acid)  is  in  certain  cases 
only,  peculiarly  potent  in  respect  to  goiter  production,  and  that  cod- 
liver  oil  is  peculiarly  beneficial  in  preventing  goiter.  Further  ex- 
periments were  carried  out  with  tadpoles,  adding  the  same  fats  to 
their  diet  and  iodin  as  well  in  soiiie  groups.  All  of  the  experiments 
emphasize  the  dependence  of  the  animal  organism  and  of  the  thyroid 
gland  upon  an  amount  of  iodin  approximately  proportionate  to  the 
amount  of  edible  fat  or  of  free  unsaturated  oleic  acid.  When  the 
available  iodin  is  not  sufficient  then  the  animal  and  the  thyroid  suf- 
fer; when  it  is  rendered  sufficient,  but  not  excessive,  then  metabolism 
and  thyroid  function  proceed  normally.  The  author  proposes  as  an- 
other factor,  the  abnormal  process  of  digestion  which  arises  from  the 
introduction  of  bacteria  into  the  digestive  tube,  and  quotes  from 
I'luimner:  "That  introduction  of  bacteria  into  the  digestive  tract  is 
an  important  factor,  if  not  the  primary  cause  of  endemic  goiter,  i- 
fairly  well  established/' 

L.  C.  .1. 


Anokkii,  J.  M  \\i>  Jamicson,  H.  L.:  The  RetoUon  of  kanumt^y  to 
Thryold  Diaeaac:  With  a  Stitiatical  Study.  Amenean  Journal  c/ 
MmUad  Samwei,  Frhnmn-.  1922.  Hxiii   \.».  2.  p.  190. 

In  83  percent  of  the  <m  <-  <»i'  a.  i..iii.pily  studied  iu  the  literature 
there  was  an  aiioeiatad  disturbance  of  the  thyroid  function.  The 
authors  found  that  hypothyroidiam  is  more  commonly  aasoeiatad  with 
amtNiMfaly  than  hyperthyroidism,  and  that  those  combined  casta 
whidi  manifest  myiedematous  features  are  daeldadly  improved  with 
thettae  of  thyroid  preparationa.     In  combined  oases  the  thyroirl  A\* 
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turbance  arises  a  number  of  years  after  the  onset  of  the  dyspituitar- 
ism  (when  the  stage  of  hypopituitarism  is  reached).  The  metabolic 
rate  is  important  in  suspicious  cases.  The  approved  sugar  tolerance 
test  should  be  made  on  all  cases  of  acromegaly  with  a  view  of  de- 
termining the  state  of  both  the  pituitary  and  the  thyroid  function. 
The  age  incidence  and  occurrence  in  females  is  slightly  higher  in  the 
combined  pituitary  and  thyroid  cases  than  in  the  uncombined. 

A.  T.  Mays. 


Griffith,  J.  P.  C:  Acute  Cerebellar  Encephalitis  (Acute  Cerebellar 
Ataxia).  American  Journal  of  Medical  Sciences,  December,  1921, 
clxii,  No.  6,  No.  597,  p.  781. 

A  summary  of  31  recorded  cases  is  made.  It  was  found  that 
the  onset  was  acute  with  unconsciousness  and  absence  of  speech,  these 
possibly  being  preceded  by  initial  vomiting  or  convulsions.  The  un- 
consciousness disappears  in  a  few  days,  but  the  mentality  is  not  yet 
quite  normal;  that  is  the  returning  speech  remains  affected,  in  va- 
rious ways,  suggesting  difficulty  in  enunciation  rather  than  in 
thought.  There  is  a  very  decided  degree  of  ataxia  of  the  limbs,  often 
nodding  movement  of  the  head  backwards  and  other  irregular  move- 
ments of  the  head  and  trunk.  The  patient  either  cannot  walk  at  all, 
or  has  the  staggering  drunken  gait.  The  immediate  cause  is  vari- 
able but  78  per  cent  appeared  to  be  caused  by  some  infection.  In 
25.  per  cent  of  cases  measles  immediately  preceded;  in  17  per  cent 
influenza;  in  13  per  cent  typhoid.  The  ages  ranged  between  3  and 
12  years,  ^0  per  cent  were  over  6.  The  prognosis  as  to  survival  is 
good,  but  complete  recovery  is  slow,  from  4  months  to  a  year.  In 
one-third  the  recovery  was  complete. 

^  A.  T.  Mays. 


Brown,  W.  L.  :  The  Position  of  the  Thyroid  Gland  in  the  Endocrine 
System.  British  Medical  Journal,  January  21,  1922,  No.  3186, 
p.  85. 


Internal  secretions  regulate  instinctive  behaviour.     The  instinc- 
tive behaviour  of  a  young  man  in  the  presence  of  the  opposite  sex 
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depmidi  mainly  on  the  state  of  his  endocrine  sjst^n,  and  the  tin- 
reaaoning  fractioun)es>  « limacteric  woman  merdj  reflects  the 

rhaoa  into  which  this  system  falls,  when  its  keystone  is  displaced. 
:f1tH>tic^>  of  these  glands  on  secondary  sex  characters  is  com 
|in  \.     The  in:*    •"••*!  hyperthyroidism  shows  feminine  traits:  hy- 
perpitiiimri-n.  »  virilism,  hypopituitarism  to  feminism:  in- 

crease uil  cortex,  while  producing  premature  sex  development 

in  ehildri'U,  leads  to  maiiced  virilism  in  women.  According  to  Blair 
Bell,  all  of  the  endocrine  glamU/a«''""  •"  harmony  control  metahol- 
ism,  in  accordance  with  the  need-  rochietion,  and  adapt  the 

wh<^  organism,   psycliicallv    iu!«l    phvsiially  end.       The 

endocrines  not  nulv  develop  some  characteristics  but  they  repress 
others,  ?«iw1  rh.  m  ..  tivitli^  nre  correlated  to  a  large  extent  hy  the 
autom*:  Iiis  system  consists  of  two  great  divi- 

sions, the  sympathetic  and  the  parasympathetic  or  extended  vagus. 
The  former  is  katabolic,  converting  potential  encrgA*  into  kinetic,  and 
facilitatiiiL'  Hutwanl  mainfcsfation  of  that  energ)',  while  the  latter  is 
analxtli.-.  n!s,  wlurc  it  is  stored  up.  When  dis- 

trihiitiil  to  the  same  ptriKHin'.  tl  n   is  always  antagonistic, 

and  when  cjne  is  stinnihitcil,  tho  otinr  is  inhibited.  The  rhythm  of 
life  d»'iH»nds  largely  on  the  fluctuating  balance  of  these  two.  Eadi 
of  tla-M  divi-ions  cooperates  with  a  group  of  endocrine  glands,  the 
sympathetic,  with   the  :i<l:  irnn.   the  para- 

sympathetfi*  mainly  with  iw  <iii:iMMr  ^•Igiln^  and  ihi-ir  annexes. 
The  sympatln-tic  uieehaniFm  is  a  defensive  one,  not  only  against  the 
external,  hnt  alno  agaiu-^t  t  '    amer  regards  the  heat 

regidaii.-n  ..f  the  hotly  m  mainly  ellcctcd  peripherally,  and  has  shown 
that  anythinL'  vi''!.  •  'ii-^  <"•-  incrt^ased  production  of  heat,  increases 
the  seer«*tor\   ;  vroid**  and  adrt^nal^.     He  (loints  out 

what  a  pLifMiuid  •  li. .  t  tin  !  .iiat  have  on  the  endoerim- 

glands.  Leonard  Williams  previoiuly  hai»  said,  that  the  skin  may  be 
eompaitnl  to  «  wtiMitive  pinto,  stimulation  of  any  portion  of  which 
will  pr.».lMr.-  n  f!ix  a^flxiti*  h,  in  ^itmv  diHtant  organ,  and  he  regards 
th*  oiiit  pigment  as  protective  against  such  stimu 

latioii  LNH!<»fiJing  excujMiive.  We  are  justifuHl  in  saying  that  climactic 
environment  can  modify  the  payehic  makc»-up,  through  the  endocrine 
glai.iv  I  li.  j.  .M»i..i,  Mf  the  thyroid  in  the  endocrine  ijyttem,  is  that 
of  a  |Mm'(*rful  activntur  of  metabdism.  Ill  tliit  reapeel  it  eooperatM 
with  iki$  adnmab  and  pituitary,  and  antagoniiMi  the  panereaa  and 
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parathyroids.  On  the  nervous  side  it  cooperates  with  the  sympathet- 
ic nervous  system,  both  being  stimulated  to  increased  activity  by  it, 
and  lowering  the  theshold  of  stimulation  to  it.  This  is  the  vicious 
circle  in  hyperthyroidism,  and  it  is  an  important  part  in  both  ex- 
ternal and  internal  defence.  Externally  it  leads  to  greater  mani- 
festation of  energy  in  the  direction  of  fight  or  flight,  and  internally 
it  quickens  the  reaction  to  bacterial  invasion.  An  important  way  in 
which  it  accomplishes  this,  is  by  the  mobilization  of  blood  sugar, 
which  increased  supply  of  sugar  may  be  utilized  for  increased  energy 
in  external  defence,  or  for  heat  production,  in  the  febrile  reaction 
in  internal  defence.  As  a  provision  against  waste  the  renal  threshold 
is  raised,  with  a  resulting  hyperglycaemia  without  glycosuria.  Yet 
under  emotional  strain  even  this  threshold  may  be  reached  with  a 
resulting  glycosuria.  The  thyroid  also  interacts  with  the  gonads, 
which  may  accotint  for  the  disturbances  which  are  so  apt  to  occur  in 
the  gland  after  an  artificial  or  natural  climacteric.  In  the  former 
this  is  apt  to  take  the  form  of  an  intermittent  hyperthyroidism,  and 
in  the  latter,  hypothyroidism.  The  combination  of  a  distressing  emo- 
tion of  matrimonial  origin,  with  a  toxemia  of  intestinal  origin  is  the 
most  fertile  cause  of  hyperthyroidism. 

L.   C.   JOHNSOX. 


rOETscH,  E. :  Furthcr  Studies  on  the  Pathological  and  Clinical  Sig- 
nificance of  Diffuse  Adenomatosis  of  the  Thyroid  Gland.  Endo- 
crinology, January,  1922,  vi,  No.  1,  p.  59. 


Attention  is  drawn  to  the  group  of  borderline  nervous  patients 
who  present  many .  difficulties  in  diagnosis,  who  complain  of  symp- 
toms resembling  mild  hyperthyroidism,  incipient  tuberculosis^  effort 
syndrome,  pschyo-neurosis,  neurasthenia,  and  other  allied  nervous 
states.  In  diffuse  adenomatosis  there  is  no  exophthalmos,  but  the" 
thyroid  is  slightly  enlarged,  but  does  not  present  thrills  or  bruits. 
It  does  show  a  striking  increase  in  the  interstitial  cellular  tissue  and 
atrophy  or  partial  disappearance  of  the  colloid  acini,  which  picture 
is  histologically  different  from  any  other  form  of  goiter.  The  pa- 
tients react  positively  to  the  author's  epinephrin  hypersensitiveness 
test,  whereas  the  metabolic  rate  may  be  within  normal  limits.  Treat- 
ment consists  of  resection  of  approximately  three-fourths  of  each  thy- 
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ruid  lobe,  and  ooniiderable  sucoeM  htm  been  obtained  in  a  smaU  aeriea 
of  eaaet.  Tbe  term  diffuse  adenomatoaia  is  reatricted  to  the  condi- 
tion ^here  there  is  a  general  diffuse  overgrowth  of  the  interstitial 
epithelial  cells  aa  against  the  hyperplasia  of  the  normal  alveolar 
epithelium.  The  origin  and  nature  of  diffuse  adenomatosis  is  a  new 
coDoeption  in  »*•»'  !»"*hology  and  rlinical  signifi'  •"''^-  '  f  th^•Toid  dis- 
orders. 

L.  C.  Johnson. 


Hall,  A.  J.:    Encephalitis  Lethargica.     Lntmt,  Manh  18,  1922,  ecu, 
No.  5142,  p.  'v2i\. 

Hall  reported  a  scries  of  l(j  cases  of  encephaiiiis  in  1918  without 
any  mortality.  Since  then  he  has  had  under  observation  30  more 
cases  with  a  fatal  issue  in  11.  The  mortality  of  the  combined  series 
of  46  cases  is  therefore  about  24  per  cent.  This  is  exactly  the  same 
aa  a  series  of  317  caaes  studied  bv  other  observers  with  a  mortality  of 
79  or  24  per  cent 

He  divides  the  cases  into  three  groups :  Group  1. — Mild  or  abor- 
tive. Thia  group  includes  5  cases.  One  of  these  had  myoclonia 
contractions  of  the  abdominal  muscles. 

Group  2. — Fourteen  cases  of  medium  severity ;  4  of  these  recover- 
ed completely;  10  cases  were  left  with  residuals  as  a  Parkinsonian 
complex,  paraplegia,  muscular  jerkings,  mental  deterioration. 

Group  8. — Eleven  fatal  cases.  Of  these  one  died  from  influenza 
six  months  after  the  attack  of  encephalitis;  one  case  had  a  double 
pftroiitia. 

The  anthor  knows  of  noVay  of  foretelling  the  outcome  in  aiiv 
Tho  mildest  cases  may  lea v<*  |M«rii><'ii<'i>r  •u%q)HOH». 

11  .       .IM. 


Rooeta,  J.:     Adrenal  Fcedbig  in  Condttions  of  Hyperth>Tokfhan. 
Kndoerinohffy,  January,  1922,  Vol.  vi.  No.  1,  p.  73. 


itallv,  the  f«'  '     ■/  ^  y  mouth  to  dops  of  ti«  i  r 
tlis  flotirs  adl«nal  gland.  «  v  the  adreua)  nuiliHi-|irMt 

a  slli^lly  bydrolyasd  ^  extract,  known  aa  adi^al  restdu< 
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causes  the  animals  thyroid  to  gain  from  50  to  75  per  cent  more  in  its 
iodin  content  within  a  few  weeks.  Feeding  with  corresponding 
lounts  of  adrenalin  crystals  is  without  appreciable  effect  upon  the 
thyroid.  In  conditions  of  hyperthyroidism  .the  thyroid*  gland  con- 
tains less  than  the  normal  amount  of  iodin  per  gram  of  gland  sub- 
stance. The  failure  thus  indicated  of  the  thyroid  to  retain  its  nor- 
lal  amount  of  iodin  is  apparently  due  to  a  defect  in  the,  metabolism 
of  iodin  by  the  thyroid  epithelium,  and  this  defect  is  the  probable S3io- 
chemical  cause  of  the  disturbance.  The  thyroid  epithelium  is  sup- 
posed to  receive  a  parasympathetic  (vagus)  nerve  supply,  which  ac- 
|;(felerates  or  "drives"  its  metabolism  of  iodin,  and  a  sympathetic 
which  "checks"  it.  The  product  of  -the  thyroid,  containing  iodin, 
after  its  utilization  (or  any  ingested  thyroid  material  or  iodin)  re- 
turns to  its  epithelial  source,  where  it  enters  the  epithelium  only 
through  the  intermediation  of  the  parasympathetic  nerve  terminals. 
The  ensuing  chemical  processes  or  metabolism  into  a  normal  thyroid 
product  requires  the  normal  functionating  of  the '  sympathetic  or 
^"check"  nerve  terminals  in  the  thyroid.  It  seems  probable  that  the 
^drenal  product  acts  through  or  upon  these  terminals,  and  therefore 
the  functional  integrity  of  these  terminals  is  essential  for  the  success 
of  adrenal  feeding.  Cases  are  cited  in  which  there  was  decided  re- 
covery from  symptoms  under  the  combined  feeding  of  adrenal  resi- 
due or  the  nucleo-protein  material  combined  cautiously  with  the 
iodid  of  iron.  In  each  case  there  was  however  a  recurrance  of  symp- 
toms, except  in  one  case  which  had  had  a  previous  lobectomy. 

L.  C.  JoiiNsoisr. 


fBAKKER,  L.  F.,  AND  Sprunt,  T.  P. :  A  Spontaneous  Attack  of  Tetany 
During  a  Paroxysm  of  Hyperpnea  in  A  Psycho-neurotic  Patient 
Convalescent  From  Epidemic  Encephalitis.  Endocrinology,  Janu- 
ary, 1922,  vi,  No.  1,  p.  1. 


During  the  examination  of  the  patient,  there  was  a  typical  at- 
tack of  tetany,  which  apparently  resulted  from  prolonged  hyperpnea. 
There  was  however  no  evidence  of  latent  tetany  nor  any  hyperex- 
citability  of  the  peripheral  nerves.  The  case  is  reported  as  an  ex- 
ample of  tetany  brought  about  as  an  acute  manifestation  of  the  chem- 
ical changes  in  the  body  incident  to  hyperpnea.     Grant  and  Gold- 
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man  conducted  a  aerias  of  experiments  in  apparentlj  nonnal  men  who 
ibowed  no  tigni  of  li^eat  tetany.  They  were  able  to  produce  tetany 
in  each  initance  after  deep  breathing  at  the  rate  of  twdve  respira- 
tiuuK  |H  r  minute  continued  for  from  thirteen  to  seventeen  minutes. 
The  alveolar  carbon  dioxid  tension  fell,  the  blood  became  slightly 
more  alkalin,  th^  urine  became  decidedly  alkalin,  the  plasma  bicar- 
bonate was  reduced,  the  ammonia  excretion  was  diminished,  and 
thefe  was  a  slight  increase  in  the  calcium  content  of  the  blood  After 
these  changes  had  occurred,  tetany  was  found  to  develop.  They  ex- 
plained these  changes  by  the  disturbed  ratio  of  carbonic  acid  and 
bicarbonate  in  the  blood  by  the  rapid  washing  out  of  carbon  dioxid  in 
the  period  of  increased  ventilation.  Disturbances  of  the  acid  base 
equilibrium  have  been  previously  noted  in  tetany,  and  a  period  of 
iJkal'<^>«'  h^^  been  observed  in  dogs  just  previous  to  an  attack  of 
tetait  was  found  that  the  injection  of  acid  or  calcium  salts  re- 

lieved the  tetany  and  the  beneficial  effect  of  calcium  was  attributed 
to  the  fact  that  calcium  phosphate  was  formed  from  the  carbonate 
thus  liberating  hydrochloric  acid.  It  is  diiBcult  to  bring  the  two 
types  of  disturbance  into  relationship  with  parathyroid  deficiene;^ 
but  it  seems  possible  that  the  latter  may  bring  about  a  disturbance  of 
acid-base  equilibrium  in  the  body  and  hence  produce  tetany,  and  tliut 
hyperpnea  brings  about  tho  same  condition,  but  more  quickly,  um) 
without  intervention  of  the  parathyroids. 

L.  0.  Johnson. 
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Hay,  J.:    Cardiac  Pain. 

885. 


The  Lancet,  May  6,  1922,  ccii.  No.  5149,  p. 


Sir  Clifford  Allbutt  thinks  that  angina  pectoris  is  due  to  disease 
of  the  investiruent  of  the  aorta  or  pericardium  or  to  coronary  athero- 
ma. The  author  is  not  in  accord  with  this  view  because  fatal  angina 
pectoris  may  occur  withoiit  any  demonstrable  aortic,  coronary,  or 
cardiac  pathology.  Heberden  thought  that  angina  was  due  to  a  car- 
diac spasm.  .  Sir  William  Osier  classified  cardiac  pain  as  syphilitic, 
arteriosclerotic  and  neurotic.  The  degree  of  pain  is  no  evidence  of 
the  amount  of  cardiac  involvement.  The  toxic  and  vasomotor  types 
oftenest  give  the  most  excruciating  attacks. 

There  are  two  types  of  cardiac  pain,  supramammary  and  sub- 
mammary. The  former  is  associated  with  a  sense  of  constriction 
and  radiation  into  the  arms,  while  the  latter  gives  pains  radiating  to 
the  back,  axilla  and  scapula.  The  supramammary  is  said  to  be  the 
more  serious.  Occasionally  the  pain  is  epigastric  and  is  then  often 
mistaken  for  a  gastric  condition.  The  radiating  pains  in  the  arms 
are  sometimes  mistaken  for  neuritis. 

Cardiac  pain  is  an  evidence  of  cardiac  exhaustion.  The  inter- 
costal muscles,  triangularis  sterni  and  other  muscles  may  become  re- 
flexly  exhausted  from  cardiac  pathology  and  may  account  for  the 
tenderness  often  found  over  these  muscles. 

H.  Joachim. 
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&crre,  A.  H.,  Deuel.  H.  J..  Ischam,  L.,  and  Seibert,  F.  B.:  Yeast 
ThCflW  >^  1^^  A^  Excretion.  The  Journal  of  Lahoraioqi  and 
Chnitnl  Medians.  May.  1922.  vii.  No.  8.  p.  473. 

At  pn  '  lit  hak.  r>  vcust  16  beiug  widely  rec*ouimended  and  us***! 
as  a  theriipcutic  uguut  for  treatment  of  various  ill-defined  irregulari- 
tiM  of  meUbolism.  The  familiar  cake  of  compressed  yeast  repre- 
sents a  mass  of  living  oelU  containing  nucleoproteins  which  arc  ptir- 
tne-jrieldiJig  preoursors  of  uric  acid.  It  is  also  conceivable  that  yeast 
may  influence  endogenous  uric*  ac>i(I  formation  throuerh  an  effect  on 
cellular  metabolism. 

Experiments  have  been  reports^  in  which  ^'nutritive  yeast 
dently  a  dried  product)  caused  an  increased  excretion  of  uric  acid, 
and  also  other  experiments  which  showed  that  dried  yeast  led  to  an 
increased  ocmtent  of  uric  acid  in  tlie  blood  and  urine.  The  uric  acid 
excretion  represents  the  end-product  of  metabolism  of  not  only  the 
food  purines  but  also  the  purinos  derived  from  body  cells,  t.  «..  it  may 
have  of  both  endogenous  and  exogenous  origin.  The  question  there- 
foce  arises  whether  the  therapeutic  dose  of  yeast,  though  unimportant 
as  a  source  of  exogenous  uric  acid,  might  prove  to  be  a  stimulus  to 
metabolism  such  ss  would  be  refiected  in  an  increase  in  the  endoge- 
noos  uric  acid. 

From  the  experiments  it  was  found  that  there  is  no  evidenct*  «•> 
show  an  increase  in  uric  acid  excretion  following  the  ingestion  of  tlie 
commonly  recommended  therapeutic  dose  of  live  baker's  yeast.  When 
twice,  three  times  and  five  times  this  dose  was  taken  there  was  like- 
wise no  increase  in  the  uric  acid,  excretion  over  the  level  attained  on 
a  piirin»-low  diet  Viable  yeast  cells  appeared  in  the  feces  in  largt* 
numbers  during  the  yeast  period  but  disappeared  promptly  after  the 
ingestion  of  yeast  was  stopped. 

(      M      \ 


OoLOB,  M.:    Inferences  on  Achylla  Gastrka.    Mt.ir.tl  hWr.r.f     \pm1 
I.  1922.  H.  No.  13.  p  MO 

The  amount  of  gastric  secreuon  is  a  faoior  of  wide  variability 
and  oonssqnently  sn  inference  as  to  an  individual's  acidity  based 
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on  a  single  examination  of  the  stomach  contents  is  unreliable.  Often 
where  true  achylia  is  established  it  is  not  incompatible  with  health; 
and  when  accompanied  by  ill  health  is  riot  necessarily  carcinoma. 
The  author  is  therefore  inclined  to  believe  with  De  Quervain,  that 
achylia  gastrica  has  no  differential  import. 

It  may  be  not  unwise  for  the  practitioner  to  attribute  achylia 
gastrica  to  an  advanced- organic  disease  of  the  gastric  glands  but  only 
as  a  Avorking  hypothesis  for  further  substantiation  and  not  as  a  final 
pronouncement  of  a  fatal  prognosis. 

R.  Bennett. 


Bare,  D.  P.,  Cecil,  R.  L.,  and  DuBois,  E.  F.:  Clinical  Calorimetry. 
XXXII.  Temperature  Regulation  after  the  Intravenous  Injection 
of  Proteose  and  Typhoid  Vaccine.  Archives  of  Internal  Medicine, 
May,  1922,  xxix,  No.  5,  p.  608. 

This  paper  is  best  summarized  in  the  words  of  the  authors. 

Eight  calorimeter  experiments  have  been  made  on  subjects  after 
the  intravenous  injection  of  proteose  and  of  typhoid  vaccine.  In 
five  of  these  it  was  possible  to  observe  the  phenomena  of  chills.  With 
the  onset  of  a  chill  there  is  a  sudden  increase  of  from  75  to  200  per 
cent  in  heat  production,  due  in  part,  to  shivering.  At  the  same  time 
there  is  almost  no  rise  in  heat  elimination.  This  discrepancy  be- 
tween heat  production  and  heat  elimination  causes  the  storage  of  a 
large  amount  of  heat  within  the  body.  After  the  chill  there  is  a  short 
period  of  level  temperature  when  the  heat  production  and  elimina- 
tion are  about  equal  and  both  are  from  20  to  40  per  cent  above  the 
basal  level.  Following  this,  as  the  temperature  falls  there  is  usual- 
ly a  steady  decrease  in  the  heat  production  until  it  reaches  the  normal 
level.  The  heat  elimination,  on  the  other  hand,  increases  still 
further,  thus  getting  rid  of  the  stored  heat.  During  the  falling  tem- 
perature there  is  never  as  large  a  discrepancy  between  heat  produc- 
tion and  elimination  as  during  the  chill.  ^'The  respiratory  quotient 
tends  to  be  high  during  the  chill,  indicating  the  rapid  combustion  of 
the  glycogen  stores  of  the  body.  After  the  chill  the  quotient  falls 
steadily." 

By  means  of  a  comparison  of  the  heat  production  and  heat  elimi- 
nation it  is  possible  to  determine  the  temperature  changes  of  the  body 
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as  a  whole  and  compare  them  with  the  changes  in  jrectal  temperatun\ 
The  rectal  tcmpc^raturo  indicates,  in  a  general  way,  changes  in  aver- 
age bodj  temperature,  but  it  is  possible  to  have  a  rise  in  rectal  tem- 
perature while  there  is  a  fall  in  average  bodj  temperature.  The  op- 
posite is  also  true. 

The  heat  lost  in  the  vaporization  of  water  from  the  skiu  and  lungs 
bears  a  fairly  oitmstant  relationship  to  the  total  heat  elimination  but 
has  no  relationship  to  the  heat  production  during  rapid  changes  in 
temperature.  Study  of  the  water  elimination  in  fever  affords  n* 
evidence  that  the  body  is  unable  to  mobilize  water  for  heat  elimina- 
tion. Fever  should  not  be  attributed  to  failure  in  the  function  of 
water  elimination. 

Obser\'ation  in  this  and  in  other  fevers  has  demonstrated  that 
rise  in  body  temperature  is  accompanied  by  increased  heat  produc- 
tion, the  amount  of  which  corresponds  to  the  degree  of  fever.  It  is 
found  that  this  increase  follows  van't  Hoff's  law,  which  may  be  stated 
as  follows:  ''With  a  rise  in  temperature  of  10**  C.  (50**  F.),  the 
velocity  of  chemical  reactions  increases  between  two  and  three  times. 

The  phenomena  of  the  chill  following  intravenous  injection  of 
proteose  or  vaccine  are  strikingly  similar  to  those  of  the  malarial 
parozytm,  the  method  of  temperature  regulation  being  almost 
!d»»nfio«l. 

T.  HOWABD. 


TouNO,  J.  G.:    Chronic  Intestiiial  Stals.    Illinois  MMca!  Journal 
Blaich.  1922,  xU.  No  3  p  201 

Inteatinal  stasis  or  putrefaction  is  defined  as  that  condition  re- 
Milting  from  a  poisoning  of  the  system  by  a  retention  of  the  contents 
<ff  the  intestinal  canal  for  a  longer  time  than  can  be  taken  eare  of 
normallv.  it  im  not  the  aame.aa  constipation.  Any  mechanical 
change  in  the  eanal  eanaing  retention  of  material  that  ahould  be  ez- 
eretad  and  more  absorption  than  can  be  taken  eare  of  by  the  body, 
foreea  leeredoni  and  polaona  into  the  intettinea  producing  iymploma 
of  statii.  There  may  be  kinka,  stenosis  and  constrictive  bands  as  the 
eanae  and  tbeae  are  dtvidinl  into  three  types: 

(1)     Conff**^?**^    #»*»fiiilt-i*«f  i..ii       "•*     •»»     f»vli»rii»     ttti«tWMi.i     ill     till*     !I«'\V 

boni« 
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(2)  Ulcerative  or  inflammatory  processes  followed  by  constric- 
tions during  the  act  of  healing. 

(3)  Bands  and  adhesions  which  may  be : 

(a)  Congenital,  in  which  adhesions  normally  found  in  the 
fetus  have  persisted. 

(b)  Inflammatory. 

(c)  Evolutionary.  For  example,  pull  on  various  organs  as  a 
result  of  prolapse  of  the  abdominal  viscera,  causing  a  condensation  of 
the  tissue,  followed  by  a  marked  thickening  of  the  peritoneum  and 
later  formation  of  bands. 

Typical  symptoms  of  this  disease:  (1)  Abdominal  distress;  (2) 
coated  tongue;  (3)  frontal  headaches;  (4)  loss  of  strength;  (5)  con- 
stipation; (6)  despondency;  (7)  nodules  in  the  breasts ;  and  (8)  cold 
clammy  hands  and  feet. 

Treatment. — (1)  Dietetic  and  mechanical  means.  The  "First 
:0r  Medical  Group".     Early  cases  yield  to  this  method  of  treatment. 

(2)  Surgical  treatment.  Especially  in  late  cases  to  break  up 
adhesions,  bands,  etc.  This  method  of  treatment  should  be  tried 
only  after  medical  treatment  fails. 

G.  H.  LoRDi. 


Gerlach,   W.:    Periarteritis   Nodosa   (Ueber  Periarteriitis  Nodosa) 
Klinische  Wochenschrift,  March  4,  1922,  i,  No.  10,  p.  467. 


The  author  cites  the  case  of  a  thirty-seven  year  old  man  with  dif- 
fuse muscle  and  joint  pains  with  evidences  of  a  neuritis  and  cortical 
irritation.  The  patient  died.  The  diagnosis  during  life  was 
Laudry's  paralysis.  The  autopsy  revealed  an  infiltration  of  the 
outer  coats  of  the  arteries  of  the  dura,  peripheral  nerves,  spleen,  kid- 
ney and  liver  with  the  typical  nodules  of  periarteritis  nodosa  as 
originally  described  by  Kussmaul  and  Maier.  These  nodules  in- 
volved the  outer  coats  of  the  arteries  and  encroached  upon  the  intima. 
They  consisted  of  round  cell  infiltration,  granulation  tissue,  secondary 
hemorrhage;  occasionally  small  miliary  aneurysms  were  formed. 
The  etiology  of  this  disease  is  obscure.  The  syphilitic,  infectious 
and  toxic  theories  are  discussed. 

H.  Joachim. 
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FttCBBBDf,  L.:    Achyila  Gastrica.    B^dan  Medical  and  Swffiad  Jour- 
nal, MBnh  30,  1922,  elxxxvi,  No.  13,  p  413 

Primary  achylia  gastrica  does  not  occupy  tli<   piMiniuent  poeitioii 
in  the  {Mtholqgy  of  the  intestinal  tract  that  it  did  a  few  decades  ag<> 
In  a  careful  study  of  30  cases  of  primary  achylia  gastrica  hyper 
motility  was  found  in  every  instance,  the  acids  and  ferments  were 
either  entirely  ahsent  or,  as  in  a  few  cases,  present  in  small  amounts, 
and  the  total  acidity  was  from  0-15,  in  the  majority  of  cases  heW 
10.     The  symptoms  present  can  he  divided  into  three  groups.     (I ) 
Patients  complain  of  fullness  or  distress  in  the  gastric  or  abdominal 
rugicm  coming  on  immediately  or  shortly  after  meals,  dryness  of  lips 
and  tongue,  and  a  disagreeable  taste  in-  the  mouth.     In  some  cases  a 
considerable  distention  of  the  abdomen  is  present.     Constipation  is 
tlie  usual  rule.     (II). In  this  group  the  symptoms  are  inure  pru- 
nounced  and  may  simulate  organic  disease  within   thr   abdomen. 
Lancinating  pains  or  painful  pressure,  coming  on  a  few  hours  after 
meals  and  often  accompanied  by  nausea  and  vomiting,  occur.     (Ill 
In  this  group  the  stomach  symptoms  arc  few  while  the  symptoms 
referable  to  the  nervous  system  are  numerous  and  pronounced.  Such 
symptoms  as  dizziness,  poor  sleep,  tightness  around  the  head  an- 
often  present  and  objective  abdominal  distention  and  some  super 
ficial  tenderness.     However  the  diagnosis  rests  entirely  upon  th*- 
gastric  analysis.     The  author  believes  that  primary  achylia 
gastric  neurosis  and  is  part  of  a  general  neurosis.     The  treatm« 

primary  achylia  is  general,  dietetic,  and  medicinal.     The  gL; 

treatment  comprises  a  variety  of  methods  of  which  psychotherapy  i^ 
the  most  important  and  includes,  besides  persuasion  and  encourage 
meoty  rest,  recreation  and  physical  exercise.     The  diet  consists  of  a 
mixed  diet  which  excludes  those  foods  that  might  cause  irritation  and 
distention  of  the  stomach.     Such  a  diet  consists  of  bread  and  butter. 
fpall  cooked  oeraalsy  lean  fish  baked  or  broiled,  lean  meats  broiled  or 
roasted,  oookad  legetablea  in  pur<$e  form,  simple  puddings  made  witli 
bottar,  baked,  cooked  or  slewi*d  fruits,  light  coffee  or  tea,  widt  milk 
All  fried  foods,  smoked  or  salted  meats  or  fish,  pastries,  ^pieev 
fniiu  and  v^geCablet,  and  salads  are  excluded.     Raw  milk.  I 
eream  and  thb  soups  are  not  well  borne.    Medicinally,  while  th.  .i. 
dicatiun  for  HOI  reata  upon  rational  ground,  dOute  HCi  has  be^n 
found  by  the  author  to  be  of  no  benefit  and  in  some  eases  aaenx 
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aggravate  the  dyspeptic  symptoms.  Neither  has  nux  vomica  or  cin- 
chonae  compound  been  of  benefit.  On  the  other  hand  drugs  like  the 
bromides,  chloral  hydrate,  extract  of  valerian,  tincture  of  opium, 
have  been  found  of  decided  benefit  in  achylia. 

M.  M.  Banc  WITCH. 


Taylor,  N.  B.  :  The  Blood-flow  in  Man  Estimated  by  the  Calorimetric 
Method  of  Stewart.  Thz  Journal  of  Laboratory  and  Clinical 
Medicine,  May,  1922,  vii,  No.  8,  p.  439. 


The  author 'discusses  several  methods  of  blood-flow  estimations, 
among  which  are  the  plethysmographic  method,  and  the  gasometer 
method.  The  author  used  the  calorimetric  method  as  devised  by  G. 
N.  Stewart.  In  this,  the  flow  through  the  hand  (or  foot)  is  computed 
from  the  heat  which  the  blood  coursing  through  the  vessels  of  the  part 
gives  off  to  a  known  body  of  water  contained  in  a  calorimeter  and  in 
which  the  hand  or  foot  is  immersed.  By  this  method  the  blood-flow 
can  be  estimated  practically  uninterruptedly  over  prolonged  periods, 
and  yet  the  method  is  sensitive  enough  to  register  fairly  abrupt 
changes  throughout  the  course  of  an  experiment.  The  method,  how- 
ever, can  be  used  only  in  connection  with  those  parts  of  the  body 
which  are  readily  accessible,  namely  the  hands  and  feet. 

The  author  summarizes  his  experiments  as  follows: 

From  a  large  number  of  blood-flow  determinations  upon  normal 
individuals  it  has  been  found  that  the  amplitude  of  the  flow  differs 
widely  in  different  persons;  that  the  flow  fluctuates  spontaneously 
to  the  extent  of  several  grams  per  100  c.  c.  per  minute  in  the  same 
individual  during  the  course  of  the  experiment;  and  that  marked  al- 
terations in  the  flow  are  ejffected  by  changes  in  the  temperature  of  the 
atmosphere. 

The  flow  in  the  hand  may  be  influenced  reflexly  by  applications  of 
heat  or  cold  to  either  hand  or  foot.  Thus,  immersion  of  the  hand  in 
hot  or  cold  water  produces  a  rise  or  fall,  respectively,  in  both*  hands. 
The  response  to  draughts  is  similar  in  nature  to  the  response  follow- 
ing the  immersion  of  the  hand  in  cold  water.  Heat  applied  to  the  feet 
produces  in  some  people  a  ris^  and  in  others  a  fall  in  the  blood-flow 
through  the  hands ;  the  particular  effect  produced  is  constant  for  the 
same  individuals. 
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Lood  antciie  produces  a  drop  in  flow  of  the  opposite  hand. 
Tbe  flofw  in  the  eiereised  hand  is  increased  in  some  oases  and  rednoed 
in  others^  the  effect  being  unpredictable. 

C.  M.  AMDnaoN. 


LuNDsoAARD,  C. :  The  CUnkal  Examination  of  Irregular  Pulses  (Ueber 
die  Kliniache  PulsunterBuctiung  bei  Patienten  mit  unregelmasrifsm 
Puis).    KUnUdm  Wocherudtfifl,  March  4,  1922,  i,  No.  10,  p.  461. 

The  general  impression  prevails  tliat  the  study  of  the  cardiac  a 
regularities  is  one  for  the  specialist  and  can  only  be  made  by  electro- 
cardiographic and  sphygmographic  examinations.     The  author  has 
made  a  special  study  of  arhythmia  perpetua. 

In  1912,  Robinson  and  Draper,  of  the  Rockefeller  Hospital  gave 
the  name  of  pulse  deficit  to  a  discrepancy  in  the  rate  of  the  cardiac 
and  pulse  frequency.     The  author  has  studied  18  cases  of  arhj^'thmia  | 

perpetua  and  found  the  pulse  deficit  to  vary  from  2  to  82  per  minute.  ';; 

The  discrepancy  was  greatest  in  those  cases  in  which  there  was  a         | 
taebyeardia — sixteen  of  these  cases  had  mitral  lesiiHis  and  2  were 
eases  of  hyperpiesis.  » 

Pulse  deficit  occurs   in   auricular   fibrilluiiuii;    iu   extrasystoles  I 

which  are  not  powerful  enough  to  reach  the  wrist,  in  paroxjrsmal 
tachycardia  and  in  partial  heart  block.  In  extrasystolic  pulse  deficit, 
the  heart  maintains  a  rhythm,  usually  does  not  beat  excessively  rapid- 
ly and  tbe  extrasystoles  usually  become  less  and  disappear  on  effort 
The  effect  of  exercise  was  then  studied  in  nine  cases.  In  each  caae 
the  pnhtt  deficit  was  maricedly  increased  from  that  of  rest.  In  one 
ease  the  difference  amounted  to  118. 

It  has  been  emphasised  by  Wenckebach,  Maokenaie  and  Lewis 
that  the  cardiac  effieieney  dep^^ndf*  just  as  much  on  the  way  the  heart 
performs  its  function  as  oii  nuiU.     In  the  arhythmias  the 

propter  atiKiunt  of  blood  is  not  expeiied  from  the  heart    This  reaela 

on  t)ic  i'ir<MilHti<in  aii  ihown  bv  tho  dtiniuiMlifHl  nxvirpn  t^iiMitm  of  thu 
blood 

The  amoutit  <'!  ptil  .  .i.  tint  i^h  index  for  measuring 

eardiae  afieieiMy.  A  ilivr'iiM-  in  nw  {>uiHr  uotieit  is  a  good  prognoi«ii<* 
sign  of  improfwoent  in  lanlinr  funrticto.  An  increase  in  raditil 
pulae  during  digitalis  therspy  is  of  good  significance  if  at  the  same 
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time  the  apex  rate  is  diminished.  If  under  digitalis  therapy  the 
pulse  deficit  does  not  appear  with  moderate  exercise,  it  is  reasonable 
to  assume  that  the  cardiac  efficiency  has  been  re-established. 

H.  Joachim. 


(Magnus,  A.  E.:  Recognition  of  Cardiac  Arhythmia  Without  Graphic 
Methods  (Erkennung  und  Beurteilung  der  Herzarhythmien  ohne 
Graphische  Methoden).  Klinische  Wochenschrift,  January  1, 
1922,  i.  No.  1,  p.  25. 

The  knowledge  of  the  irregularities  of  the  heart  beat  has  been 
attained  by  means  of  graphic  methods.  This  has  been  supplemented 
by  electrocardiographic  studies.  The  opinion  now  prevails  that  the 
recognition  of  the  cardiac  arhythmias  is  impossible  without  these 
methods.  This  is  not  the  case.  After  the  characteristic  features  of 
these  arhythmias  are  once  recognized,  they  can  be  diagnosed  by  in- 
spection, palpation  and  auscultation. 

The  most  frequent  and  least  significant  irregularity  is  the  respira- 
tory arhythmia.  During  inspiration,  the  rapidity  is  increased  and 
this  diniinishes  with  expiraton.  On  account  of  its  frequency  in 
children,  this  type  has  been  called  the  juvenile  arhythmia.  It  is 
probably  produced  by  vagal  influences,  as  it  disappears  under  the 
use  of  atropin. 

Extrasystoles  are  produced  by  an  extra  stimulus.  The  premature 
tbeat  is  followed  by  a  compensatory  pause.  It  is  impossible  to  dif- 
ferentiate the  auricular  from  the  ventricular  extrasystole  without^ 
graphic  means.  Extrasystoles  may  not  be  transmitted  to  the  radial 
artery  if  they  occur  before  the  ventricle  is  sufficiently  filled  with 
blood,  the  so-called  frustrated  extrasystoles.  Extrasystoles  occur  in 
perfectly  normal  functionating  hearts.  When  they  occur  between 
the  ages  of  40  to  50,  they  may  be  the  result  of  sclerotic  arteries,  or 
myocardial  processes.  Digitalis  may  be  the  cause  (bigeminus). 
Vagal  extrasystoles  disappear  after  the  use  of  atropin. 

Disturbances  in  conduction  can  be  recognized  by  dissociation  of 
the  venous  pulse  and  ventricular  contraction.  This  may  be  partial 
or  complete,  permanent  or  temporary.  It  is  usually  produced  by 
some  disturbance  in  the  conduction  system  between  the  Keith-Flack 
node  and  Tawara's  node  or  in  His  bundle.     Temporary  blocks  are 
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utiudlj  Uude.     Complete  block  usually  givee  Adamft-Stoket  syn- 
drome. 

The  inoet  interesting  and  thoroughly  studied  irregularity  is  the 
arhythmia  perpetua,  usually  due  to  an  auricular  fibrillation  from 
disorganijsed  auricular  oontraotion.  This  usually  follows  conditions 
in  which  the  auricles  are  overstretched  as  in  mitral  stenosis.  The 
condition  can  be  easily  recognixed  clinically  witliout  the  aid  of  graphi«- 
registration^ 

Parox}*smal  tachycardia  can  be  recognized  from  the  hbtory  aixi 
from  examination  during  the  attack.  It  is  probably  due  to  an  auric- 
ular flutter  in  which  all  or  nearly  all  of  the  auricular  contractions 
are  transmitted  through  His  bundle. 

Pulsus  altemans  occurs  in  severe  myocardial  disturbances  mad 
in  nephritis.  It  must  be  differentiated  from  extrasystoles.  The 
prognosis  of  pulsus  altemans  is  always  extremely  grave. 

H.  Joachim. 


SruHots,  C.  C,  Peabody.  i\  W  ..  Hall,  F.  C  an-    I'ki.mon  r->Mi  i       i 
CUnkal  Studies  on  Respiration.    VIII.    The  Relation  of  Dyspiu  .1 
to  the  Maximtmi  Minute-volume  of  Pulmonary  Ventilation 
e/wm  of  JrUerfuU  Medicine,  February,  1922,  xxix.  No 

The  Maximum  MinuU-volume  In  Young  Men, —  1 
tioiia  were  made  on  twelve  normal  men  who  rode  on  a 
cycle  until  they  were  forced  to  stop  en  account  of  couii..  .<  . 
tion.     The  volume  of  air  breathed  was  measured  by  conduct ii. 
expired  air  through  a  Bohr  meter.     During  the  last  one  and  one-hah 
minutes  of  the  ride,  when  the  oxerciso  was  most  violent  and  the  d\ 
•poet  great,  the  average  minute-volume  of  air  breathed  was  00.  ■• 
liteia,  or  approximately  twelve  times  the  average  minute  volume  ot 
•ocb  a  group  of  men  when  they  are  lying  down  at  complete  est. 

These  figures  give  a  general  intllcatiim  of  the  normal  pulmonary 
reserve,  by  virtue  of  which  the  iiidividiul  is  able  to  increase  pu! 
monary  vientilation  and  keep  it  atle<|unte  to  the  uchhU  of  the  body  when 
the  matabolism  is  raised  far  above  its  resting  or  basal  value  by  sev^n 
exnmae.  An  analysis  of  these  high  minutivvuhiines  show  that  thev 
wera  obtained  by  tnereasing  the  rate  of  iiutpirMtion  up  to  an  average 
1^  about  35  per  minute,  and  by  inoreaaing  the  depth  up  to  a  voluni< 
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^V      which  approximates  one  third  the  vital  capacity  of  the  lungs.     On 
^^^^this  basis  it  was  suggested  that  the  minute-volume  which  can  be  main- 
^^^Btained  for  more  than  a  short  period  can  be  calculated  in  any  given 
^^^■pistance  with  an  accuracy  which  is  sufficient  for  practical  purposes, 
^^^by  multiplying  one-third  of  the  vital  capacity  of  the  lungs  by  thirty- 
five.     Such  a  calculated  or  theoretic  maximum  minute-volume  has 
considerable  clinical  significance  for  it  tells  about  how  far  the  person 
concerned  is  able  to  increase  his  minute-volume  and  consequently 
how  great  an  increase  of  metabolism  he  can  meet  with  pulmonary 
ventilation  which  will  insure  proper  aeration  of  the  blood  in  the  lungs. 
The  maximum  minute-volume  calculated  in  the  above  manner  is 
thus  a  guide  to  the  amount  of  physical  exertion  that  any  individual 
may  l)e  expected  to  undertake. 

R.  H.  Bennett. 


JoLEMAN,  W.,  Bare,  D.  P.,  and  DuBois,  E.  F.:  Clinical  Calorimetry. 
XXX.  Metabolism  in  Erysipelas.  Archives  of  Internal  Medicine, 
May,  1922,  xxix,  No.  5,  p.  567. 


A  study  of  the  metabolism  in  erysipelas,  which  involved  ten 
jalorimetric  experiments  in  five  cases  of  this  disease,  is  presented. 
Eight  of  the  studies  were  made  during  the  febrile  period  of  the  dis- 
ease and  two  after  the  crisis.  It  was  found  that  during  the  fever  the 
metabolism  was  increased  19  to  42  per  cent  'above  the  average  normal 
basal.  There  was  a  rough  parallelism  between  thb  degree  of  fever 
and  the  increase  of  metabolism.  A  temperature  of  40°  C.  was  found 
to  involve  a  heat  production  of  about  40  per  cent  above  the  normal. 
During  the  fever  both  the  heat  production  and  heat  elimination  were 
[maintained  at  a  high  level.  While  a  normal  individual  accomplishes 
about  24  per  cent  of  his  heat  elimination  by  the  vaporization  of  water, 
it  was  found  in  the  cases  of  erysipelas  studied  that  vaporization  of 
water  constituted  from  23.6  to  33.4  per  cent  of  the  total  heat, elimina- 
tion. A  comparison  of  the  findings  in  this  disease  and  typhoid  fever 
showed  no  specific  differences.  Both  fevers  show  approximately  the 
same  increase  in  the  level  of  heat  production  for  the  same  increase  in 
temperature.     The  protein  metabolism  is  greatly  increased  in  both. 

T.  Howard. 
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ABMAMOim,  M.,  AND  G0NZALB8,  P.:    Studies  on  the  Fonnol  and  Was- 
icnOMl  Rcadkw.    The  Journal  of  InJectUnu  Dis&mt^  May,  1922 
JOB.  No.  5.  p.  443. 

ReoeuU^  Uatd  and  Papaooetaa  reported  a  new  reaction  of  syp)^- 
ilitic  serum.  Aooording  to  them  positive  aerums  gel  under  the  in- 
fluence ol  formol  while  negative  seruma  remain  fluid.  The  authors 
compared  the  xestUts  of  the  Waasermann  and  formol  reactions  in 
174  serums  of  suspicious  cases.  A  positive  reaction  to  formol  was 
obtaiiM  in  67  per  cent  of  the  cases  of  malignant  tumors  which  gave 
a  negative  Wassermann  reaction,  and  this  was  a  higher  percentage  of 
positive  reactions  among  patients  with  malignant  tumors  than  among 
syphilitic  cases.     The  results  obtained  are  thus  tabulated. 

Waasermann  reaction  Formol  reaction 

41  strongly  positiv< 11  positive 

4  doubtful 
26  negative 
6  weakly  positive  1  positive 

1  doubtful 
4  negative 

127  frankly  negative 5  positive 

1  doubtful 
121  negative 
It  seems  fair  to  conclude  that  the  foruiol  reaction  is  not  due  to 
some  specific  substance  ^ut  to  a  relative  increase  of  the  usual  <v>ii 
stituents  of  normal  serum,  possibly  the  globulins. 

M.  M.  1 

TvHHicurr,  R. :  The  Actkm  of  Neoarsphenamin  and  Neosalvarsan  on 
the  Phajiocytk  Activity  of  Leukocytes.  The  Journal  of  Inftttioue 
DUeamM,  May,  1022,  xxx.  No.  5,  p.  545. 

In  proper  concentrations,  neoarsphenamin  and  neosalvarsan  may 
inerease  the  phagocytic  activity  of  loooooytes,  both  in  vivo  and  in 
ritro.  In  vivo  the  stimulating  effeet  is  rapid  and  of  short  duration, 
ocvtirrtng,  as  a  rule,  within  80  minutea  after  intravenous  injection. 
Further  study  is  neoessary  to  determine  wliit  j  .trf.  if  any,  tlii- 
stimulus  of  the  phagoeytie  activity  of  the  leoco(!!3rl«s  plaja  in  th. 
curative  action  of  neoarsphenamin  and  allied  products. 

M.  M.  BANOWITCIf. 
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WiLHELM,  C.  M. :  Sources  of  Error  in  the  Epstein  Method  for  Blood 
Sugar  Determination  and  a  Modified  Technic.  The  Journal  of 
Laboratory  and  Clinical  Medicine,  May,  1922,  vii.  No.  8,  p.  489. 

The  Epstein  method  for  the  determination  of  blood-sugar,  using 
.2  c.  c.  of  blood  is  in  reality  a  modification  of  the  original  Lewis  and 
Benedict  procedure,  and  its  simplicity  makes  it  an  ideal  method  for 
use  in  clinical  investigation.  In  a  few  preliminary  determinations, 
however,  the  results  obtained  seemed  too  high,  and  it  was  considered 
advisable  to  check  the  method  before  further  work  was  done. 

The  following  conclusions  were  made:  The  Epstein  method  for 
blood-sugar  determinations  when  checked  against  standard  glucose 
■solutions  and  blood,  gives  results  which  are  always  too  high  and  the 
per  cent  of  error  is  not  constant.  This  source  of  error  is  due  (1) 
to  the  use  of  -too  great  a  concentration  of  alkali,  (2)  too  much  heat, 
and  (3)  concentration  of  the  protein  free  filtrate  to  too  small  a  vol- 
ume both  before  and  after  the  addition  of  alkali. 

The  modification  given  brings  the  accuracy  of  the  Epstein  method 
reasonably  up  to  that  of  the  Lewis  and  Benedict  procedure. 

C.  M.  Anderson. 


Adams,  R.  D.,  and  Pillsbury,  H.  C:  Position  and  Activities  of  the 
Diaphragm  as  Affected  by  Changes  of  Posture.  Archives  of  In- 
ternal Medicine,  February,  1922,  xxix,  No.  2,  p.  245. 

The  authors  endeavored  to  determine  the  position  of  the  diaphragm 
in  several  positions.     They  choose  as  subjects  normal  persons.    , 

In  their  studies,  a  fixed  point,  aibitrarily  chosen  was  selected  on 
fthe  first  lumbar  vertebra.  Variations  in  height  of  the  diaphragm  are 
measured  on  a  line  drawn  from  this  point  parallel  to  the  vertebral 
column.  In  a  state  of  normal  inspiration,  the  distances  above  the 
marker  of  the  right  and  left  domes  respectively  are : 

Standing:   6.5  and  5  cm. 

Sitting:   5.5  and  3  cm. 

Prone  on  abdomen :  12  and  9  cm. 
In  all  three  positions,  the  excursion  during  normal  mixed  breath- 
^ing  is  about  equal  on  the  two  sides  and  varies  from  1.5  to  2.5  cm.  in 
extent. 
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With  the  atsuniption  of  the  right  prone  position,  during  quit-^ 
breathing  the  excnraion  of  the  depimdcnt  half  of  the  diaphragm  i- 
graaltfr  than  that  of  the  upper,  the  ratiou  being  approximately  2:1. 
Recumbency  on  the  left  nide  reverses  conditions. 

Neighboring  Organs, — The  position  of  the  heart,  accumpaDvin;: 
changes  in  position  of  the  diaphragm,  is  subject  to  wide  range.     '!^ 
ejUrcnie  excursion  is  6  cm. 

Marginal  sounds  are  heard  over  the  healthy  lung  and  are  not  in 
ddental  to  or  dependent  upon  pathology  in  the  lung  or  pleura.  They 
are  heard  over  a  broad  area  on  the  dependent  side  in  lateral  decubitus 
because  of  the  greater  extent  of  the  coraplementM  space.  These 
sounds  are  heard  best  during  irigorous  inspiration  following  forceful 
expiration. 

In  lateral  recumbency,  the  dependent  lung  is  relatively  relaxed. 
Its  diaphragmatic  ventilation  is  in  excess  of  that  of  the  upper  lung. 
Breath,  voice,  and  whisper  sounds  and  tactile  fremitus  are  all  in 
creased  as  compared  with  the  opposite  side. 

R.  H.  Bbs-vett 


KiRKPATRiCK,  H. :    The  Etiology  of  Cataract.     British  Medical  Jouma!, 
March  25,  1922,  No.  3195,  p.  467. 

Cataract  is  the  result  of  tlie  fibres  or  cells  of  the  lens,  and  prima  r\ 
cataract  is  nearly  always  bilateral.    Certain  conditions  are  generallv 
admitted  to  predbpose  to  the  development  of  cataract,  such  as  •"•'•' 
ity,  diabetes,  pellagra,  ingestion  of  poisons,  rickets,  but  an  her<'«i 
predisposition  to  the  disease  exists.    Convulsions  of  the  type  found  in 
tetany  have  frequently  l>een  followcHl  by  cataract,  as  it  has  also  betn 
observed  to  follow  the  removal  of  the  thyroid  gland.  Senility  is  per 
hapa  the  condition  which  is  most  frequently  associated  witli  cataract 
and  failure  of  the  generative  glands  to  function,  is  a  leading  featur* 
of  aenOt^.    A  fair  amount  of  evidenoe  eziata,  suggeating  that  a  de- 
Isetive  funotioD  of  the  endoorine  organs  may  be  one  of  the  easential 
eanaes  of  primary  cataract    From  clinical  observations  and  from  tlx 
known  efleel  of  thyroid  and  parathyroid  defioienciea  upon  t 
allied  to  the  lens,  it  might  be  expeoled  that  diaturbanoea  in  tht* 
tkm  el  tbeae  glands  would  moat  likdy  prove  determining  fa 
Sneh  disturbaneaa  need  not  however,  neeeaaartly  ooour  in  theae  glantlv 
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but  may  be  dependent  upon  a  failure  in  the  function  of  other  endo- 
crine organs.  The  cause  of  primary  cataract  is  probably  a  constitu-. 
tional  one,  and  most  of  the  morbid  conditions  which  are  associated 
with  the  development  of  primary  cataract,  injuriously  affect  the  ac- 
tion of  the  endocrine  glands.  Exposure  to  injurious  heat  and  light 
rays  and  the  existence  of  an  uncorrected  error  of  refraction  are  like- 
ly to  determine  the  formation  of  a  cataract  in  the  eye  of  a  person  who 
is  predisposed  to  a  degenerative  change  in  his  lens  fibres  by  a  con- 
stitutional defect. 

L.  Johnson. 


Sajous,  C.  E.  de  M.:    Adrenal  Insufficiency  from  the  Viewpoint  of 
the  Clinician.     Endocrinology,  March,  1922,  vi.  No.  2,  p.  197. 

What  has  been  termed  ^'hypoadrenia"  is  a  condition  often  ob- 
served late  in  acute  febrile  infections  in  which  a  reduction  of  chroma- 
phil  or  medullary  substance  has  been  repeatedly  demonstrated  at 
autopsies.  It  occurs  normally  in  old  age,  and  has  been  shown  histo- 
logically to  be  due  to  progressive  vascular  atrophy  of  the  adrenals. 
Study  of  a  case  of  bronzing,  suggested  that  the  pigmentation  was  due 
to  an  accumulation  of  adrenal  substance  similar  at  least  to  melanin, 
in  the  cutaneous  epidermal  layer,  and  that  hematoidin  found  broad- 
cast in  the  tissues  was  similar  to  the  cutaneous  melanin.  The  author 
had  also  described  the  adrenal  substance  forming  at  least  a  part  of 
both  hematoidin  and  melanin,  as  an  oxidase  (adrenoxidase).  That 
adrenanin  does  take  part  in  milmonary  and  tissue  respiration  has 
been  urged  for  twenty  years,  after  long  laboratory  studies.  The 
presence  of  the  colloid  hyalin  granules  which  constitute  the  adrenal 
secretion  in  the  adrenals  themselves  and  also  in  their  efferent  veins, 
Avhich  in  turn  carry  the  adrenin-laden  blood  to  the  inferior  vena 
cava,  is  so  well  established,  that  testimony  to  this  effect  is  unneces- 
sary. Its  presence  in  the  caval  blood  is  shown  by  the  fact  that  when 
this  blood  contains  adrenin  in  deficient  quantity,  the  functions  of  the 
heart  are  depressed,  while  an  excess  in  the  same  blood  increases  the 
tone.  Not  only  is  adrenin  present  in  the  lungs,  but  it  seems  to 
facilitate  the  circulation  of  air  in  the  air-cells,  by  causing  dilatation 
of  the  bronchioles.  It  has  been  shown  that  adrenin  can  act  as  hemo- 
globin, and  blood  from  the  adrenal  vein  assumes  the  bright  red  coloi 
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of  oxjrlienKiglubiii  in  one  to  twenty  minutes  after  diluting  with  water, 
whik*  that  of  onber  organs  remains  dark  in  c*uIor.  Adrenin  increases 
the  intake  of  ozTgen,  the  output  of  CO*,  the  volume  of  air  breathed, 
and  the  depth  and  rate  of  respiration*  That  adrenin  takes  part  in 
tissue  oxidation  is  shown  by  its  influence  on  the  temperature,  basal 
metabolism,  and  urea  excretion,  while  the  converse  occurs  sooner,  or 
later  after  the  removal  of  both  adrenals. 

The  adrenals  then,  secrete  a  chromogen,  a  colloid  hyalb  fluid 
which  Iea\*es  the  organs  through  the  suprarenal  veins,  and  is  mixed 
with  the  plasma  of  the  venous  blood  in  the  inferior  vena  cava.  When 
the  venous  blood  reaches  the  pulmonary  alveoli  the  marked  affinity 
of  the  adrenal ized  plasma  for  oxygen  causes  it  to  absorb  this  gas 
from  the  alveolar  air.  The  carbon  dioxid  of  the  blood  is  thus  forcibly 
replaced  by  oxA'gen,  and  expelled  with  corresponding  vigor.  The  red 
corpuscles  after  this  operation,  bathe  in  an  oxygen-laden  medium. 
and  their  hemoglobin  becomes  rec<Miverted  into  oxyhemoglobin. 

The  suddenly  produced  morbid  process  which  double  adn>iiul- 
ectomy  entails  differs  entirely  from  that  recognized  as  hypoadrenia 
by  clinicians.  For  them  hN-poadrenia  means  gradual  failure  of  the 
adrenals,  which  renders  these  organs  unable  to  supply  the  body  at 
lai^  the  stock  of  adrenin  it  needs  to  carry  on  its  respiratory  func- 
tions, i.  e.,  tissue  oxidation.  There  comes  a  time  when  in  addition 
to  the  symptom  complex  of  the  causative  diseases  there  appear  <-<  r. 
tain  speciflc  symptoms,  which  are  those  of  gradual  adrenal  failure. 
They  are  precisely  tkoae  observed  in  animals  deprived  of  both  ad- 
renals anorexia,  muaeular  weakness,  progressing  to  paralysis,  loas  of 
tension  of  the  eyeballs,  gradual  fall  of  the  blood-pressure,  and  steady 
fall  of  the  temperature  until  death^nsues.  Experimental  data 
alone  will  not  explain  nor  ''exact  physiological  science''  serve  as  a 
basis  of  critieiiiuis  of  clinicians'  obseri'ations.  As  a  standard  for 
pathological  states  which  necessarily  introduce  many  fundamental 
deriatioos  from  the  normal,  however,  experimental  physiology  in 
normal  animals  tends  to  mislead.  When  a  pathological  state  is  pro- 
duced in  a  normal  animal  by  physiologieal  inethudH,  it  portrays  only 
what  the  same  methods  would  prfivoke  in  man,  and  even  then  allow- 
ances would  have  to  be  made. 

I         .1  I  III  V  Hit  N*. 
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Dana,  H.  W.,  and  McIntosh,  R.:  Obstruction  of  the  Superior  Vena 
Cava  by  Primary  Carcinoma  of  the  Lungs.  The  American  Journal 
of  the  Medical  Sciences,  March,  1922,  clxiii,  No.  3,  p.  411. 

The  case  reported  was  that  of  a  cook  29  years  old.  He  was  white 
and  unmarried.  His  chief  complaint  was  breathlessness  of  two 
months'  duration.  Eight  years  previous  to  this  illness  he  had  scar- 
let fever  and  diphtheria  simultaneously.  Clinically  there  was  ab- 
sence of  edema  of  the  body  below  the  waist.  His  face,  neck,  and 
chest  were  puffy,  but  there  was  no  ascites  demonstrable  and  his  legs 
♦  were  thin.  The  discrepancy  between  the  upper  and  the  lower  part 
of  the  body  was  the  surprising  factor  on  observation.  The  tumor 
and  fluid  in  the  left  chest  caused  displacement  of  the  heart  13  cm.  to 
the  right  of  the  midsternum.  The  Wassermann  reaction  was  report- 
ed strongly  positive.  No  venereal  infections  were  ascertained  in  his 
previous  history.  The  tumor  was  a  primary  carcinoma  of  the  lung 
with  extension  into  the  superior  vena  cava  and  metastasis  to  the  liver. 
The  mass  covered  the  precordial  area  completely  and  parts  of  the 
pulmonic  areas  so  that  from  the  front,  at  autopsy,  only  the  lateral 
portions  of  the  right  lung  and  the  lower  lobe  of  the  left  lung  could  be 
seen. 

A.  T.  Mays. 


Cecil,  R.  L.,  Barr,  D.  P.,  and  DuBois,  E.  F.:    Clinical  Calorimetry. 
XXXI.    Observations  on  the  Metabolism  of  Arthritis.    Archives 

of  Internal  Medicine,  May,  1922,  xxix.  No.  5,  p.  583. 

These  studies  on  the  metabolism  of  arthritis  corroborate  the  con- 
clusion of  Pemberton  and  his  co-workers  to  the  effect  that  there  is  no 
abnormality  in  the  basal  metabolism  of  such  patients.  One  case  of 
gout  did  show  a  slight  change  in  the  level  of  basal  metabolism  (23  per 
cent).  A  few  estimations  of  the  respiratory  quotients  after  various 
types  of  food  convinced  the  authors  that  there  was  no  specific  change 
in  the  ability  to  metabolize  such  foods  by  these  patients.  They  con- 
clude that  the  observations  on  arthritis  deformans  do  not  indicate 
that  it  is  a  disease  of  metabolism.  If  infectious  in  origin,  it  may  be 
said  that  the  infection  is  not  accompanied  by  an  increase  in  basal 
metabolism  or  by  toxic  destruction  of  body  protein,  although  they  ob- 
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•enred  one  ease  during  a  febrile  period  which  shewed  t  marked  lots 
of  body  nitrogen  while  the  energ>'  requirement  was  more  than  covered 
by  a  libera]  diet. 

T.    TToWAHR 


BiGELow,  G.  H.:    Intracutaiieous  RcacHona  In  Lobnr 

ArMres  of  IrUemal  Medicine,  February.  1<>22  vviv  Vo.  2,  p.  221. 

It  was  hoped  that  by  the  study  of  a  considerable  series  of  pneu- 
monia cases  and  normal  and  diseased  controls,  using  antigens  made 
from  the  various  types  of  pneumocoocus  prepared  in  various  ways, 
additional  information  might  be  obtained  concerning  the  role  played 
by  allergy  in  pneumonia  with  special  reference  to  crisis.  Further- 
more, it  was  hoped  by  varying  the  method  of  preparation  and  dose  of 
antigena  prepared  from  various  types  of  pneumooooci,  it  might  be 
possible  to  obtain  antigens  sufficiently  delicate  to  indicate  the  type 
of  the  infection.  If  this  reaction  should  prove  to  be  positive  in  the 
(*arly  stages  of  the  disease,  it  might  furnish  an  earlier,  quicker  and 
simpler  means  of  type  determination  than  can  be  obtHined  bv  the 
present  method  of  mouse  inoculation. 

Nine  different  antigens  were  made  and  tested  out.  The  most 
satisfactory  for  obtaining  specific  type  reactions  is  made  by  autolyzing 
saline  solution  or  distilled  water  suspensions  of  the  various  types  of 
pDeumooooci. 

Of  104  eases  of  lobar  pneumonia,  11  (10.5  per  cent)  gave  one  or 
more  intracutaneous  reactions  to  only  one  type  of  pneumoeoceus  used, 
while  46  (42.3  per  cent)  reaettnl  to  two  or  more  typ«M».  Of  oq  con- 
trols none  showed  the  single  type  reaction,  whi  '»  per  ci»nr  t 
showed  the  multiple  type  reaction. 

The  multiple  type  reaction  and  the  single  t,\  ju  n .u  ii^n  aic  slunyi 
\y  differentiated  both  as  to  time  and  character.    Tlie  reaction*  *»lieit- 
ed  to  a  single  type  of  pneumocoocus  were  specific  for  the 
organtam  iaolatiMl  from  the  patient.    Tlie  reactionD,  elicitc^l  bv  nnu- 
tiple  typef  of  pneumocoeci  in  42.3  per  cent  of  the  caiu»H  «»f  l.»l»ar  htmu 
numia  and  4ft  per  cent  of  the  controls  were  not  specific  ! 
of  pmntrooeoreus  causing  the  disease. 

In  10  per  cenX  of  the  eaaea  treated  with  \\  |><*  1  tintipi 
«-riim.  speeifii*  ty|ie  reacfioos  were  obtained,  and  in  14.:^  j 
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SO  treated  there  were  similar  reactions.  The  longest  period  over 
which  the  specific  type  reaction  was  obtained  was  seventeen  days. 
The  largest  number  of  specific  type  reactions  occurred  during  the 
second  week  of  the  disease  (6  cases)  and  the  first  week  after  the 
crisis  (7  cases). 

The  reaction  has  not  been  demonstrated  sufficiently  early  to  be  of 
service  in  directing  specific  serum  therapy. 

R.  Bennett. 


Stivelman,  B.  p.,  Hennell,  H.,  and  Golembe,  H.:  Intrathoracic 
Equilibrium  in  Pneumothorax.  American  Review  of  Tuberculosis, 
April,  1922,  vi,  No.  2,  p.  95. 

The  effects  of  the  changed  intrathoracic  condition  in  pneumo- 
thorax on  the  untreated  side  and  on  the  circulatory  apparatus  are  far- 
reaching.  Therefore  the  mechanism  of  the  intrathoracic  equilibrium 
in  pneumothorax  should  be  thoroughly  understood  by  the  operator. 
With  the  mediastinum  effectively  fixed  by  adhesions,  the  effect  of 
unilateral  pneumothorax  on  the  opposite  side  is  practically  negligible, 
for  the  rigid  mediastinum  will  stand  the  brunt  of  the  increased  in- 
trathoracic pressure  on  the  pneumothorax  side  without  transmitting 
it  to  the  untreated  side.  In  the  presence  of  a  fiexible  mediastinum 
the  intrathoracic  equilibrium  in  pneumothorax  is  very  delicately  ad- 
justed. Any  disturbance  in  the  intrathoracic  pressure  on  the  treated 
side  w411  have  a  proportionate  effect  on  the  pressure  on  the  untreated 
side,  as  well  as  produce  a  readjustment  in  the  position  of  the  medias- 
tinal structures.  The  "paradoxical  movement  of  the  diaphragm'^ 
and  "pendular  movement  of  the  mediastinum"  are  phenomena  fre- 
quently observed  in  radioscopic  study  of  pneumothorax.  These  are 
better  characterized  as  "moverrients  of  balance",  and  ajj*- in  response 
to  a  delicately  adjusted,  constantly  changing,  and  extremely  labile 
intrathoracic  equilibrium  frequently  existing  in  pneumothorax  under 
the  folloAving  conditions: — (a)  Flexible  mediastinum,  that  is,  one 
relatively  free  from  adhesions,  and  (6)  insert  diaphragm,  that  is,  one 
free  from  adhesions  and  paralyzed.  The  practical  significance  of  the 
results  from  the  disturbance  in  the  intrathoracic  equilibrium  in  pneu- 
mothorax are  as  follows : — 


0W  INTBBNATIOVAL  MKDIOAL  DI0B8T 

(a)  ErFBCTS  o.x  thk  Uxtsbatkd  Side.— In  the  preaenoe  of  a 
flexible  mediaBtinuni  there  will  result  a  decrease  in  the  size  of  the 
ontreated  hemotlmrHX,  with  a  corresponding  compression  of  the  iiit 
treated  lung.     Thi»  partial  compression  of  the  untreated  luu^ 

be  of  benefit  in  cases  of  bilateral  involvement. 

(b)  EfFKTT  ox  THE  ClBCULATOBY  Sy»TEM. — Aii  iiu  n  u.-m-  in   in- 

intrathoracic  pressun*  diminishes  or  totally  abolishes  one  of  th< 
most  important  factor  of  the  venous  circulation,  namely,  the  thoracic 
aspiration  of  the  blood  from  the  large  veins  into  the  right  heart  dur- 
ing inspiration.  Such  interference  seriously  embarrasses  the  venous 
return,  thus  favoring  stasis  or  causing  increased  cardiac  burden  to 
compensate  for  this  embarrassment. 

(c)  That  sudden  disturbance  of  the  iutratlutracic  equilibriun 
may  result  in  serious  and  often  fatal,  cardiorespiratory  embarraji> 
ment,  is  illustrated  by  incidents  fn»quently  occurring  during  aspire 
tion  of  cases  of  hydrophenmothorax.  That  the  distressing  syni] 
resulting  from  mich  sudden  distnrbanet»8  are  quickly  relieved  bv  it 
&ltablishm<'nt    of   tin*    iu««*xi sting-   equiUlniimi    Is    DartiiiiljirK-    not« 

worthy. 


HoovEE,  C.  F.:    Tracheal  and  Bronchial  Stenosis  as  Causes  for  Rm- 

physcna.     Archit^s  of  Internal   Mt'dicinc.   Frhni'iry.   1922.  \\i\ 
No.  2,  p.  U^ 

The  modern  iiii«  iim*  <.i."i.  .>;   .'.^M.«')iiul  asthma  .-..f^.....^^.   .^..^ 
Biemier  who  conceived  an  essential  difference  to  exist  between  Meno!«i- 
in  the  remote  branches  of  the  bronchi  and  stenosi- 
He  regarded  dyspnea  of  bronchial  stenosis  as  ess(>ntiuUy  ejcpira- 
because  be  believed  that  f^*'*  "five  character  of  expiration  of  asti.:.... 
produced  a  vicious  ein!  tive  pre^ftun*  on  the  lung  compressed 

the  boundaneit  of  the  respiratory  ui  "lis  were  subject, 

oompreatioo,  and  the  tir  passages  cuui;  '      i  with  tli 

hnmfhS  were  also  oompreaaed ;  that  h,  tl  w  the  « \ 

lie  greater  grew  tJie  r^istan*  :roni  tli. 

tory  units.  On  this  aooonni  the  expiratory  phitm>  wan  iiup|Mf<MnllN 
much  prolonginl.  1*"  -  -  *^<  that  the  diflPeremv  lM*twivn  iraolieal 
and  bruochial  steni*^  in'  faet  that  the  former  in  an  innpini- 

tory  and  the  latter  an  expiratory  dyspnea. 
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NoJure  of  Acute  Emphysema. — We  are  dealing  with  two  phenom- 
ena ;  viz.,  bronchiolar  hypertonias  and  emphysema  of  the  lungs  which 
consists  solely  of  an  increase  in  the  pulmonary  residual  air. 

Bronchial  spasm  is  immediately  attended  with  emphysema,  dimi- 
nution of  vital  capacity,  inspiratory  and  expiratory  dyspnea  and 
lessened  extensibility  and  compressibility  of  the  lungs.  The  mech- 
anism of  bronchial  spasm,  with  all  its  attending  attributes,  may 
appear  and  disappear  with  such  suddenness  that  it  seems  inconceiv- 
able ihat  the  collective  phenomena  can  have  any  other  origin  than  a 
neuromuscular  one. 

Tracheal  Stenosis. — Biermer's  theory  teaches  that  bronchial  spasm 
is  attended  with  an  expiratory  effort,  which  produces  a  vicious  cycle 
by  compressing  the  bronchial  exits  from  the  respiratory  units.  If 
this  be  true,  a  resistance  anywhere  in  the  tracheobronchial  tree  which 
is  sufficient  to  demand  expiratory  compression  of  the  lung  should 
lessen  the  volume  flow^  toward  the  latter  part  of  expiration,  as  the  in- 
trapleural pressure  rises,  and  result  in  emphysema  and  prolongation 
of  the  expiratory  phase.  ]f  a  strong  muscular  effort  is  needed  to 
accomplish  expiration  against  tracheal  resistance,  the  same  mechan- 
ism of  expiratory  stenosis  should  be  operative  that  Biermer's  theory 
teaches  for  bronchiolar  hypertonus.  If  active  compression  of  the 
distended  lung  by  the  employment  of  expiratory  muscles  produces  a 
vicious  circle  of  expiratory  stenosis  when  there  is  bronchial  hyper- 
tonus, then  there  is  no  reason  apparent  why  the  same  process  should 
not  operate  when  the  resistance  to  expiration  is  in  the  trachea. 

Experimental  Tracheal  Stenosis. — A  wooden  box  was  constructed 
with  a  shelving  top,  which  enabled  the  top  of  the  box  to  be  sealed  with 
a  glass  plate  laid  in  petrolatum.  With  an  animal  confined  in  this 
box  it  served  as  a  .plethysmograph.  A  cannula  was  inserted  in  the 
animal's  trachea  and  connected  with  the  exterior  through  a  tube, 
which  was  passed  through  a  rubber  in  a  hole  in  the  side  of  the  box. 
Through  a  Meltzer  cannula  inserted  in  the  pleural  cavity,  the  in- 
trapleural pressure  was  registered  by  means  of  a  tambour.  By  the 
same  means  a  cannula  was  connected  with  the  dog's  jugular  vein. 
The  animal  could  breathe  the  room  air,  or  any  other  atmosphere,  and 
by  connecting  the  cavity  of  the  box  with  the  spirometer  of  a  Benedict 
apparatus,  could  record  the  respiratory  excursions  and  detect  any 
modifications  in  the  volume  flow  of  air  during  expiration  and  inspira- 
tion. 
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The  tracheal  cannula  connected  through  the  side  of  the  hoz  witli 
room  air,  and  on  the  end  of  this  tube  one  could  fix  various  sorts  of 
appliance  and  in  this  way  give  the  animal  any  degree  of  stenosis  to 
inspiration  and  expiration  alike,  or  any  degree  of  stenosis  to  expira- 
tion and  leave  inspiration  unobstructed,  or  it  could  be  reversed. 

One  of  the  greatest  difficulties  was  to  procure  active  expiration  in 
an  aniesthetixed  animal.  It  was  only  after  a  high  degree  of  hyper- 
pnea  was  induced  by  having  the  dog  r^reathe  an  atmosphere  of 
ozygen  and  carbon  dioxid  that  active  re^iratory  effort  could  be  in- 
duced by  shutting  in  a  resistance  to  expiration. 

This  experiment  showed  that  the  only  way  in  which  tracheal  re^ 
sistance  will  increase  the  residual  air  in  the  lung  is  in  conjunction 
with  increase  in  the  volui&e  of  respiratory  excursion.  In  this  ani- 
mal the  volume  of  excursion  was  increased  from  70  c  c  up  to  300  c  c. 
by  rebreathing  carbon  dioxid,  and  the  rate  of  respiration  was  in- 
creased from  86  to  52  per  minute. 

.  The  phenomena  described  in  this  experiment  do  not  occur  in 
bronchial  spaam.  A  patient  who  has  a  violent  spasm  can  supply  his 
oxygen  needs  perfectly  well  by  a  25  per  cent  increase  in  the  oxvi:«  n 
consumption  and  the  miniate  volume  of  air.  The  residual  air  in  ilu 
lung  is  greatly  increased,  although  the  increase  in  the  minute  volume 
of  ventilating  air  is  slight  In  bronchial  hypertonus  without  hyper- 
pnea,  emphyaesui  is  produced,  but  in  tracheal  expiratory  •: 
emphysema  is  obtained  only  in  the  presence  of  hyperpina,  wl. 
be  superadded  to  the  expiratory  resistance. 

The  clinical  and  experimental  evidence  reveal  an  essential  dif- 
ference between  the  results  of  bronchiolar  hypertonus  and  stenosis  of 
the  trac4iea.  When  the  tracheal  resistance  to  inspiration  and  ex- 
piration are  equal,  there  is  no  increase  or  residual  air  in  the  lung. 
In  the  abaenoe  of  hyperpuea,  resistance  to  expiration  in  exivss  of 
dut  to  inspiration  will  not  increase  the  lung  Tolume. 

Bnmehial  Hyperlonus,  Ksgumal  and  of  Any  Ds^^ree.—ModeraU' 
broorhial  hypertonus  produces  emphysema  when  there  is  no  active 
effort  attending  expiration.  Expiration  may  remain  a  paasi>-o  pro- 
eednjpe  and  still  b»  attended  with  emphysema.  Several  eases  are 
gives  tojapport  these  statementa. 

The  hypertonus  may  be  regional.    Several  oaaea  are  given  t«>  ii 
Instrate  this  iy}»* 
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Duration  Of  Expiration. — In  cases  with  general  bronchial  hyper- 
tonus  the  expiratory  phase  in  all  patients  with  moderate  hypertonus 
was  longer  than  the  inspiratory  phase  simply  because  the  resistance 
to  expiration  was  not  sufficient  to  demand  an  active  compression  of 
the  lungs.  To  cause  a  transition  from  passive  to  active  expiration, 
the  obstruction  to  the  passage  of  air  must  be  so  great  that  the  time  re- 
quired for  passive  expiration  exceeds  the  tolerance  of  the  patient's 
respiratory  needs.  So  long  as  bronchial  hypertonus  will  allow  a 
passive  expiratory'  phase,  the  patient  will  instinctively  refrain  from 
active  compression  of  the  lungs  by  simultaneous  action  of  the  ab- 
dominal and  intercostal  muscles.  The  active  expiration  demanded 
by  stenosis  of  the  bronchial  tree  is  very  exhausting.  Resistance  to 
inspiration  requires  only  an  increase  in  the  force  of  activation  of  the 
muscles  normally  employed;  but  resistance  to  expiration  not  only 
requisitions  muscles  which  are  not  normally  employed  but  produces 
an  unfavorable  effect  on  the  hydraulics  of  blood  circulation  in  the 
thorax.  These  facts  explain  why  a  patient  with  moderate  bronchial 
hypertonus  will  have  the  duration  of  the  expiratory  phase  shortened 
after  the  administration  of  adrenalin.  Adrenalin  given  to  such  a 
patient  will  also  have  the  effect  of  diminishing  the  residual  air  in  the 
lung  and  will  increase  the  pulmonary  vital  capacity. 

How  is  the  expiratory  phase  affected  in  a  patient  who  has  a  bron- 
chial hypertonus  so  severe  that  an  active  expiration  is  demanded? 
The  vohime  of  each  lung  was  so  increased  that  the  flattened  diaphragm 
drew  the  costal  borders  toward  the  median  line  during  inspiration, 
and  the  expiratory  phase  was  accomplished  by  violent  contractions 
of  the  abdominal  muscles.  These  conditions  are  exactly  such  (ac- 
cording to  Biermer's  doctrine)  as  to  create  a  vicious  circle  of  dyspnea, 
and  should  have  caused  a  prolongation  of  the  expiratory  phase  with 
a  lessened  volume  flow  of  air  toward  the  latter  part  of  expiration. 
The  tracing  however  reveals  the  opposite.  He  was  employing  his 
utmost  muscular  strength  during  all  of  expiration  and  inspiration 
and  the  volume  flow  of  air  was  uniform  throughout  the  entire  respira- 
tory circle. 

After  the  administration  of  20  minims  of  1 :1000  adrenalin  the 

volume  flow  toward  the  end  of  the  expiratory  phase  was  distinctly 

lessened,  the  patient  had  distinct  inspiratory  widening  of  his  sub- 

^costal  angle,  and  expiration  was  not  attended  with  contraction  of  the 

abdominal  muscles. 


e08  INTERKAT'^>v  % »    MEDICAL  DIGEST 

Tlwte  experiments  not  only  prove  the  fallacy  of  the  doctrine  •  t 
expiratoiT  djspnoa  in  asthma,  but  also  show  the  error  of  employing 
the  prolongatifm  c»f  the  expiratorv  |>liafle  as  an  index  of  the  severity 
of  bronchial  spasm. 

Expiratory  Compremtioit   Stenosis  of  the   Drotithu — A   dog  "li 
which  a  trachcotimiy  had  been  performc»d  and  two  cannulas  introduc- 
ed, one  into  the  trachea  and  one  into  the  right  pleural  cavity  whd 
placed  in  the  pleth\'8mograph.     The  cavity  of  the  box  was  connects i 
with  the  reservoir  of  a  Benedict  apparatus  and  the  paa8age> 
cannister  clamped  so  that  there  was  a  frvc  movement  to  and  ir«>  i»<- 
tween  the  confined  air  in  the  box  which  contained  the  dog  and  the 
air  in  the  registering  reserA'oir.     By  means  of  a  tambour  the  preasin* 
in  the  pleural  cavity  for  each  respiratory  circle  could  be  measured. 
On  the  tracheal  c^mnula  was  placed  a  Y  valve,  the  afferent  limb  of 
which  was  fittcnl  with  u  clap|K'r  valve,  while  the  efferent  limb  had  it^ 
lumen  modified  at  will  by  means  of  a  screw  clamp.      I ; 
fure  of  the  proximal  side  of  the  expiratory  obstruction  was  uiea»uiinl 
by  a  tambour  connected  to  the  proximal  side  of  the  Y  tube  by  a  T 
tube.     By  this  experiment  it  was  found  that  the  intrapleural  trflcinp* 
showed  a  pre&<«ure  below  barometric  pressure  of  70  mm.  of  nv 
tlie  height  of  inspiration,  and  30  mm.  of  water  at  the  end  of  «.xpi ra- 
tion.    If  these  30  mm.  are  added  to  the  maximum  intrapleural  pn^^- 
sure  attained  during  the  expiratory  phase  the  sum  of  thc^se  two  fa' 
tors  exactly  equals  the  pressure  of  the  tracheal  cannula,  and  the 
minute   flow   is  constant   during  expiration.     Tnder   tb-  ti 

mental  conditions  tliere  can  be  no  resistance  to  exit  of  air  i:.:  :  ai^ 
betw«en  the  air  cells  and  the  jwint  of  obstruction  on  the  effen»nt  limb 
of  the  tracheal  cannula. 

Experimental  Bronchial  llyprrtunus  from  Umtamin, — ^Wheii  •  \ 
perimimtally  gi*neral  bnmchia)  hypertonua  was  prOilu(*ed  by  the  u- 
of  histamin,  tliere  wan  gn*at  lowering  of  the  barometric  prt»S!»ur»'  f 
tlM»  pleural  cavity  during  tl»-  respiratory  circle,  but  i 

of  it  there  was  a  very  small  rebpiiutory  excursion  and  the  total 
of  the  lung  was  not  increased.     It  was  also  found  that  a  u:  .: 
hypertonus  will  not  prolong  the  expiratiH*y  more  than  the  inapiraf«'  ^ 
phase  and  will  not  protluee  empl> 

Eegimidl  r     *    '        '*  »      A  oai*c  is  reporu**!  ot  n  u\.\n  \n  i 

had  an  anmii  ,  'rtion  of  the  ascending  and  th«   rir  ' 

portion  a(  the  tranaveme  arch.     When  in  an  upriglit  po«ii> 
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^^^^^'of  stenosis  of  his  left  bronchus  and  during  expiration  it  was  much 
^H  greater  than  during  inspiration.  He  developed  pulmonary  emphy- 
^H  sema  on  the  left  side  only  when  recumbent.  This  suggested  to  the 
author  that  pulmonary  emphysema  may  be  traceable  to  an  excess  of 
expiratory  obstruction  over  inspiratory  obstruction ;  and  that  clinical- 
ly we  find  a  marked  pulmonary  emphysema  attending  the  process  be- 
cause the  expiratory  is  unequally  distributed  throughout  the  bron- 
chial tree,  whereas  in  the  experiments  failed  to  show  any  emphysema 
because  the  hypertonus  was  equally  distributed. 

R.  Bennett; 


Teuwirth,  I.,  AND  Kleiner,  I.  S.:  The  Blood-sugar  Content  of  Cap- 
illary Blood  as  Compared  with  of  Venous  Blood.  The  Journal  of 
Laboratory  and  Clinical  Medicine,  May,  1922,  vii.  No.  8,  p.  495. 

A  number  of  methods  have  in  recent  years  been  devoted  to  the  de- 
termination of  blood  sugar  in  very  small  amounts  of  blood.  Natural- 
ly the  blood  for  a  micro-determination  is  taken  from  the  finger  or  the 
ear-lobe.  This  is  of  course  capillary  blood  mixed  with  a  small 
amount  of  tissue  fluid. 

In  20  individuals  the  capillary  blood-sugar  was  found  to  closely 
parallel  the  venous  blood-sugar.  For  clinical  purposes  the  t<\^o  values 
may  be  considered  identical. 

C.  M.  Andersox. 


Barlow,   N.,  and  Kramer,   D.:    Selective  Collapse  Under  Partial 

Pneumothorax.     The    American    Review    of    Tuberculosis,  April, 
1922,  vi.  No.  2,  p.  75. 


In  their  studies  of  partial  pneumothorax,  both  artificial  and 
spontaneous,  the  authors  found  that  the  amount  of  diseased  tissue 
which  is  favorably  affected  by  a  partial  pneumothorax  is  much  great- 
er than  the  actual  volume  of  air  which  the  pneumothorax  contains. 
Flouroscopic  and  x-ray  plate  studies  have  shown  them  that  owing  to 
the  fact  that  expansibility  is  impaired  by  tuberculous  or  other  dis- 
ease of  lung  tissue  to  a  greater  degree  than  contractility,  there  is  a 


6M  INTBRNATIONAL  MEDICAL  DICHWT 

tendency  even  in  unooiiapsed  ■ 
dition  to  develop  in  a  tobeixi  ^  * 

an  entire  lobe  is  peruiitted,  with  each  breath  there  in  slightly-  leas 
expanaion  of  the  tuberculous  portion,  so  that  after  a  few  hours  or 
dMy$  it  is  seen  that  the  diseased  part  has  appropriated  to  itself  the 
greatw  part  of  the  collapse  of  the  entire  lobe,  the  healthy  portions 
of  the  lobe  expanding  nearly  or  quite  as  well  as  befon*.  If  the 
pleural  cavity  is  free,  this  results  in  the  localization  of  the  air  in 
the  pleural  cavity  over  the  site  of  the  tuberculous  process.  That  tin- 
localization  is  not  due  to  gravity  is  demonstrated  by  the  fact  that  it 
persists  under  the  fluorosoope  in  whatever  position  the  patient  is 
placed.  The  pleural  eiTusions  occurring  in  artificial  pneumothorax 
are  in  most  instances  caused  by  ruptures  of  lung  tissue  at  or  near 
adheaions  of  the  pleura.  Under  the  method  the  authors  use,  there 
is  never  sufficient  stretching  of  the  pleural  adhesions  to  cause  mptiin 
unless  there  is  actual  caseation  at  the  surface.  Another  advantage 
of  the  method  is  that  when  treatment  is  discontinued  either  for  ap- 
parent arrest  or  any  other  reason,  extreme  stretching  and  tearing  *»i 
recently  formed  adhesions  are  not  brought  about  by  the  relatively 
slight  re-expansion,  and  there  is  less  liability  to  reactivation.  The 
secret  of  success  is  unceasing  watchfulness  by  physical  examination, 
fluoroscopic,  steroroentgenograms  and  manometer.  In  making 
punctures  great  care  is  necessary  that  visceral  pleura  be  not  puneturtMl 
or  torn. .  As  these  punctures  or  injuries  are  a  frequent  cause  of  pleur* 
al  effusions.  The  technic  is  explained  in  great  detail  and  h  v?rv  il- 
luminating. A  few  contraindications  are  mentioned.  Th' 
quent  being  that  of  pleural  adheaions  which  prevent  free  moveiuent 
of  air  in  pleural  cavity.  The  others  are:  mental  states  which  prevent 
proper  coijjieration  on  part  of  patient;  tuberculosis  in  terminal  'ttair- 
extensive  involvement  of  both  lungs  in  which  healing  is  imp* 
and  severe  tubennilous  and  other  oomplications  in  other  part> 
btnly  wbi(*h  piv«*  lin|M«li'i«K  prognosis. 

1       A     Sen  MID 


UifB.8uiW.  A.:    airaaklaltillnal  Stasis.    Ths  FradiHmm    w 
1922. 

The*  author  thinks  that  many  fif  the  ills  to  which  ti> 
lie  aitrtbutod  to  an  abnoruml  delay  in  the  pasnage  of  Uumi  lUroM^' 
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the  gastro-intestinal  tract  and  the  changes  that  result  from  this  stagna- 
tion. 

The  local  effect  on  the  bowel  from  chronic  intestinal  stasis  may 
be  divided  into  two  classes.  In  patients  with  considerable  vitality 
this  abnormal  strain  on  the  bowels  leads  to  the  formation  of  thick 
extensive  fibrous  bands,  which  contract  and  further  distort  the  bowel 
as  they  become  older.  In  patients  with  a  minimum  vitality  these  re- 
taining bands  are  not  formed,  consequently  the  intestine  becomes 
markedly  dilated.  In  this  type  acute  intoxication  is  the  predomina- 
tic  feature,  resulting  largely  from  the  activities  of  proteolytic  putre- 
factive anaerobes. 

As  the  result  of  absorption  of  these  putrefactive  substances  the 
nature  of  which  we  are  still  in  doubt,  degenerative  changes  occur  in 
the  various  organs  and  general  metabolism  is  slowed. 

In  regards  to  treatment,  the  author  claims  great  improvement 
following  colestomy  or  a  short  circuit  by  means  of  an  ileo-colostomy. 
Operation  is  most  desirable  in  patients  with  an  hypertrophied  bowel 
wall. 

Medically  he  restricts  meat  and  gives  paraffin  with  great  advan- 
tage, 2  tablespoonfuls  half  an  hour  before  meals  twice  daily.  As  an 
intestinal  antiseptic  he  recommends  a  benzene  derivative  called  dimol. 

»'^ 

O'Keefe,  E.  S.  :    Relation  of  Faulty  Cultures  to  Diphtheria  Mortality. 

The  Boston  Medical  and  Surgical  Journal,  May  4,  1922,  clxxxvi, 
No.  18,  p.  603. 


There  seems  to  be  a  fairly  general  impression  that  a  negative 
culture  and  true  diphtheria  are  rare,  if  not  incompatible.  Kolmer 
states  that  20  per  cent  of  the  primary  cultures,  as  ordinarily  taken, 
are  negative  in  genuine  diphtheria,  whereas,  subsequent  cultures  in  , 
these  same  cases  are  positive.  Why  should  this  be  ?  These  cultures 
are  negative  because  a  fair  sample  of  the  offending  organism  has  not 
been  obtained  by  the  clinician  for  implantation  on  the  culture  mater- 
ial.    The  author's  conclusions  are : 

One  of  the  factors  in  delay  of  diagnosis  of  diphtheria  is  the  fail- 
ure to  recognize  that,  unless  cultures  are  properly  taken,  laboratory 
diagnosis  will  not  be  reliable.  'No  amount  of  care  or  skill  on  the  part 
of  the  bacteriologist  can  compensate  for  faulty  technic  on  the  part  of 
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the  practitiooer  in  securiiig  a  fair  sample  of  the  org^ii^ms  existing 
in  the  tiM*iubrane  or  exudate  coDoemed.  Twenty-four  to  forty-eight 
hours*  delay  in  the  administration  of  antitoxin  fn^jucntly  n*«uhii, 
owing  to  reliance  placed  upon  faultily  taken  cultur*  < 

M.  M.  Haxowitci!. 


OoLnnf^'An .  J .  K. :  A  Case  of  General  Progressive  Muscular  Atrophy, 
¥fith  Recovery.  The  Boslon  Medical  and  Surgical  Journal,  April. 
27,  1922.  clxxxvi,  No.  17,  p.  559. 

The  case  is  reported  partly  because  of  its  unusual  result  in  th 
light  of  the  general  teaching,  but  chiefly  because  of  the  stimulus  it 
should  be  to  all  who  have  to  do  with  the  care  of  the  chronic  con^li 
tions,  no  matter  how  hopeless  they  may  mmniouly  be  considen^d.      \ 
man  of  33  first  seen  in  September.  omplained  that   •  l)' 

months  previously  he  began  to  notice  thai  his  legs  were  not  of  th« 
usual  strength,  that  he  tired  easily,  and  felt  insecure  on  his  feet. 
Two  months  later  in  trying  to  nm  he  fell.     At  that  time  he  conld 
pick  himself  up  but  one  month  later  he  fell  again  but  could  not  rai^- 
himself  without  help,  and  as  soon  as  he  was  up  his  legs  gave  way  antl 
be  fell  again.     The  weakness  steadily  increased  so  that  walking  or 
standing  was  difficult.     A  weakness  of  tlie  arms  and  hands  began  kW> 
to  be  noticed  a  condition  which  gradually  increased  so  that  he  was 
unable  to  fasten  the  buttons  of  his  clothes.     Examination  showed 
that  the  body  was  used  in  a  very  poor  poise  with  the  chest  low,  the 
abdominal  wall  was  thin  and  relaxed  so  that  the  viscera  were  in!T>«'r- 
fectly  supported  and  with  an  exaggeration  of  the  lumbar  curri- 
spine.     He  was  able  to  walk  with  difficulty  with  the  thighs  supj- 
was  unable  to  rise  from  the  chair  except  with  wuc  of  his  hai)< 
arms.     The  muscles  of  the  legs  werei  umch  atrophied  and  no 
ent  paral^iiis  was  pn^sent.     Th<*  reflexes  wert»  all  diminishe<i 
permanent  contractures  were  prest*nt.     Voluntary  raising  of  tin  u^ 
with  the  knee  straight  was  impossible.     The  nmscles  of  the  arms  and 
shoulders  showed  a  similar  condition  only  less  advaneed.  The  trunk 
and  abdominal  muscles  were  weak.     Nothing  was  n*\t*altMl  in  the  gen 
6ral  examlnatioo  to  indicate  disease  of  the  organs.     The  bl«-  ' 
nmfnatfam  showed  an  uhnofit  total  ubKi'ntM*  <>f  ^tiirar  and  en 
which  was  intertilling 
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where  sugar  is  naturally  stored.  Eealizing  that  with  the  low,  and 
therefore  slightly  moving  diaphragm/ the  circulation  of  the  abdomi- 
nal viscera  must  be  interfered  with,  since  the  blood  is  pumped  back 
from  the  addomen  to  the  heart  almost  entirely  by  the  contractions  of 
the  diaphragm  acting  upon  the  upwardly  opening  valves  in  the  veins, 
correction  of  this  seemed  logically  to  be  the  first  move.  The  pa- 
tient was  put  to  bed,  all  pillows  were  taken  away  so  that  the  body 
could  be  kept  perfectly  straight  with  the  chest  raised,  instead  of  the 
usual  flexed  position  when  the  pillows  are  under  the  head  and  should- 
ers. In  this  position  the  diaphragm  must  necessarily  be  in  the  nor- 
mal position,  which  is  midway  between  full  inspiration  and  ex- 
piration, in  which,  unless  actual  paralysis  exists,  the  action  will  be 
a(Jequate  to  insure  the  normal  return  flow  of  blood  from  the  abdomen 
to  the  heart.  To  accentuate  this  several  half -hour  periods  were  used 
with  the  patient  in  the  so-called  ^^hyper  extended"  position,  with  a 
moderate  sized  pillow  under  the  dorsal  spine,  with  the  arms  raised 
and  the  hands  clasped  under  the  head.  When  analyzed  this  is  the 
position  taken  in  yawning,  which  is  of  course  a  reflex  effort  to  relieve 
abdominal  distress.  Stimulating  baths  were  given  to  help  the 
physiology  through  the  stimulation  of  the  superficial  sympathetic 
nervous  system.  For  the  same  reason  light  massage  was  given  espec- 
ially of  the  muscles  of  the  back  and  loin.  Small  doses  of  adrenalin 
and  pituitary  extract  were  given  with  the  hope  of  improving  his  gen- 
eral vitality,  but  before  this  was  started,  while  the  examinations  were 
being  made  and  only  physiotherapy  and  the  special  postures  were 
used,  marked  improvement  showed.  In  two  weeks'  time  the  color 
had  improved  and  the  muscles  were  in  better  tone.  In  three  weeks 
the  patient  could  raise  the  straight  leg  from  the  bed,  and  at  this  time 
he  w^as  fitted  to  a  brace  which  held  the  body  erect  and  prevented 
flexion  at  the  waist  line,  w^ith  the  necessary  lowering  of  the  dia- 
phragm. With  this  brace  on  he  was  allowed  up  for  short  periods 
and  exercises  were  started  to  stimulate  development  of  the  muscles  of 
the  trunk  and  chest.  During  the  rest  of  the  time  he  was  kept  in  the 
horizontal  position,  and  to  prevent  the  common  bending  at  the  waist 
line  (dorso-lumbar  level)  in  the  movements  made  in  bed,  a  plaster 
of  Paris  jacket  was  made  and  worn  except  when  removed  for  bath- 
ing and  exercise  or  when  he  was  up  with  the  brace.  The  patient  was 
in  the  hospital  7  weeks  and  on  leaving  the  hospital  made  daily  visits 
to  the  oflice  gymnasium.     At  the  end  of  8  weeks  not  only  was  the 
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functioiul  condition  maricedlj  better,  but  the  examination  of  the 
blood  showed  normal  sugar  and  oreatinin.  When  last  seen  in  lO!'* 
the  [Mtient  was  equal  to  all  that  should  be  expected  of  an  active  man. 
He  is  regularly  at  work  and  from  a  letter  reoeiired  within  a  month 
his  conditioo  is  apparently  as  good  as  when  he  was  last  examined. 

M.  M.  Banowitcr. 


Jank*  ion,  1.  R.:  Chronic  Fermentative  Intestinal  indigestion.  The 
lin.ston  Medical  and  Surgical  Journal,  Mav  4.  1922,  clxxxvi.  No. 
18.  p.  507. 

Chronic  fermentative  intestinal  indigestion  is  a  definite  entity 
with  well  defined  course  and  symptomatology.  We  are  justified  in 
considering  fermentative  intestinal  indigestion  as  a  mild  colitis  with 
involvement  of  the  near-by  ileum.  It  must  be  looked  upon  as  a 
s^'mptom  complex  of  colonic  disease  associated  with  hypermotility 
of  the  entire  intestinal  tract  and  an  increased  susceptibility  of  the  in- 
testines to  the  products  of  fermentation.  The  fermentation  occurs 
ss  a  result  of  bacterial  action.  The  patient's  chief  complaint  is  us- 
ually persistent  diarrhea.  The  stool  is  pasty,  of  light  color  and  sour 
smell.  He  may  complain  of  heaviness  in  the  mesogastrium  and 
rumbling  meteorism.  Occasionally  heartburn,  palpitation  of  the 
heart,  and  pressure  sense  in  the  epigastrium  are  present  Colicky 
pains  relieved  by  bowel  movement  are  present  at  times.  Later,  well 
pronounced  neurasthenia  develops.  Physically  the  abdomen  is  usual- 
ly distended  and  slightly  tender  on  deep  pressure,  and  often  gurglins? 
is  heard.  Examination  of  tlic  feces  gives  the  pathognomonic  signs 
of  the  disease.  The  stool  is  light  in  color,  pasty  to  watery  in  con- 
sistence and  of  sour  odor,  amd  acid  to  litmus.  The  most  character 
istic  picture  is  seen  under  the  microscope  which  shows  large  ammintst 
of  undigested  vegetable  matter  and  many  microorganisms.  The 
Clostridium  butyricum  occurs  in  large  numbers.  The  appearance  of 
a  large  quantity  of  free  starch  and  Clostridium  butyricum  is  diag- 
nostic. The  Schmidt  fermentation  tost  shows  excessive  fermentation. 
Treatment  in  Urgwly  dietetic  with  fliminaticn  of  carhohvdratr^ .  milk 
and  an  foods  ecotaining  cellulose  art*  pr(4iibit(Hi.  I 
hydratea  are  gradually  added.  As  to  drug  therapy.  b(*lliid(*ttnii  i^ 
the  dmg  par  escollence. 

H.  M.  Banowitor. 
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Ormsby,  0.  B.  :    Report  of  a  Case  of  Lysol  Poisoning. 

Journal,  May,  1922,  xli.  No.  5,  p.  371. 


Illinois  Medical 


The  author  cites  the  case  of  a  man  who  swallowed  about  two 
ounces  of  lysol.  The  patient  was  found  to  be  delirious,  so  that  he 
had  to  be  restrained;  was  cyanotic,  secreted  a  great  deal  of  mucus 
and  the  respirations  were  so  embarrassed  that  his  jaw  had  to  be  kept 
open  so  that  he  could  get  air.  The  stomach  was  washed  many  times 
with  a  weak  solution  of  sodium  bicarbonate  then  two  ounces  of  alco- 
hol (the  chemical  antidote  of  lysol)  poured  through  the  tube.  This 
was  later  washed  out  and  a  one-half  pint  of  milk  was  allowed  to  re- 
main in  the  stomach.  The  next  day  the  patient  was  rational.  Sev- 
eral hours  afterwards  he  voided  jet-black  urine  which  persisted  for 
two  days.  Bronchial  secretion  continued  so  that  about  one  pint  of 
mucus  in  each  6  hours  was  passed.  This  was  later  blood  streaked. 
The  day  following  onset  of  illness  the  temperature  was  103°  F. 
This  continued  for  three  days  and  its  cause  could  not  be  determined. 
The  treatment  in  the  meantime  consisted  of  large  doses  of  bismuth 
subnitrate  with  an  equal  amount  of  calcined  magnesia  and  small 
doses  of  morphin  and  acetanilid.  At  no  time  did  the  heart  show 
signs  of  failure.  Patient  was  well  in  eight  days.  The  importance 
of  washing  out  the  stomach  and  using  alcohol  is  emphasized. 

G.  LOKDI. 


lRsen,  N.  p.,  Paddock,  R.,  Alexander,  H.  L.:    Bronchial  Asthma 
and  Clinical  and  Immunological  Observations.    Allied  Conditions. 

The  Journal  of  Immunology,  March,  1922.  vii.  No.  2,  p.  81. 

Eight  patients  were  distinctly  improved  and  there  was  no  change 
in  three  out  of  eleven  asthma  patients  treated  with  autogenous  vac- 
cine. Two  virulent  strains  of  a  staphylococcus  pyogenes  aureus  vac- 
cine were  used,  and  it  was  found  that  apparent  clinical  improvement 
continued  regardless  of  the  nature  of  the  organism  predominant  in  the 
sputum  of  the  patient.  In  order  to  see  whether  this  effect  was  mere- 
ly one  of  a  non-specific  protein,  a  typical  paratyphoid  stock  mixture 
was  next  given.  Although  slight  improvement  was  noted  in  6  out  of 
13  patients  treated,  2  who  had  been  doing  well  under  the  former 
regimen  became  distinctly  worse.     No  improvement  was  noted  in  the 
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remaining  4.  After  six  weeks  of  this  treatment,- 17  cases  were  treiat- 
ed  with  a  stock  staphylococcus  pyogenes  aureus  vaccine.  Ten  im 
protedy  1  was  questionable,  and  6  had  no  improvement  At  the  out- 
set the  dose  of  staphylococcus  pyogenes  aureus  used  was  100,000,000, 
and  the  inerement  was  never  larger  than  the  original  doee.  This 
method  gave  the  best  resul  ^o  int.  n  -ring  observations  were 

made.     This  doee  would  frequeniiy  cause  improvement  for  but  three 
er  four  days  and  was  more  efficacious  when  given  twice  a  week.  Like- 
wise when  the  doses  were  increased  too  rapidly  relapses  would  fre- 
quently oc<  some  cases  in  which  improvement  was  not  record- 
ed, the  astliiiiutii:  paroxysm' would  disappear  but  the  cough  became 
worse.     There  seems  to  be  not  much  difference  in  the  effect  of  the  va- 
rious types  of  vaccine  used  except  that  in  no  instance  when  t^'phoid 
▼aooine  was  used  was  there  so  much  improvement  as  when  the 
organisms  were  used.     Vaccines   are   worth   trying   in   asthmniu- 
assoeiated  with  signs  of  bronchial  infcn^ticHi,  but  must  be  cautiously 
given.     In  some  cases,  after  all  other  methods  failed,  improvement 
b^gan  immediately  after  vaccine  therapy  was  instituted.     In  o' 
the  results  were  completely  disappointing.     It  i<  not  known  ex<tw.. 
how  these  agents  act. 

W,  LiNTZ. 


BcKUH,  W.  C.  K.:  Pyelitis:  Etiolojey  and  Pathology  %ifith  Especial 
Rcfcraice  to  Internal  Therapy:  Medical  Record,  April  8.  1922. 
d.  No.  14,  p.  575. 

Anatomical  and  potituml  cnvironnients  of  the  kitlneys  in  innn  an* 
no  doubt,  the  priiuipal  predisposing  factors  in  the  occm  i*  in- 

feetioos  of  the  kidney  [lelvis.  The  pelvis  base  being  largi^,  nar- 
r«iw»  down  to  the  outlet  at  its  junetion  with  the  ureters,  formit*-  • 
ftiitiK'l-iihaped  cavity.  The  posturHl  environiiit*nt  of  the  kidm 
the  aeeond  and  most  important  factor  in  the  predisfxwing  cause  of 
pyelitis.  The  postural  factor  ooosists  in  the  fact  that  the  long  axi* 
of  the  kidney  is  parHn.t  ..r  iw.riw.tMlicalar  in  the  ereet  position  to  the 
long  exts  of  the  ImmI  ucrefore,  is  not  free  if  the  body  be 

maintained  eoniiiat  <*reot  position. 

it  is  doubtful,  however,  u  infeotioo  of  the  kidneys  eould  otnnir 
without  «  exciting  cause  and  one  which  nisv  hf>  of  a  Apecifle  natim\ 
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that  is,  bacterial  selective  action  in  setting  up  inflammation  of  the 
kidney  pelves.  The  immediate  exciting  etiological  factor  in  the  oc- 
currence of  pyelitis,  preceded  by  a  bacteremia,  is  no  doubt  from  a 
focal  area  of  infection  such  as  may  follow  general  or  local  intestinal 
stasis  causing  faulty  digestion  with  fermentative  changes  encourag- 
ing the  growth  and  multiplication  of  the  intestinal  bacterial  flora,  or 
the  focus  may  be  a  cholecystitis,  gastric  or  intestinal  ulcers,  appendi- 
citis, prostatitis,  pyosalpingitis,  or  one  of  the  teeth,  tonsils  and  sin- 
uses. More  rarely  ureteral  strictures  or  ascending  infections  from 
the  urinary  bladder  may  be  classed  as  the  exciting  causes. 

Treatment. — The  first  essential  is  to  locate  and  remove,  if  possi- 
ble, the  exciting  cause.  The  next  step  is  to  treat  the  resulting  bacter- 
emia and  pelvic  infection.  Intravenous  application  of  remedial  sub- 
stances have  been  inaugurated  for  this  purpose.  The  following  pre- 
parations are  used:  (1)  Hexamethylenamine  in  20  c.  c.  ampoules 
containing  20  grains  (1.300  grams)  ;  and  (2)  a  20  c.  c.  ampoule  con- 
taining sodium  iodid,  28  grains  (1.82  grams)  ;  creosote  and  guaia- 
col,  grain  1/8  (0.0081  gram),  in  slightly  alhaline  normal  alive. 

R.  Bennett. 

Tayloe,  J.  Z.  :  A  Successful  Treatment  of  Pulmonary  Tuberculosis  in 
the  First  and  Second  Stages.  Medical  Record,  April  15,  1922,  ci, 
No.  15,  p.  622. 


The  author  has  used  for  years  a  tablet  made  up  as  follows : 

Rx 

Red  iodid  of  mercury 1-250  grain     (  .00026  gram) 

Manganese  iodid 1-8  grain     (0.00810  gram) 

Sodium  cinnamate   1-12  grain     (0.00540  gram) 

Copper  phosphate  1-24  grain     (0.00270  gram) 

Sodium  formate 1  grain     (0.065      gram) 

Arsenious  acid  1-60  grain     (0.00108  gram) 

Stryclmin  hypophosphite    1-128  grain     (  .0005    gram) 

Iodized  calcium   1  grain     (0.065      gram) 

Oil  of  cinnamon 1-20  minim   (0.003       c.  c.) 

Charcoal 1  minim   (0.06        c.  c. ) 

M.  to  make  one  tablet. 

Dose. — One  tablet  to  be  taken  half  an  hour  after  each  meal,  for  fifteen 
days  at  a  time ;  then  rest  for  five  days,  and  follow  by  another  fifteen  days  of 
treatment,  and  so  on  alternately  The  treatment  may  be  kept  up  from  two  to 
twelve  months. 

Every  day  give  a  tablet  or  capsule  of  iodized  lime  (containing 
lime,  iodin,  and  starch),  grain  2  (0.130  grams),  creosote  minims  4, 
guaiacol  carbonate  minims  2  t.  i.  d.  and  at  the  same  time  quinin  2 
grains  (0.130  grams.  As  soon  as  the  stomach  can  tolerate  it  increase 
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Uie  dow  of  the  iodized  limey  oreosoCe  and  guaiaool  to  2  or  8  capeolee  a 
doae,  and  quinine  to  6  to  10  grains  (0.400  to  0.650  grama)  a  day. 

8w^  amd  Shade, — One  hour  hefore  aunriae  and  two  hours  after 
aumiae  out-of-doors  are  worth  more  to  consumptives  than  the  balance 
oi  the  day.     Live  out  in  the  open. 

Di&i, — If  milk  is  relished  take  from  one  to  three  quarts  a  day. 
Clahber,  curd,  buttermilk^  cod  liver  oil,  sliced  onion  sandwichea,  and 
all  foods  containing  vitamines  in  particular  are  to  be  used.  Warm 
or  tepid  baths  should  be  taken  in  the  morning  on  an  empty  atomach. 

Inhalant. — ^Take  a  small  lump  of  unslaked  lime  and  pour  a  little 
water  over  it,  and  as  it  slakes  breathe  deep  in  to  the  lunga,  night  and 
morning. 

Vaccine  injections  are  given  every  third  or  fourth  day.  The  non- 
virulent  tubercle  vaccine  may  be  given,  combining  every  second  in- 
jection with  catarrhal  vaccine.  The  tubercle  vaccine  is  g^ven  in 
doaea  of  1  minim,  increased  one  minim  at  a  time,  not  to  exceed  15 
minims.  The  catarrhal  vaccine  is  given  in  5  minim  doees  increaaod 
5  minims  each  time  up  to  15  minims. 


Clark,  L.  P.:    Re-educational  Treatment  of  Confirmed  Stammerers. 
Medical  Raeard,  April  15,  1922,  ci,  No.  15,  p.  609. 

The  two  points  which  the  author  wishes  to  make  in  this  article 
are :  (1 )  that  in  the  more  enduring  types  of  stammering  the  eaaential 
fault  lies  deep  in  the  diaracter  formation  of  which  the  atammering 
is  but  one  of  the  sympUxna,  often  the  leaser;  and  (2)  the  manner  of 
treating  these  ^rpes  suooesafully  includes  painstaking,  consistent 
analyaia  and  ayntheais  of  the  personality  aa  well  as  proper  systems 
of  speaeh  gymnaatica.  To  do  this  a  psyohiatrio  traininpr  i^  e^^ntial 
for  the  teaoher'a  equipment. 

It  would  seem  that  confirmed  stammering  ahould  be  ranktKl  a.s  a 
syndrome  of  the  affaetiTe  life  of  aelf-ezpraaaioiL    Nothing  1 
a  tborongb  nmiropayciiiafrif  training  treatment  win   porn........ 

relieftit 

TiMre  ia  a  baaio  fault  preceding  the  stammering.  In  the  main  if 
ia  anmmated  in  a  Ajnsf        ^         lity  toward  aU  f  f  self-ex- 

Thefaaliagof  noon  engendered  rammer- 
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er  is  accentuated  by  the  active  or  passive  resistance  which  he  exer- 
cises toward  the  great  nucleus  of  authority,  the  father.  The  removal 
of  the  maladaptive  wrappings  of  habit  and  manner  which  the  stam- 
merer's personality  possesses  is  the  real  purpose  in  analysis  and 
treatment.  Viewed  in  this  light  of  origin  there  can  be  little  wonder 
that  the  confirmed  stammerer  must  first  be  taught  to  shed  and  then 
to  make  the  proper  social  and  self-expression  consonant  with  his  in- 
nate desires  and  station  in  life.  He  has  to  unlearn  and  relearn  anew. 
The  amount  of  sympathetic  tact  and  inculcation  of  habits  of  broadly 
constructive  effort  which  the  trainer  must  exercise  can  hardly  be 
overstimated.  The  warm,  friendly  attitude  toward  the  trainer  which 
is  necessary  on  the  part  of  the  patient  is  usually  little  in  evidence, 
and  to  make  it  more  operative  for  reeducation  it  must  be  continually 
heightened  by  a  rather  intense  sympathetic  interest  in  the  stammer- 
er's earlier  conflicts. 

The  inherent  defect  of  the  confirmed  stammerer  is  due  to  an  arrest 
of  the  whole  instinct  of  self-expression  and  this  personality  defect 
is  often  summated  or  most  marked  in  a  later  development  of  a  dis- 
order of  speech.  This  being  the  case,  the  removal  of  the  latter  as 
well  as  cognate  personality  defects  is  best  brought  about  by  intensive 
and  thorough-going  special  speech  gymnastics  but  more  particularly 
by  analysis  and  reeducation  of  the  personality  defect  as  a  whole. 

R.  Bennett. 


Prentiss,  E.  C:    Secretin,  A  Defensive  Factor  Against  Gastro-in- 
testinal  Cancer.     Medical  Record,  April  1,  1922,  ci,  No.  13,  p.  542. 


Ulcers  of  the  stomach  and  duodenum  are  frequent.  The  duo- 
denal ulcer  is  probably  more  frequent  than  the  stomach  ulcer,  but 
cancer  of  the  stomach  is  much  more  frequent  than  cancer  of  the  duo- 
denum. 

The  author  is  of  the  opinion  therefore  that  there  is  some  sub- 
stance present  in  the  duodenal  epithelium  not  present  in  the  stomach 
epithelium,  which  prevents  the  conversion  of  duodenal  ulcer  into 
cancer. 

The  most  probable  substance  present  in  the  duodenunal  epithelium 
and  not  in  the  stomach  epithelium  is  secretin.     Secretin  is  present 
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in  die  gattro-uiicsuiui  tract  where  canci^r  i^  Ivm  frtH|ueut  au<I  ub^ait 
wbm9  it  is  most  frequent 

A  aeeretin  preparation  can  be  naed  and  should  be  given  a  trial  in 

R.  Bennett. 


Paulun,  J.  E.,  AND  Saiha,  H.  C.  :  A  Study  of  the  Glucose  Tolerance 
Test  In  the  OI)ese.  Southern  Medical  Journal,  April,  1922.  xv. 
No.  4.  p.  249. 

Following  the  ingestion  of  glucose  the  normal  individual  responds 
in  a  more  or  less  typical  manner.  Within  a  half  hour  after  ingestion 
there  is  an  alinientarv  hyperglycemia  seldom  reaching  more  than 
0.17  per  cent,  and  returning  within  two  or  at  most  three  hours  to  tht- 
normal  point  of  0.07  to  0.110.  Associated  with  this  hji-perglycemia 
there  is  seldom  a  glycosuria.  The  abnormal  response  is  evidences  I 
by  a  greater  increase  in  the  percentage  of  blood  sugar  and  a  longer 
time  in  returning  to  normal^  and  more  frequently  associated  with  a 
definite  glycosuria.  An  abnormally  high  and  prolonged  high  hyper- 
glycemia does  not  always  mean  that  an  individual  has  diabetes;  yet 
it  is  excellent  evidence  that  there  is  an  interfert»nce  with  the  nonnal 
carbohydrate  metabolitim  which  is  of  sufficient  seriousness  to  demaiul 
proper  remedial  measures. 

With  this  idea  in  mind  the  authors  selected  26  cases  all  showing 
from  10  to  80  per  cent  owrweight,  and  who  were  not  suffering  from 
other  conditions  which  might  influence  cajrbohydrate  tolerance.  After 
a  night's  fast  the  patient  was  given  100  grams  (230  grains)  of  glu- 
eose  in  800  e.  e.  of  water  plus  the  juice  of  one  lemon,  and  one  hour 
later  200  c.  c.  of  water.  Blood  was  obtained  by  venipuncture  befon* 
the  adminiiitration  of  the  glucose  and  e\'ery  half  hour  afterwards  fur 
two  hours,  and  at  the  same  time  sp(*cimens  of  urine  were  obtaineti 
Of  the  26  casM  of  the  overweight  patients  15  gave  an  abnormal  re^ 
sponae  to  the  ingestion  of  the  gluemie,  and  9  of  these  1 5  were  between 
to  and  90  per  eent  overuvight,  and  the  authors  believe  that  6  of  the 
9  are  early  diabetics. 

In  Joslin's  statistioai  study  ui  l,uo0  eases  of  diabetes,  134  wert* 
Oferwetght  at  or  prior  to  the  onset  of  the  disease,  and  alnsost  50  pc*r 
eent  of  this  numbi*r  wen*  from  U  to  30  per  cent  ofwrwei^it- 

O.  DieTLiiu 
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Stockton,  C.  G.  :  Gastro-intestinal  Infection  in  Relation  to  Infection 
of  the  Liver  and  Bile  Passages.  The  American  Journal  of  the 
Medical  Sciences,  April,  1922,  clxiii.  No.  4,  p.  485. 

A  case  is  reported  of  a  patient  having  suffered  principally  from 
gastritis  and  failing  gastric  function,  and  three  years  later  from  en- 
teritis. There  was  no  jaundice  preceding  the  last  eight  months  of 
life.  At  autopsy  the  liver  had  shrunk  to  two  thirds  its  normal 
volume.  On  incision  there  were  found  countless  areas  of  necrosis, 
containing  debris.  It  presented  minute  areas  of  hepatitis,  in  which 
the  biliary  passages  escaped,  except  at  their  origin.  It  might  seem 
that  the  process  had  begun  in  the  liver,  and  that  the  biles  had  led  to 
infection  of  the  intestinal  tract.  This  does  not  correspond  with  the 
history,  but  the  author  believes  that  the  disease  was  principally  a 
gastritis,  later  an  intense  duodenitis ;  that  there  was  a  blocking  of  the 
papilla  from  swelling  of  the  duodenal  mucosa,  which  caused  the  first 
attack  of  jaundice.  Meantime  infection  was  carried  to  the  liver 
through  the  portal  system,  and  thus  caused  a  hepatitis  with  a  descend- 
ing inflanmiation.  This  is  emphasized  for  the  reason  that  this  case 
seems  to  illustrate  the  growing  belief  that  jaundice  is  more  often  the 
result  of  an  infective  or  toxc  hepatitis  with  the  infection  descending, 
than  an  ascending  infection  (via  portal  system  to  the  liver).  The 
beneficial  results  are  shown,  from  the  transfusion  of  normal  duodenal 
contents  of  a  healthy  donor  into  the  functionless  duodenum  o:^  a  pa- 
tient, also  the  value  of  intestinal  perfusion.  Meltzer's  method  of 
stimulating  bile  flow  is  compared  to  Lyon's  method  of  treatment. 

A.  T.  Mays. 


New,  G.  B.,  and  Figi,  F.  A.:    Actinomycosis  of  the  Tongue.     The 

American  Journal  of  the  Medical  Sciences,  April,  1922,  clxiii.  No. 
4,  p.  507. 

Thirty-five  cases  of  primary  actinomycosis  of  the  tongue  are 
recorded  with  three  additional  cases  of  the  ^.uthors'.  Twenty-seven 
were  males,  10  females  and  in  1  the  sex  is  not  given.  All  were  over 
twenty  years  except  one,  a  young  man  of  18.  The  disease  is  not 
necessarily  occupational  but  is  common  in  farmers  and  in  persons 
whose  rural  life  exposes  them  to  infection.     It  is  of  interest  to  note 
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that  a  judge,  ooe  of  the  authors'  caaesy  was  infected  from  chewing 
graat  while  playing  golf.  The  infeodon  appears  as  a  single  isolated 
nodule,  usually  near  the  tip  of  the  tongue,  and  is  unilateral.  The 
aiae  Tariea  from  1  cm.  to  1.5  cm.  in  diameter.  A  satisfactory  diag 
soais  is  hest  obtained  by  finding  a  few  characteristic  granules,  micro- 
scopically, from  the  excised  entire  nodule.  Only  one  death  is  re- 
ported, resulting  from  multiple  neck  absoessea.  Best  results  are  ob- 
tained by  combined  medical  and  surgical  treatment;  wide  excision 
with  primary  suture  of  the  wound,  and  packed  with  iodin  or  iodoform 
gauze.  Large  doees  of  potassium  iodid  and  the  use  of  radium  gtre 
nnqneatiooably  distinct  benefit 

A.    T.    AfKYB. 


Bbbnubim,  B.  M.:  Impendin^i  and  Real  Gangrene  Associated  with 
Diabetes.  Correbtion  of  Medical  and  Surgical  Efifort.  The  Amer- 
ican Journal  of  the  Medical  Sciences,  May,  1922,  cbdii.  No.  5.  p.  625. 

Various  cases  are  given  in  detail  to  illustrate  what  may  be  ac- 
complished by  closely  allied  medical  and  surgical  forces  when  ar- 
rayed against  a  really  dangerous  condition.  Physicians  tend  to 
handle  the  surgical  complications  of  diabetes  too  much  by  themselves, 
thereby  frequently  losing  the  opportunity  for  constructive  measures. 
On  the  other  hand,  the  surgeon  is  too  prone  to  disregard  the  medical 
phase  of  the  situation  in  his  efforts  to  overcome  the  surgical  com- 
plaint. A  plea  is  made  for  intelligent  co-ordination  of  effort  from 
the  very  start 

A.  T.  Mats. 


Robot,  A.:  SOIca,  Caldum  and  Magnesium  in  Cancerous  Tisnie 
(LadHce,  la  chain  et  la  magnesie  dans  la  tissu  cancarcns).  Bu!- 
kHmdeh  Acadmme  de  MMam,  1922,  Ixxxvii,  12S-182. 

The  author  has  previously  shown  that  oanoorooa  tiasaa  is  super- 
mtneraliied  with  ootain  elemonta,  chlorin,  sodium  and  potassium, 
whfb  it  is  demineralixed  in  lime  and  iron.  He  has  elassifled  the 
shnsDts  ss  follows :  ( U  AgenU  of  construction,  chlorin,  sodium 
snd  potassium;  (2)  agents  ol  defense,  siltea,  line,  magnesia,  pho^ 
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)horus  iron.  It  then  seemed  interesting  to  see  if  the  mineral  princi- 
i'ples  considered  as  elements  of  defense  could  be  fixed  from  medica- 
rments  by  the  cancerous  tissues.  The  work  on  silica,  lime  and  mag- 
nesia has  been  carried  on  with  three  cancerous  patients;  the  first  aged 
fifty  years,  was  affected  Avith  cancer  of  the  right  angle  of  the  colon ; 
the  second,  fort-five  years  of  age,  with  cancer  of  the  esophagus;  the 

lird,  sixty-five  years  old,  with  primitive  cancer  of  the  liver.  All 
'three  underwent  the  following  treatment:  (1)  A  tablet  of  glycero- 
pphosphate  of  lime,  50  centigrams  (7.715  grains),  on  awakening,  (2) 

jfore  breakfast  and  dinner,  1  gram  of  magnesium  hydrate,  mixed 
with  a  little  water,  (3)  in  between  these  meals,  1  gram  of  the  follow- 
ing mixture  in  1  tablet: 

Sodium  silicate 

Potassium  silicate aa  5  grams 

Magnesium  silicate 10  grams 

Divided  into  20  tablets 

The  first  patient  followed  the  treatment  for  four  months  with  a 
jhort  period  of  interruption ;  the  second  for  three  months;  the  third 
[ioY  two  months.  They  all  succumbed.  At  autopsy  the  tumors  were 
removed,  and  the  silica,  lime  and  magnesia  estimated.  The  cancer- 
ous tissues  had  fixed  the  silica,  lime  and  magnesia,  as  shown  by  the 
averages  of  percentage  increase  of  these  mineral  elements  in  the  pa- 
rents treated: 


Silica 

Lime 

Magnesia 

p.  100 

p.  100 

p.  100 

Real  increase   58 

34 

6 

Increase  in  comparison  with 

total  nitrogen 63 


42 


18 


The  fixation  of  the  silica  has  been  most  active,  then  lime  and  then 
^magnesia.  It  may  be  remarked  that  it  is  in  the  subject  treated  for 
the  longest  time  that  the  highest  fixation  of  silica  is  realized,  while 
the  contrary  is  true  for  lime,  and  the  magnesia  has  varied  less  notic- 
ably.  One  may  then  conclude  that  the  capacity  for  fixation  of  lime 
and  magnesia  in  cancerous  tissue  rapidly  reaches  its  limit  and  that 
with  too  long  a  prolongation  of  treatment,  this  tissue  loses  a  part  of  the 
magnesia  and  especially  of  the  lime,  which  loss  might  be  avoided  by 
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adminiinenag  these  agenta  alternately.  Aa  to  silica  it  is  the  esential 
jnriiieiple  of  the  mineral  oontent  of  the  oonnectiTe  tiaane  which  ap- 
pears the  more  rigid  as  it  is  richer  in  silica,  and  the  hypar^eDetia  of 
which  eoostitntes  one  of  the  elements  of  spontaneoua  organic  defenae 
against  cancer.  But  the  fibrous  framework  of  these  three  tomors 
was  well  defeloped.  We  do  not  know  through  what  prooeaaea  lime 
and  magnesia  contribute  to  the  organic  defenae  againat  cancer.  We 
only  know  that,  on  the  one  hand,  in  retrogressive  cancer,  the  lime  con- 
tent ia  raiaed  to  great  proportions,  and  on  the  other  hand,  that  in 
alowly  progressive  canc<»r  of  the  liver  magnesia  accumulates  in  the 
r^ons  not  yet  attacked ;  which  permits  the  formation  of  the  hypo- 
thesis that  it  is  to  their  charge  of  magnesia  that  these  regions  owe 
their  resistance  to  cancerous  invasion.  But  according  to  what  i^ 
known  of  the  biological  role  of  silica,  it  is  right  to  establish  a  correla- 
tion between  its  increase  and  the  connective  tissue  hypergenesis  which 
accompaniea  its  fixation  in  excess,  which  justifies  the  use  of  this 
medicinal  agent  for  the  purpose  of  furnishing  the  material  necessary 
for  ooe  of  the  acts  of  spontaneous  defense  of  the  organism  against  the 
cancerous  process. 


Bernheim,  B.  M.:  Pain  in  Threatened  and  Real  Gangrene  of  the 
Eitrenities:  Its  Relief.  Anierican  Journal  of  the  MeHeal  Sdene&M, 
April,  1922.  clxiii,  No.  4,  No.  601,  p.  517. 

The  underlying  condition  of  threatened  gangrene  is  diminished 
blood  supply,  and  is  early  manifested  by  numbness,  tingling  of  toes 
and  feet,  blanching,  cold  sensations  and  intermittent  pain.  Rest, 
with  aimple  aedatives,  is  given  in  the  acute  stage.  L^ter,  a  so^alled 
blood  f0sael  eiercise  is  b^in.  This  is  accomplished  by  an  alternate 
hot  and  cold  plunge  up  to  the  kneea,  three  times  a  day.  After  drv- 
in^  the  feet  and  extremitiea  are  well  oiled.  Between  these  hstha  an 
alsotrtc  vibrator  ia  uaed  over  the  entire  leg  and  foot  for  five  or  ten 
minuting  More  oil  is  then  applied  This  lubrication  is  eitrsn^y 
important,  as  it  preventa  acratchea,  abraaiona,  and  thus  infeetions 
sod  ulosratioiis.  In  addition  to  these  msasofeai  Binger's  sohition  is 
givmi  by  nssns  of  a  duodenal  tube,  or  by  mouth  if  the  patient  objeets 
to  the  former  method.  1 1  «  a  used  a  cnrioua  alleviation  of  pain,  pro)» 
ably  by*  lowering  the  visoosity  of  the  blood.    No  sneoess  haa  sver 
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[been  accomplished  by  baking.     Ulcerations  are  cared  for  by  aseptic 

|inethods,   and  all  efforts  to  improve  the  blood-supply.     Wet  boric 

[acid  or  salt  solution  compresses  are  used.     Occasionally  boric  or 

lild  ointment  is  applied.     Constricting  bandages,  both  above  and 

)elow  the  knees  are  applied,  and  suddenly  relaxed  by  cutting.     This 

jauses  a  reaction  in  the  flow  of  blood,  and  helps  to  dilate  the  collapsed 

►lood-vessels,  thus  improving  the  circulation. 

A.  T.  Mays. 


Harned,  C.  W.:  Focal  Infection  of  the  Mouth,  Teeth,  Tonsils  and 
Maxillary  Bones  in  Relation  to  Systemic  Disease.  Journal  of 
Iowa  State  Medical  Society,  1922,  xii,  No.  1,  p.  10. 

Ever  since  the  establishment  of  the  germ  therapy  and  the  work 
'done  by  Lister  and  Pasteur  over  50  years  ago,  medical  science  has 
tried  to  arrive  at  a  more  clear  knowledge  of  germ  and  bacteria  life, 
'he  subject  of  focal  infection,  especially  as  related  to  the  tonsils, 
'teeth  and  maxillary  bones,  has  been  extensively  investigated  and  ex- 
aggerated for  the  last  few  years.  Many  of  the  compiled  data  are 
misleading.  The  teeth,  tonsils,  accessory  and  nasal  sinuses,  and 
maxillary  bones  are  likely  to  be  the  seat  of  focal  infection  because  of 
their  situation  at  the  entrance  of  the  respiratory  and  digestive  symp- 
toms, and  on  account  of  the  anatomical  construction.  They  may 
readily  collect  and  foster  the  growth  of  pathogenic  germs.  Miller, 
30  years  ago,  gave  the  first  scientific  discussion  on  the  topic.  His 
conclusions  were  that  the  greatest  harm  came  from  the  ingestion  of 
the  poisonous  excretions  that  were  the  product  and  inflamed  and 
suppurating  tissue,  as  in  pyorrhea,  from  abscesses  discharging  into 
the  mouth,  and  also  from  decayed  teeth.  Later  the  absorption  of 
toxins  and  germs  into  the  blood  stream  and  circulation  has  been 
proven  to  be  much  more  productive  of  systemic  infection  than  the 
simple  ingestion  of  pus.  It  is  quite  probable  that  the  greater  part 
becomes  digestive  and  proves  harmless.  During  the  last  20  years, 
perhaps  teeth  and  tonsillar  tissue  have  been  removed  too  often  for  the 
treatment  of  refractory  cases  of  neuritis,  rheumatism,  kidney  and 
digestive  derangements.  The  medical  and  dental  profession  has  re- 
cently arrived  at  a  more  conservative  stand.  The  author  is  firmly 
convinced  that  septic  foci  do  exist  in  or  around  the  tonsils,  teeth  and 
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of  the  mouUi  tuid  maxillary  bones,  and  that  at  timet  they  do 
ajiteiiuc  infection.  He  doubts,  however,  that  they  are  the 
primary  etiological  factor  in  a  great  majority  of  eaaea.  Many  of  the 
reports  are  compiled  upon  a  special  group  of  pathological  cases.  The 
authors  wocdd  renurve  the  t<msils  and  all  pulpless  teeth  in  efery  case 
of  neuritis,  rheumatism,  and  systemic  infection  of  obscure  origin. 
He  even  doubts  that  it  is  desirable  to  remove  all  sources  of  systemic 
infection  if  it  were  possible.  Pathogenic  germs  are  present  on  evtry 
hand,  and  it  is  necessary  to  develop  certain  antibodies  and  to  estuK 
Hsh  immunities  in  (nrder  to  combat  and  overocnae  repeated  infections. 
If  this  method  of  natural  vaccination  is  necessary,  the  lymphoid  tis- 
sue of  the  pharynx  seems  to  be  the  most  desirable  and  suitable  point. 
The  patient  presents  himself  to  the  physician,  when  the  natural  de- 
fenses of  the  body  are  overcome  with  an  excessive  dose  of  disease- 
producing  germs,  or  by  errors  in  the  diet,  lowering  the  resistance  tc^ 
wards  the  germs.  The  majority  of  instances  have  made  up  the 
statistics  taken  from  these  patients.  If  we  are  presented  with  a 
group  of  cases  sufTcring  with  iritis,  neuritis,  rheumatism,  appendi- 
citis, gall-bladder  inflammation,  kidney  and  heart  complications,  an 
examination  shows  pyorrhea,  blind  abscesses,  pulpless  teeth  or  hyper- 
trophied  tonsil.  It  is  natural  to  look  upon  them  as  the  cause,  but 
the  evidence  is  not  at  all  conclusive.  Many  people  have  pulpless 
teeth  without  the  slightest  evidence  of  systemic  disease  or  infection. 
Gilmer,  Talbot,  and  others,  have  long  contended  that  a  great  nupoi^ 
ity  of  blind  alveolar  abscesses  are  of  hematogenous  origin.  There 
are  many  people  who  have  iritis,  neuritis,  rheumatism,  heart  and 
kidney  disease  in  whom  no  oral  foci  of  infection  are  demonstrable. 
Gilmer,  Talbot,  and  others,  have  long  contended  that  a  great  major- 
gation  to  distinguish  among  the  various  results  and  findings.  There 
•re  sufficient  means  of  determining  if  an  area  of  chronic  infection  <  x 
ists  in  the  maxillary  bones,  but  the  findings  should  not  stampede  unv 
physician  in  the  right  surgical  procedures. 


MoBftiaoN,  J.  R.:    Bkwd  IVinsliiskm  In  Medical  DIactsea.    JTsnlncfry 
MMeal  Journal,  1922.  xx.  174. 

The  most  important  indication  for  transfusion  is  traumatic  hemor- 
rhage, but  U  Ntrictly  a  nurgiral  mosiurc  ami  i«  not  diM^ussiHi  in  this 
paper. 
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^^^^and  those  intestinal  hemorrhages  in  typhoid  fever  are  strictly  medical, 
^B  and  should  be  treated  by  the  medical  man.  The  records  show  that 
^H  very  few  die  from  the  immediate  result  of  gastro-intestinal  hemor 
H|  rhage,  because  the  blood-pressure  is  lowered,  and  in  other  ways  nature 
cuts  down  severe  hemorrhage.  But  in  slowly  oozing  cases  with  de- 
clining strength,  transfusion  is  indicated. 

A  case  is  cited  of  a  patient  in  a  state  of  collapse  from  a  hemor- 
rhage from  intestinal  ulcer;  his  pulse  was  weak  and  rapid,  blood - 
I  pressure  75,  and  death  seemed  near.  He  was  given  500  c.  c.  of 
citrated  blood ;  revived  and  later  was  treated  surgically  for  his  ulcer. 
As  for  typhoid  intestinal  hemorrhage,  he  refers  to  a  case  of  pro- 
longed typhoid  with  prolonged  oozing  with  greatly  reduced  vitality, 
in  which  he  felt  sure  that,  had  everything  been  favorable,  transfusion 
would  have  saved  the  patient  a  long  nerve-racking  convalescence. 
Definite  effects  of  blood  transfusion  are :  ( 1 )  Restoration  of  the 
bulk  of  the  blood;  (2)  provision  of  oxygen  and  food  for  tissues;  (3) 
increase  of  coagulability;  (-i)  Sttimulation  of  the  hematopoietic 
organs;  (5)  increase  of  resistance  to  infection  by  its  antitoxic  and 
bactericidal  properties. 
Blood  transfusion  has  brought  excellent  results  in  bleeding  in  the 
new-born;  in  purpura,  hemophilia  and  jaundice.  Sera  also  relieves 
bleeding  in  the  above  conditions,  and  is  given  a  trial  first.  In 
pernicious  anemia  it  has  not  been  of  much  avail,  except  for  its  mental 
effect ;  in  malignancy  it  also  is  of  little  avail.  He  gives  two  cases  of 
septicemia  in  which  transfusion  was  of  benefit  of  a  temporary  char- 
acter only. 

Blood  transfusion  offers  a  remedy  of  much  value  in  many  medical 
diseases  if  it  is  used  in  the  proper  fashion  and  at  the  right  time. 


Salis,  H.  V. :    The  Treatment  of  Contracted  Flat  Foot  During  Sleep 

(Die  Behandlung  des  kontrakten  Plattfusses  im  Schlafe).     Zen- 
tralhlatt  fur  Chirurgie,  1922,  xlix,  46. 

In  contracted  flat  foot  the  reflex  pronation  contraction  relaxes 
luring  sleep.  Hubscher  (Zentrdhl.  f.  Chir.,  1908,  No.  42)  showed 
lat  treatment  would  be  successful  that  would  reduce  the  contraction 
luring  sleep.    He  devised  an  apparatus,  similar  to  the  valgus  dress- 
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ing  of  FiBck*0,  using  it  the  other  way  roondy- etnting  supiiuiti< :: 
The  foot  was  supinated  and  pronated  actiTely  in  the  morning' 
reanltt  were  striking.     The  patients  were  not  allowed  to  ttai 
case  was  made  for  the  Lange  c<*)luiclin  support     The  shoes  iv 
the  patient  during  the  day  were  supplied  with  cork  wedges. 

The  author  has  accepted  this  method,  and  discarded  others,  such 
as  general  narkosis  and  casts  of  plaster  Paris  in  supinati(m;  local 
narkosis  and  coeainization  of  the  talonaviculary  joint,  according  to 
Jjonnz;  Oibney'a  adhesive  plaster  cast;  tetonomia  of  the  perinotiy 
etc«  Huhscher  made  an  indication  that  feet  which  were  not  stipinat- 
ei\  the  next  day  were  not  altop"tlifr  fontrnr-filf,  }>nt  that  formation  of 
adhesions  had  set  in. 

To  this  method  of  Hubscher's  the  author  has  added  a  device,  in 
order  to  avoid  recurrence.  It  is  a  fiber  sole  which  is  attached  to  an 
outer  splint  by  a  ball  joint  steel  spring  bands  which  hold  it  beneath 
the  knee.  In  front  and  in  the  back  of  the  sole  rubber  bands  extend 
to  the  steel  spring  band  beneath  the  knee.  They  are  attached  bv 
hooka.  Supination  is  effected  by  adjusting  the  hooks.  The  steel 
hand  spans  the  legs  in  the  back,  but  does  not  extend  all  the  way 
around  the  leg.     It  is  kept  from  slipping  down  by  the  calf. 

Diagram  is  contained  in  the  article. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


Brown,  A.:  Studies  in  Specific  Hypersensitiveness.  I.  The  Diag- 
nostic Cutaneous  Reaction  in  Allergy.  Comparison  of  Intradermal 
Method  (Cooke)  and  Scratch  Method  (Schloss).  The  Journal  of 
Immunology,  March,  1922,  vii.  No.  2,  p.  97. 

Brown  describes  the  two  prevailing  methods  of  applying  the  skin 
tests  in  allergic  conditions;  the  cutaneous  or  scratch  method  of 
Schloss  and  the  intradermal  or  injection  method  of  Cooke.  He  used 
two  forms  of  protein  extract.  (1)  The  dry  powdered  preparation 
made  according  to  the  method  described  by  Wodehouse,  which  con- 
sists of  extracting  the  material  with  water,  and  the  extract  dried 
with  the  use  of  an  electric  fan,  until  it  becomes  syrupy  in  consistency. 
To  this  fluid  are  added  three  to  four  vohimes  95  per  cent  alcohol  and 
the  resultant  precipitate  is  washed  with  alcohol  95  per  cent  absolute 
alcohol  and  ether;  and  (2)  the  fluid  preparation  originally  used  by 
Cooke  and  made  now  according  to  the  method  described  by  Coca 
(vide  subsequent  article). 

In  78  tests  performed  the  author  believes  that  the  intradermal 
method  is  superior  to  the  scratch  method  for  the  following  reasons: 
(1)  In  every  case  known  to  be  clinically  sensitive  to  a  protein,  the  in- 
tradermal test  with  that  protein  resulted  positively.  The  scratch  test 
with  the  corresponding  dry  preparations  resulted  positively  in  only 
half  of  the  cases  tested.  The  scratch  test  with  the  fluid  preparations 
resulted  negatively  in  18  per  cent  of  the  cases  tested;  (2)  the  intra- 
dermal method  when  properly  applied  is  less  painful  than  the  scratch 
method  and  the  resulting  skin  markings  do  not  persist  so  long  as  the 
scratch  method;  (3)  less  time  is  required  for  applying  the  intra- 
dermal method  and  for  obtaining  the  results  than  is  needed  for  the 
jratch  method ;  and  (4)  the  same  preparation  can  be  used  for  test- 

G23 
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ing  and  for  treatment  when  the  fluid  preparationa  are  employed.  The 
author  doea  not  atate  whether  he  obtained  by  the  intradermic  method, 
poaitife  reaulta  in  negative  caaea,  i.  e,,  a  definite  reaction  in  patients 
who  were  not  allergic  to  the  particular  protein  teated. 

W.   LiNTZ. 


Vander,  \  A  Ih  :  studies  in  Specific  Hypersensitiveneia.  II.  A 
GMnpfluriaon  of  Various  Pollen  Extracts  with  Reference  to  the 
Question  of  Their  Therapeutic  Value  in  Hay  Fever.  The  Journal 
(tf  Immunology,  March.  1922.  vii.  No.  2.  p.  113. 

Since  there  is  no  standardized  method  of  preparing  ihe  various 
commercial  extracts  used  in  the  treatment  of  hay  fever,  the  author 
made  a  study  of  the  various  strengths  of  these  extracts  to  see  wha* 
therapeutic  results  might  reasonably  be  expected  from  thei 
Preparations  of  the  four  of  the  best  known  commercial  products  wt  r- 
purchased  from  a  pharmacy  and  compared  with  corresponding  c.\ 
tracts  prepared  after  the  method  of  Dr.  A    i     Coca  (vide  subsequent 
article).     All  five  preparations  were  in  lluid  form.     Eighteen  cases 
in  all  were  used  for  these  experiments.     The  author  found  that  no 
commercial  preparation  even  approximated  the  strength  of  Dr.  Coca'^ 
preparation.     As  it  has  been  his  experience  that  even  the  most  sen^i 
tive  eases  (with  very  few  exceptions)  require  for  therapeutic  » ■ 
maximum  dose  of  pollen  extract,  containing  at  least  0.025  to  v^ 
mg.  of  nitrogen,  while  the  less  sensitive  may  need  as  high  as  0.1  ^i 
0.2  mg.  of  active  pollen  nitrogen,  it  is  difficult  to  see  how  a  good  r« 
suit  can  be  expected  with  the  use  of  these  comparatively  weak  cohiuki 
cial  preparations  except  in  the  very  sensitive  cases,  which  oon-^fJ"!'. 
s  relatively  small  percentage  of  the  total.     To  obtain  a  full  ui 
of  n  li.  f  stronger  extracts  should  be  used;  however,  if  this  is  done, 
more  caution  must  be  exercised  in  their  use  as  the  more  concei> 
extraeta  are  more  apt  to  eauae  constitutional  reactions,  which  ii 
perieneed  hands  can  be  dangerous.    He  also  found  that  patieir 
markedly  in  their  degree  of  hyperaensitiveness  and  also  in  the  >!.«  .>i 
the  dose  neoeasary  to  relieve  their  symptoms. 

W.     ItM/. 
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Cooke,  R.  A.:  Studies  in  Specific  Hypersensitiveness.  III.  On 
Constitutional  Reactions:  The  Dangers  of  the  Diagnostic  Cutan- 
eous Test  and  Therapeutic  Injection  of  Allergens.  The  Journal  of 
Immunology,     March,  1922,  vii.  No.  2,  p.  119. 


Dr.  Cooke,  designates  as  constitutional  or  general  reactions  the 
group  of  symptoms  occurring  in  allergic  individuals  after  the  absorp- 
tion of  an  allergen  and  its  transportation  by  the  blood  or  lymph  into 
the  general  circulation.  Symptoms  occur  in  various  organs  and  tis- 
sues affected  by  the  allergen  may  be  protean  in  nature,  since  they  de- 
pend upon  the  structures  involved,  which  may  differ  with  the  indi- 
vidual and  allergen  concerned.  Such  reactions  may  occur  irrespective 
of  the  method  used  in  the  introduction  of  the  allergen,  i.  e.,  after  test, 
injection,  or  ingestion.  The  data  for  this  paper  consists  of  578  cases 
which  have  been  studied  statistically  and  the  general  impression 
gained  from  4,000  cases.  The  author  thinks  that  maybe  constitu- 
tional reactions  occur  more  frequently  after  the  intradermal  than 
after  the  scratch  test.  The  usual  allergic  symptoms  noted,  were 
coryza,  asthma,  urticaria,  erythema,  pruritis,  edema  and  cough. 
The  infrequent  symptoms  were  glandular  enlargement,  headache, 
fever,  nausea,  diarrhea,  acute  abdominal  pain,  dysmenorrhea,  syn- 
cope, cardiac  collapse. 

When  constitutional  symptoms  occur  within  one  hour  after  the 
allergen  is  introduced  it  is  called  an  immediate  reaction,  after  an 
hour  it  is  called  a  delayed  reaction.  The  sooner  the  symptoms  begin 
the  greater  their  intensity  and  the  greater  the  danger  of  a  fatal  re- 
sult. A  thorough  knowledge  of  the  treatment,  of  these  reactions 
should  be  had  by  every  one  attempting  this  work.  One  must  quick- 
ly recognize  the  beginning  of  such  a  reaction  by  an  extensive  urti- 
carial wheal  at  the  site  of  inoculation,  a  beginning  erythema,  a  short 
cough  or  dyspnea.  Place  a  tourniquet  tightly  about  the  arm,  above 
the  site  of  inoculation  with  allergen.  Subcutaneous  injection  of  ad- 
renalin, 1  c.  c.  of  1 :1000,  in  children  0.4  to  0.6  c.  c.  use  at  once  intra- 
venously if  reaction  is  severe.  Repeat  dose  in  two  to  five  minutes  if 
symptoms  continue  to  increase.  When  cardiac  dilatation  occurs 
give  strophantin,  1  mg.  intravenously.  When  attack  is  controlled 
and  has  passed  its  peak  of  severity,  morphin  in  proper  doses  may  be 
used.     The  author  has  never  seen  atropin  do  any  good  in  these  cases, 
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OB  die  Other  lundy  adrenalin,  if  it  it  naed  oltaii  enoiigfa  and  in  large 
enough  doaea,  will  avoid  the  serioua  reeulta  of  a  reaction. 

W.  LiHTZ. 


Cooke.  R.  A.:  Stucfies  in  Specific  Hypersenaitlveness.  IV.  New 
Etiologic  Factors  In  Bronchial  Asthma.  Journal  cf  Immunology, 
Maixsh,  1922,  vu,  No.  2.  p.  147. 

The  group  of  subetancea  absorbed  by  inhalation  play  a  much 
more  important  part  aa  specific  causative  factors  of  asthma  than  is 
generally  si^ppoaed.  The  various  substances  found  to  be  of  diag- 
nostic importance  in  337  investigated  cases  are  given.  In  33  per 
cent  of  the  entire  group,  dust  extract  played  an  important  role.  The 
diagnoaia  made  in  accordance  with  this  idea  may  be  made  with  a 
great  degree  of  assurance  on  account  of  the  fact  that  they  are  baaed 
on  positive  findings  and  not  on  negative  findings,  as  are  the  cases 
with  aocalled  bacterial  asthma,  which  Dr.  Cooke  inaists  are  to  be  more 
properly  considered  as  undiagnosed  cases.  The  new  procedure  of 
teating  dust  extract  allergy  has  yielded  valuable  information  in  that 
it  permits  the  study  of  the  occupational  or  domiciliary  environment 
of  an  asthmatic  patient  and  establishes  a  positive  diagnoaia  in  certain 
eases  not  obtainable  by  any  other  means.  It  has  furthermore  shown 
the  preaenoe  of  a  substance  in  most  house  dust,  which  in  itaelf  is  an 
important  factor  in  the  etidogy  and  maintenance  of  asthma.  The 
nature  and  source  of  this  substance  is  as  yet  unknown.  The  dust  of 
hay  may  act  as  a  apecific  allergen  and  must  not  be  considered  aa  a 
lical  irritant 

W.  LiNTZ. 


Coca.  A.  F.:    Studies  to  Spedftc  HypeiaciisWvtiisss     V.    ThePiei^ 
aratlon  el  Phiid  EilmcU  and  Sehillons  lor  Use  In  the  Diafnsis 
and  Treatment  of  the  ADergks  with  Notes  on  the  Collections  of 
ffpBtM.     Th§  Journal  of  Jmmutwiogy,  March,  \92: 
p.  168. 

The  present  preparations  on  the  market,  used  for  the  diagnoaia 
and  treatment  of  apeeUe  aUergie  phenomena  are  prepart^  in  a  hap- 
hazard mann^  and  are  In  many  InatanOM  iniuffieiftnt  and  titm^Iiable. 
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After  experimentation  the  following  composition  of  the  extracting 
fluid  was  adopted:  Sodium  chlorid  0.5  per  cent,  sodium  bicarbonate, 
NaHCOs,  in  such  concentration  that  10  c.  c.  of  the  final  fluid  equal- 
ed about  3  c.  c.  of  'N/10  alkali,  and  carbolic  acid  in  final  concentra- 
tion of  0.4  per  cent. 

The  solution  was  made  without  the  use  of  heat  and  with  the  avoid- 
ance of  excessive  shaking.  When  it  was  desired  to  dilute  an  extract, 
or  other  preparations  with  this  fluid  after  the  original  extract  has 
been  sterilized,  the  diluting  fluid  itself  was  sterilized  by  filtration 
through  a  sterile  Berkfeld  filter.  He  uses  the  above  fluid  for  all  dry 
materials  such  as  cereals,  danders,  nuts,  and  the  pollens  and  for  cer- 
tain vegetables  which  contain  little  juice,  such  as  sweet  potatoes, 
fresh  beans  and  peas,  and  for  the  meats.  When  the  material  con- 
tains considerable  fluid,  such  as  fruit  and  most  of  the  vegetables  it 
is  advantageous  to  use  preserving  fluid  containing  2.5  per  cent  Nsl  CI 
1,25  per  cent  NaHCOs,  and  2  per  cent  carbolic.  The  extraction  of 
dry  material  is  made  at  room  temperature  for  2  to  3  days.  Deteri- 
oration experiments  were  performed  with  pollen  extracts  and  the  re- 
sults arrived  at  were  that  they  deteriorate  somewhat  in  nine  months 
if  they  are  kept  in  the  ice  box  and  that  this  deterioration  is  consider- 
ably greater  if  the  extracts  are  kept  at  room  temperature.  The 
author  relates  in  detail  how  to  extract  certain  allergens.  The  article 
is  difiicult  to  give  fairly  in  an  abstract  and  those  interested  should 
read  the  whole  article. 

Collection  of  Pollens. — Two  principal  requirements  should  be 
met:  (1)  To  obtain  the  pollen  as  free  as  possible  from  other  mater- 
ial, dust  from  the  soil  and  from  other  parts  of  the  plant;  and  (2)  all 
moisture  must  be  eliminated  from  the  collected  pollens  before  it  is 
stored.     The  method  is  described  in  detail. 

W.   LiNTZ. 


Spain,  W.  C.  :  Studies  in  Specific  Hypersensitiveness.  VI.  Derma- 
titis Venenata.  The  Journal  of  Immunology,  March,  1922,  vii.  No. 
2,  p.  179. 


By  means  of  an  alcoholic  or  chloroform  extract  of  the  fresh  leaves 
of  Toxicodendron  radicans,  applied  to  the  surface  of  the  skin,  the 
t^'pical  vesicular  lesion  of  Dermatitis  venenata,  can  be  produced.    The 
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typical  vehicular  leaion  of  Dermalit  mUa  coald  not  be  prudu* 

ed  by  the  intnuieniial  injection  of  hh  active  alcoholic  extract.  Th' 
letion  thus  produced  wai  not  ilifTercut  from  that  cauted  bv  the  iutr*i 
dermal  injection  of  the  aolyent.  With  the  patch  teat  (the  application 
of  the  alcoholic  or  chloroform  extract  to  the  surface  of  the  skin )  dif- 
ferences  can  be  demonstrated  in  the  susceptibility  of  different  indi- 
Tidnala  to  poison  ivy,  and  in  the  incubation  period  of  the  lesion. 
With  the  tochnic  used  infants  under  18  months  could  not  be  shown 
to  be  susceptible. 

W    T-^-' 

Coca,  A.  F.:    Studies  in  Hypersensitiveiieia.     VII.     The  \^c  hui 
dence  of  Serum  Disease  and  of  Dermatitis  Venenata,  asComparLd 
with  that  of  the  Natural  .Allergies.     The  Journal  of  lm,>  , /. 

March.  1922,  vii.  No.  2,  p.  193. 

The  author  terms  drug,  food  and  animal  idiosyncrasies,  iiav  fever, 
asthma,  serum  diseaw;,  and  dermatitis  venenata  he  tenus  allergy. 
Serum  disease  differs  from  other  forms  of  human  hypersensitiTcness 
in  the  almost  constant  characteristic  of  the  incubation  period  and  in 
its  high  percentage  incidence.     Dermatitis  venenata  differs  from  the 
other  forms  of  human  sensitiveness  in  which  the  skin  i>  ;ttT«<>r«  ,1  in 
the  constant  and  characteristic  nature  of  the  lesion.       Statii^tital 
study  and  some  experiments  reveal  the  following  differenr<     '-    *' 
ege  inoidenee  of  the  ^^naturaF'  allergies,  serum  disease  au«l 
tis  venenata :  (a)  The  age  of  incidence  of  the  ^'natural'*  allergies  in- 
creases rapidly  in  the  early  age  periods  but  probably  does  not  gr 
exceed  10  per  cent  of  any  period \  {h)  the  age  iucidenet*  of  deruuiui.^ 
venenata  increases  greatly  from  childhood  to  adult  life  and  reaches  a 
high  percentage  (probably  alxjut  0<>  i)er  cent) ,  and  (r  t  the  age  inci- 
dence of  serum  disease  aeems  n< '  nge  during  lit* 


C(x>BK.  M    A     Sladtea  In  HypumnitSNmm^    w     (>n  the  rhc- 
of  Hypoacnattiflitlon  (The  OWcaBy  Utiened  Sensii    . 
of  Allergy).    Tk$  Journal  of  /mmtinoloay.  March.  IM'^J 
No.  2.  p.  219. 

Ooea  has  pointed  out  differ«*nces  b«'  (UNphyluxin  mi»«I  th.v«u 

of  allergy  i^  identity  of  the  two  seem  unlikely 
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although  a  certain  degree  of  lessened  sensitiveness  can  be  obtained  in 
allergy  bv  the  administration  of  the  exciting  agent  by  mouth,  or  by 
injection,  this  effect  in  human  beings  has  never  been  observed  to  ap- 
proach the  entire  insensitiveness  of  the  condition  of  '^complete  de- 
sensitization''  in  anaphylaxis  in  the  lower  animals.  Following  sub- 
cutaneous injections  for  therapeutic  purposes  in  cases  of  asthma  and 
hay  fever,  the  effect  has  usually  been  a  specific  lessening  of  the  gen- 
eral cutaneous  reactivity,  which,  however,  never  approached  extinc- 
tion. The  phenomenon  of  ^^local  exhaustion"  of  the  allergic  cutane- 
ous reaction  described  by  Mackenzie  ar[d  Baldwin  is  studied  and 
found,  in  disagreement  with  these  authors,  to  be  non-specific.  It  is 
proposed  to  distinguish  the  lessened  sensitiveness. induced  in  allergy 
from  the  state  of  desensitization  in  anaphylaxis  by  designating  the 
former  condition  as  a  state  of  hyposensitization. 

W.   LiNTZ. 


Fleisher,  M.S.:    Relationship  of  Various  Antiorgan  Sera.     Journal  of 
Immunology,  January,  1922,  vii,  No.  1,  p.  31. 


The  basis  of  the  experiments  was  the  absorption  of  the  various 
antiorgan  sera  with  the  various  tissues,  liver,  kidney,  brain,  corpus- 
cles, singly  and  in  combination;  and  the  subsequent  testing  of  the 
complement  fixing  power  of  the  sera  with  various  tissue  antigens. 
By  his  methods,  the  author  found  that  the  absorption  of  an  antiorgan 
serum  by  a  combination  of  tissues  removes  more  antibodies  than  does 
the  absorption  by  a  single  one  of  these  tissues.  No  one  tissue  con- 
stantly acted  as  the  best  absorbent.  Therefore  he  argues  there  is  a 
qualitative  rather  than  a  quantitative  variability  of  absorbing  activity 
of  tissues,  which  is  in  some  degree  specific  for  each  tissue,  this  specif- 
icity or  individuality  of  each  tissue  being  dependent  upon  any  one  of 
these  three  factors:  (1)  existence  of  relationship  between  certain 
organs  permitting  the  one  non-homologous  tissue  to  react  constantly 
more  strongly  with  another  tissue;  (2)  better  absorbent  quality  of 
any  particular  tissue;  and  (3)  existence  in  each  organ  of  not  only 
the  particiilar  homologous  specific  substances,  but  also  of  substances 
specific,  more  or  less,  with  other  organs. 

It  was  found  that  the  liver  absorbed  more  actively  than  other  tis- 
sues; the  other  tissues  are  about  equal  in  absorbing  activity.     He 
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• 
fonnd  in  tbete  experiments  no  clear  eridenoe  of  specific  or  fixed  rek- 
tion«bip  between  any  two  types  of  tissite.  .He  mduet  that  in  naini; 
•neh  a  comf^ex  iiutigen  as  an  organ,  many  different  ^ypes  of  anti- 
bodies are  utinmlattHl,  some  more  niarkiHlly  specific,  others  of  less 
spec? *»«••»%•  Init  M  i.?..r  rHiige. 

W.  LiNTZ. 


Bantino.  F.  O..  and  Bekt.  C.  H.:    Panaeatic  Extracts.     The  Journal 
of  Ijaboratory  and  Clinic/il  Medicine.  May.  1922.  vii.  No.  8.  p.  464 

In  a  previous  paper  the  authors  reported  experiments  which  justi 
fied  the  conclusion  that  some  constituent  of  the  pancreas  destroys  thu 
active  principle  of  the  internal  secretion  of  the  gland  when  extracts 
are  made  of  the  gland  by  the  usual  method.  To  eliminate  thet^ 
gestive  substauces,  extracts  were  prepared  from  degenerated  pan- 
creatic tissue  ten  weeks  after  ligation  of  the  ducts  of  the  pancreas  by 
which  time  acinar  but  not  the  insular  cells  are  said  to  have  disap- 
peared. From  this  material  small  quantities  of  very  active  extracts 
were  secured. 

It  was  suggested  that  the  fetal  pancreas  might  prove  a  source  of 
an  extract  rich  in  internal  secretion  and  yet  free  from  the  destructive 
enzymes  of  pancreatic  juice.    In  order  to  test  this  hypothesis  a  quant- 
ity of  pancreas  was  obtained  from  fetal  calves  of  less  than  fivi  '   ' 
devdopment    The  tissue  was  macerated  in  Ringer^s  solution, 
liquid  filtered  off.     The  filtrate  was  tested  on  several  different 
betic  dogs  and  was  found  to  produce  similar  effects  upon  the  percent- 
age sugar  of  the  blood  and  on  the  sugar  excreted  in  the  urine  as  did 
tbe  extract  prepared  from  degenerated  pancreatic  tissue.     The  ex- 
tract was  not  foimd  to  contain  .in\    proteolytic  enzyme.     Such     \ 
traett  were  naed  in  two  experimenta. 

The  observations  were  undertaken,  partly  to  il«  (<  t minr  \v)u»th«*r 
extraeta  having  an  antidiabetic  power  equal  to  thtxM   |>t«  j^i.  .i  iioiit 
tbe  dcfeoerated  pancreas  could  also  be  prepared  fmm  the  utirnisl 
glind,  and  partly  to  find  out  whether  frequent  inje^ons  with  a 
extraeta  would  prolong  the  life  of  a  depanoreated  animal  far  Y^ 
the  limit  of  time  such  animals  ordinarily  survi\'e. 
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In  regard  to  longevity  of  the  depancreated  animal,  one  observa- 
tion seems  to  afford  conshisive  results.  This  animal  lived  for  seventy 
days  and  at  autopsy  no  pancreatic  residues  were  found  by  macroscopic 
examination  although  microscopic  examination  of  serial  sections  of 
the  duodenum  a  small  nodule  of  pancreatic  tissue  (containing  no 
islets)  was  found  in  the  submucosa.  It  does  not  seem  likely  that  so 
small  a  piece  of  pancreas  could  be  responsible  for  the  maintenance 
of  life  in  the  animal  but,  of  course,  the  experiment  is  not  finally  con- 
clusive. 

They  also  conclude  that  by  intravenous  and  subcutaneous  injec- 
tions of  neutral  saline  extracts  prepared  from  the  pancreas  of  the 
bovine  fetus  at  about  the  fifth  month,  the  percentage  of  blood  sugar 
and  the  daily  urinary  excretion  of  sugar  are  markedly  reduced  in 
depancreated  dogs.  Daily  injections  of  extract  of  pancreas  enabled 
a  depancreated  dog  to  live  for  70  days.  The  active  (antidiabetic) 
principle  of  such  extracts  is  destroyed  by  boiling  in  strongly  acid  re- 
action but  it  is  not  affected  by  the  presence  of  tricresol  which  may 
therefore  be  used  as  a  preservative.  The  depressor  action  of  the  ex- 
tract is  short-lived. 

C.  M.  Anderson. 


AoKi,  T.:    Fuhs-Lintz's  Reaction. 
May,  1921,  No.  132. 


Journal  of  China  Medical  School, 


Fuhs-Lintz' s  Reaction. — The  author  tried  Fuhs-Lintz's  reaction 
on  carcinoma  and  obtained  the  following  results : — Twenty  cases  out 
of  28  cases  of  carcinoma  had  positive  results  with  the  test.  It  is  just 
75  per  cent  positive  cases. 

In  carcinoma  of  the  stomach,  15  cases  out  of  17  (or  88  per  cent) 
were  positive. 

Out  of  6  suspected  cases  of  carcinoma  of  the  stomach,  3  cases 
(or  50  per  cent)  had  a  positive  reaction. 

Out  of  5  cases  of  carcinoma  of  the  oesophagus  and  intestines,  4 
(or  80  per  cent)  were  positive. 

Out  of  2  cases  of  carcinoma  of  the  liver,  1  had  a  positive  result, 
while  one  case  of  carcinoma  of  the  pancreas  had  a  negative  result. 

All  the  three  cases  of  carcinoma  of  the  uterus  had  a  negative  re- 
sult. 


an  INTERNATIONAL  MEDICAL  DIOWt 

Out  of  113  cHm*i  of  non-<*arcuioiiui,  12  cases  (or  1 1  ]Mr  tint  >  had 
a  positiTe  retnlt 

If  a  case  has  disturbed  digestion,  and  in  spite  of  all  th<'  nMis^m- 
able  treatment^  no  improvement  is  met  with  and  the  symptoms  grow 
worse  while  emaeiation  develops  so  strongly  that  at  last  cachexia  is 
met  with,  and  Fuhs-Lintz's  reaction  should  prove  positive,  even  if 
tumor  is  not  palpable,  the  case  would  most  probably  be  of  carcinoma. 
Besides  the  exceptional  cases  as  enumerated  by  Fuhs  and  Lintz,  carci- 
noma in  the  oesophagus,  the  intestines,  and  the  liver,  and  chronic 
catarrhal  peritonitis  and  cerebral  hemorrhages  may  also  have  a  posi- 
tive result. 


Heist,  G.  D.,  8oli»-Cohen,  S.,  and  ^lis-Cohen,  M.  :  A  Study  of  the 
Virulence  of  Menin^^occus  for  Man  and  of  Human  Susceptibility 
to  Meningococcus  Infection.  Journal  of  J».n,>,,>.>hufu  j.. 
1922,  vii.  No.  1,  p.  1. 


•imiMr\- 


The  authors  studied  the  growth  ol  organisms  in  the  whole  ih^h 
cnagulable  blood,  sealed  in  a  pipette  and  incubated.  They  feel  that 
if  organism  is  virulent  and  defence  poor,  growth  occurs ;  and  that  con- 
trariwise, if  the  oiganism  is  not  very  virulent  and  the  defense  good, 
growth  does  not  occur.  Defibrinated  blocnl  showed  very  poor  de- 
fenae.  For  meningococcus  they  found  by  this  metliod  a  variation  in 
the  virulence  of  strains,  those  from  the  spinal  fluid  being  virulent 
and  growing  in  the  blood,  while  those  from  carriers  being  non-viru- 
lent or  slightly  virulent.  Of  the  series  of  individuals  tested  against 
meningooooeus,  one  of  them,  one  of  the  authors  himself,  later  develoj^ 
ed  meningitis,  and  in  all  his  tests  against  the  various  strains  there  wa^ 
very  poor  defense  manifestc^d  by  his  blood  by  this  technic  again^^i 
eM^  of  the  atraina. 

The  points  that  occur  to  one  ><  .\I1  infections  of  meningo* 

ctjixMiH  an*  preKUUiably  tranMinitted  through  and  acquirtnl  through 
tilt'  iiMM«|»luirvnx  and  mime  uf  the  strains  that  are  found  in  that  loca- 
tion (*ven  th«jugh  tht«y  do  not  grow  by  this  ttvhnic  an*  virulent  cntiugh 
to  infect.  (2)  The  paper  emphasiM^s  the  variabi)it\  ••!  \  inilcmv  tif 
and  the  variabi'  <  sistance. 
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^K  Paxson,  W.  H.,  AND  Redowitz,  E.:    Bacillus  Diphtheriae.     Immuno- 
^B  logical  Types:  Toxin- Antitoxin  Relationship.    Journal  of  I mmun- 

^H  ology,  January,  1922,  vii,  No.  1,  p.  69. 

^K  Two  distinct  biologic  groups  of  Bacilli  diphtheriw  exist  among 

^B    virulent  strains,  as  differentiated  by  the  agglutination  test.     Havens, 
^^    found  that  of  206  different  strains,  82  per  cent  were  included  in  one 
group  and  the  remaining  IS  per  cent  were  in  a  second  group. 

The  authors  prepared  toxins  from  the  strains  of  each  of  these  two 
groups  and  found  that  for  Group  I  they  obtained  a  toxin  of  300-500 
MLD  per  c.  c,  while  for  Group  II  done  the  same  way  simultaneous- 
ly they  obtained  only  40-100  MLD  per  c.  c.  They  then  determined 
the  neutralizing  relationship  of  these  toxins  to  the  staudard  unit  of 
antitoxin  commonly  employed,  and  found  that  one  immunity  unit 
standard  antitoxin  contained  enough  neutralizing  power  to  protect 
a  guinea  pig  of  250  grams  against  50  or  more  MLD  of  toxin  of  either 
Group  I  or  II,  the  protection  being  equally  effective. 

They  likewise  determined  that  antitoxin  protected  against  viru- 
lent cultures  representing  both  groups.  They  injected  a  dose  of 
organisms  which  was  found  fatal  to  a  guinea  pig  in  forty-eight  hours. 
One  unit  of  standard  antitoxin  was  sufficient  protection  for  such  a 
fatal  dose  of  Group  I  organisms:  against  Group  II  strains  one  unit 
was  sufficient  except  in  one  case  where  the  pig  died  in  four  days. 
Against  this  strain  II/2  or  2  units  gave  protection.  They  left  there- 
fore that  standard  antitoxin  was  sufficient  protection  for  both  Group 
I  and  Group  II  virulent  cultures,  even  though  there  was  a  biologic 
difference  in  the  groups  by  agglutination  tests. 

W.   LiNTZ. 


Ito,  S.  :    On  the  Conjunctiva  and  Cornea  Infection  by  Bacillus  Pyo- 
cyaneus.     Journal  of  China  Medical  School,  May,  1921,  No.  132. 


The  author  reported  three  cases  of  conjuctivitis  and  corneitis 
caused  by  Bacillus  Pyocyaneus  and  deals  with  the  bacteriological  ex- 
amination of  these  cases. 

Methylene  Blue — He  generally  uses  3  to  5  drops  of  Loeffler's 
methylene  blue  which  is  added  to  a  test-tubeful  of  fresh  urine ;  suffi- 
cient anilin  dye  is  used  to  give  it  a  decided  blue  color.     The  urine  is 
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shaken  and  then  allowed  to  fland  at  room  temperature  for  from 
twelve  to  twenty-full  r  hours.  A  control  fresh  speoimen  of  normal 
urine  similarly  treated  is  made.  At  the  end  of  said  time  the  blue 
color  of  thc>  urine  disappears;  the  upper  layer,  however,  which  is  in 
ooDtact  with  the  air,  still  remains  more  or  less  bhie.  The  control 
specimen,  on  the  other  hand,  remains  unchanged,  retaining  its  uni- 
form blue  color. 

W.  T.I 


FiNEMAN,  8.:    A  study  of  Microlymphoidocytic    Leukemia.     Archms 
of  Internal  Medicine,  Februar>',  1922,  xxix,  No.  2.  p.  168. 

iK>rt  of  a  case  of  microhTuphoidocytic  leukemia  is  given.  A 
summary  of  the  case  is  as  follows  : 

The  hemoglobin  and  red  blood  cells  remained  low  throughout  and 
progressively  diminishetl,  in  spite  of  twelve  transfusions. 

The  white  cell  count  showed  some  extraordinarily  sudden  unac- 
countable fluctuations.  The  rise  or  fall  of  the  white  cell  count  dur- 
ing twenty-four  hours  would  be  so  great  that  several  counts  Wf»n- 
necessary  during  this  time.  The  white  i;ell  count  was  exacerbatcii 
periodically.  Each  period  lasted  five  to  six  days  and  during  this 
time  the  patient's  general  condition  became  definitely  worse. 

A  very  interesting  finding  was  the  presence  of  mitotic •figiin*s  in 
the  blood.  These  w*ere  alwavft  pre^k^iit  when  the  white  ooniit  was 
over  80,000. 

The  differential  counts  gave  interesting  finding:-      1  h-*  {•♦  i  ••  tif.i::*' 
of  polymorphonuclear  neutrophils  var*    '  **    m  (>. }  jk  i  . .  nt  • 
per  cent. 

Nucleated  red  cells  and  myelocytes  were  {>n  -<  nt  in  Hma! 
bera.    Theie  probably  were  an  irritation  phenomenon  due  to  the  •  \ 
trena  f^wi^f 

ITie  most  interesting  eel!  was  the  "micromyi»lobl..  Vaegrli 

and  Sehridde,  or  the  '^tcrolymphoidocyte*'  or  item  cell  of  Pap)«  n 
heim.  The  total  number  and  relatiw  p<»r  cent  of  this  cell  u  «> 
practically  directly  proportional  to  the  total  cmmt  With  the  -'-^  - 
the  total  white  count  the  patient  was  always  clinically  woi 
coineidantly  with  this  the  micromyeloblaata  would  increase  in  nnml>«  i 
and 
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The  therapy  consisted  of  a  high  carbohydrate  diet,  roentgen  ray 
exposures  and  transfusions.  After  each  exposure  to  the  roentgen 
ray  the  white  count  was  diminished  with  the  exception  of  the  treat- 
ments given  a  few  days  before  the  patient's  death.  However  diminu- 
tions in  the  count  occurred  without  treatment. 

In  the  beginning  it  seemed  as  if  the  transfusions  might  be  a  f ac- 
r  in  lowering  the  white  cell  count  but  the  last  few  transfusions  had 
o  effect  whatever. 

The  temperature  varied  between  96.6°  and  104°  F.  (35.8°  and 
40°  C).     A  rise  in  the  temperature  was  usually  associated  with  a 
rise  in  the  white  count,  enlargement  of  the  spleen,  lymph  nodes  and 
tonsils,  and  a  marked  increase  in  general  malaise. 
Blood  cultures  were  negative. 

Metabolic  studies  showed  nothing  of  value  except  a  slightly  in- 
creased basal  metabolic  rate. 

Feces,  urine,  spinal  fluid,  and  kidney  function  tests  were  all 
negative. 

The  spleen  was  always  palpable.  Eoentge*n  ray  exposure  of  the 
mediastinal,  facial,  and  neck  lymph  nodes  and  the  spleen  itself  was 
followed  by  marked  diminution  in  the  size  of  the  spleen  followed 
each  time,  however,  by  an  enlargement  larger  than  on  each  previous 
occasion. 

Lymph  nodes  of  the  face,  neck,  axillae,  groin  and  mediastinum 
were  markedly  enlarged.  These  also  seemed  to  be  reduced  in  size 
after  each  roentgen  ray  exposure. 

The  tonsils  became  enlarged  when  the  white  count  increased. 
At  first  the  liver  was  not  palpable.     Toward  the  end  it  could  be 
palpated  10  cm.  below  the  costal  edge. 

Morphologic  Study. — The  author  gives  a  rather  lengthy  discus- 
sion on  hematology  and  also  a  great  deal  of  the  history  of  hematology. 
I  The  author  himself  believes  in  the  monophyletistic  theory. 
The  blood  at  all  times  showed  numerous  stem  cells  of  all  sizes. 
The  cells  which  the  author  describes  and  which  he  refers  to  as  atypical 
cells  had  a  basophilic  cytoplasm  and  a  nucleus  in  which  the  chromatin 
formed  a  very  fine  evenly  distributed  sieve-like  network.  Morpho- 
logically these  cells  were  indistinguishable  from  typical  myeloblasts. 
The  oxydases  reaction  was  negative  in  these  cells  in  the  blood 
smears. 
t 
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The  diafmcMii  from  tin*  hlood  iilom*  woiilil  )m*  **tiiiorciiiivc*lol)Iartti« 
leukemia. 

I  ^«-  l>i«>p>«y  of  a  Ijmph  node  showed  these  atypioal  cells  prolifem' 
ing  in  great  numbers  in  the  capsule,  interfolliciilar  tissue,  lvm]> 
o<mls,  lymph  follicles  and  the  germ  centers  of  the  h-mph  follicles. 

Transition  forms  between  c<mnective  tissue  cells  of  the  capsn  • 
and  theae  atypical  cells  as  well  as  between  lymphocytes  and  th«'^' 
atypical  cells  were  present  in  the  capsule. 

In  the  interfollicular  tissues  as  well  as  in  the  follicles  an*: 
in  the  germinal  centers  transition  forms  between  these  atypicit 
and  reticulum  and  lymphocytes  were  present 

The  l^-mph  follicles  and  lymph  cords  showed  no  sign  of  atrophv . 
but  had  all  the  earmarks  of  marked  activity.  Mitotic  figures  wtr* 
numerous.    The  only  sign  of  atrophy  or  necrosis  was  in  the  capeiil< 

Theae  atypical  cells  formed  the  majority  of  the  cells  •  ' 
parenchyma. 

They  constituted  by  far  the  majority  of  the  cells  of  the  hnnpli 
sinuses  and  were  very  numerous  in  the  blood  vessels  of  the  nodo. 

From  the  evidence  at  hand,  the  conclusion  is  justified  that  in  al* 
probability  the  majority  of  "myeloblasts"  and  "micromyeloblast> 
of  the  blood  were  coming  from  the  lymphoid  organs,  not  only  from 
the  portions  which,  according  to  the  dualists,  may  give  ri»e  to  myeloi' 
cells,  but  the  follicles  and  germ  centers  themselves. 

R.  Bennett. 

Park.  W.  H.,  Williams,  A.  \\.,  \\u  Mwn.  A    <■       Immunological 
Studies  on  Types  of  Diphtheria  Bacilli.    1.     \vi>^lutination  Char- 
acteristics.   II.    Protective  Value  of  the  Standard  Monovalent 
Antitoxin.     The  Journal  of  Immunology,    vii     V        '     >!         "♦"' 
p.  243. 

Thi*  group  of  iliphthoria  bacilli  contains  strain-  Im  l..iitrin^'  t..  «*«  \ 
eral  agglutiuative  iy|K»s.     The  toxins  foruuHl  by  iXwov  ini^*  an*  h^u 
I'ver  ffualitatii'dy  alike  and,  from  the  practical  point  of  view,  quant, 
tatively  so.     Whether  or  not  these  are  slight  quant itati\'(*  differeDci - 
fiirthi*r  Mudi<*»  will  be*  m^cessary  to  show.     Strong  toxin  fn>* 
diphtheria  strain  it  suitable  for  the  Schick  test  anil  for  imi! 
tion  of  man  or  animal.     A  monovalent  antitoxic 
for  protective  and  curable  measures  against  all  diphtheria 

W 
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[ardt,  L.  L.  J. :  Studies  of  the  Cause  of  Pain  in  Gastric  and  Duo- 
denal Ulcers.  II.  Peristalsis  as  the  Direct  Cause  of  Pain  in  Gas- 
tric Ulcers  With  Achylia  and  in  Duodenal  Ulcers.  Archives  of  In- 
ternal Medicine,  May,  1922,  xxix.  No.  5,  p.  684. 

This  report  furnislies  additional  evidence  in  support  of  the  theory 
advanced  independently  by  the  author,  by  Carlson,  and  by  Ginsburg, 
Tumpowski  and  Hamberger,  to  the  effect  that  the  pain  in  peptic  ulcej- 
is  due  not  to  hyperacidity  but  to  hyperperistalsis  which  irritates  the 
lesion.  Kymographic  tracings  of  the  movements  of  the  stomach  were 
made  by  connecting  the  kymograph  by  means  of  a  rubber  tube,  with 
a  i-ubber  balloon  swallowed  by  the  patient  and  inflated.  At  the  same 
time  gastric  contents  could  be  removed  by  means  of  a  Rehfuss  tube 
also  swallowed  by  the  patient.  Twenty-five  patients  were  so  studied, 
and  it  was  found  that  the  pains  always  occurred  at  the  time  of  the  ex- 
aggerated '^hunger  contraction"  and  were  independent  of*  the  degree 
of  acidity  of  the  gastric  contents.  In  fact  they  occurred  with  some 
patients  exhibiting  a  complete  achylia.  The  author  suggests  that  the 
logical  treatment  of  ulcer  should  therefore  be  one  which  aims-  at  con- 
trolling exaggerated  peristalsis,  and  brings  up  the  question  whether 
successful  surgical  measures  may  not  act  in  some  such  manner. 

T.    HOWAKD. 


Hanchett,  McM.  :    Experimental  Polyuria.     The  American  Journal  of 
the  Medical  Sciences,  May,  1922,  clxiii,  No.  5,  p.  685. 


Clinical  evidence,  though  indefinite,  indicates  that  neither  in- 
creased nor  decreased  activity  of  any  portion  of  the  hypophysis  is 
uniformly  associated  with  pol;>Tiria.  Experimental  lesions  of  the 
hypophysis  itself  are  not  constant  in  the  production  of  pohTiria. 
Some  additional  element  is  the  determining  factor.  Experimental 
lesions  of  the  hypophysis,  similar  to  those  producing  negligible  ex- 
cretory changes,  when  associated  with  traction  upon  its  attachment 
to  the  floor  of  the  third  ventricle  uniformly  produced  polyuria.  The 
degree  of  polyuria  was  roughly  in  proportion  to  the  amount  of  trac- 
tion. Polyuria  associated  with  hypophyseal  changes  is  due  to  stimu- 
lation of  the  regional  base  of  the  brain,  floor  of  the  ventricle,  corpora 
mammillaria,  etc.     Intravenous  injections  of  pituitrin  temporarily 
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lowered  the  excretorj  rate  in  t  polyuria  thus  {traduced.  iDtravenoiia 
injoetiooa  of  epinephrin  hare  no  effect  <m  polyuria  of  this  type  in 
do^ 


FiNDLAT.  L.:    Etiolo^  of  Rickets.     The  lancet,  Apni  29.  1922.  mi, 
Xo.  5148.  p.  825. 

In  Great  Britain  there  are  two  schools  of  thought  regarding  tlie 
etiology  of  rickets,  one  the  Camhridge  School  which  assigns  to  it  a 
dietetic  origin,  and  the  other  the  Glasgow  School  to  which  the  author 
belongs,  which  believes  that  defective  hygiene  is  a  causal  fact<r 
The  author  began  his  experiments  in  1906.  Before  beginning  his 
experiments  he  commuDicateil  with  Bland-Sutton  as  to  the  best 
method  of  experimentally  inducing  rickets  in  young  puppies.  He 
replied  that  a  milk-free  diet  was  the  best  means.  The  author  fed 
his  puppies  on  bread,  water,  rice  and  oatmeal.  The  animals  did  not 
develop  ridcets,  but  marasmus,  as  Baxter  demonstrated  in  1881. 
Control  animals  fed  on  milk  and  oatmeal  all  became  rachitic  One 
of  these  animals  which  was  exercised  had  the  least  manifestation  •  f 
the  diieaae.  With  an  increase  in  the  amount  of  exercise  the  rickets 
praetically  vanished.  Another  series  of  experiments  was  then  in- 
stituted. Two  sets  of  animals  from  the  same  litter  were  fed  on  milk, 
porridge  and  horse  flesh.  One  set  was  oooflned  to  a  cage  and  the 
others  were  permitted  liberal  exercise.  The  former  became  rachitic 
and  the  latter  escaped  it.  The  author  published  his  results  in  1908 
and  came  to  the  eonclusion  that  rickets  is  due  to  confinement  and 
laek  of  eieroise.  Hansemann,  in  1906  gave  the  cause  as  dooiestica- 
tioiL  A  Frenchman,  Ferdinand  Latasle,  had  prerionsly  experiment- 
ed  with  Algerian  rodents  and  came  to  the  same  conclusion.  Ridwtt 
was  rare  in  Japan.  A  Japanese  wild  ape  was  confined  and  develop 
ed  a  Qrpical  case  of  ridsets.  The  author  then  cited  some  cases  of  the 
dsfriopmmit  of  rirJcftA  in  (*1(iiia1v  cnnfined  pet  puppies  of  som«^  of  hU 
friends. 

The  anther  then  extmided  his  invt.Mi^'utiou  to  500  clinic  cases  ot 
rickiU  and  000  oormil  ecntrols.  He  found  that  the  incidence  vi 
rickets  iaersased  when  the  air  space  allottsd  to  each  pertoii  in  s 
family  wss  small.     In  niarked  active  ridceta  the  average  air  spsoe 
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per  person  was  396  cubic  feet.     In  the  nonrachitic  it  was  565  cubic 
feet.     Kachitic  families  were  20  per  cent  larger  than  the  nonrachitic. 

The  influence  of  the  thymus  was  then  discussed.  Sir  A.  E.  Gar- 
rod  was  of  the  opinion  that  hvpothymusism  was  the  cause.  Thymec- 
tomy did  not  cause  rickets  as  by  the  experiments  of  Kenton  and 
Robertson. 

The  influence  of  fat  was  then  considered.  Puppies  fed  on  a  fat- 
free  diet,  but  given  their  liberty,  remained  free  from  the  disease. 
Those  fed  liberally  on  fat  but  confined  became  rachitic.  Children 
were  fed  on  fat  poor  diets  and  remained  free  from  rickets.  The  in- 
fective theory  was  then  investigated.  Complement  fixation  tests 
were  done  using  rachitic  cartilage  as  an  antigen,  with  negative  re- 
sults. Blood  inoculations  from  rachitic  children  into  animals  were 
negative. 

Hutchison  was  the  first  to  point  out  the  effect  of  sunlight  in  the 
treatment.  The  author  supplements  this  by  treating  children  with 
electricity  and  massage  and  ultraviolet  ray. 

Experiments  with  calcium  were  also  tried.  Deficiency  of  cal- 
cium in  the  diet  produced  an  osteoporosis.  Rickets  could  however  be 
induced  with  calcium  rich  diets.  .Kramer  and  Howland  found  no 
calcium  deficiency  in  the  blood  in  their  cases. 

H.  Joachim. 


Lyon,  M.  W.,  and  Trager,  V.  B.*    Specific  Gravity  and  Acidity  of 

Urine.     Medical  Record,  April  1,  1922,  ci,  No.  13,  p.  543. 


An  examination  of  the  figures  of  1,000  analyses  of  non-pathologic 
urines  showed  the  Usual  specific  gravity  to  be  1.020  and  the  arith- 
metical average  to  be  1.0186. 

The  degree  of  acidity,  determined  by  titration  with  !N"/10  NaOH, 
increases  directly  with  the  specific  gravity. 

In  normal  urines  the  ratio  of  acidity  to  the  last  two  figures  of  the 
specific  gravity  is  1.8,  in  urines  from  probable  cases  of  acidosis,  as 
shown  by  the  presence  of  acetone  and  di acetic  acid,  the  ratio  is  2.3 ; 
in  urines  containing  sugar  the  average  ratio  was  found  to  be  1.3 ;  in 
a  small  number  of  analyses  in  cases  of  marked  nephritis  the  average 
ratio  was  found  to  be  2.1. 
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The  determiiuitioo  ol  the  acidity  in  urines  ia  of  neglible  value  in 
the  firaenoe  of  aoidoaia  and  of  no  Talne  in  eaoluding  it ; 
il  has  an  important  place  in  determining  the  reeulta  ol  alkali  ad 
miniatration. 

R.  Bkxxett. 


AiNETT.  J.  H.:  Splenic  and  HefNitk*Cnlargeiiieiil  In  Endocarditis: 
A  Study  ol  T%M>  Hundred  and  Elghty-six  Autopsy  Finding.  The 
Awi^rican  Journal  of  the  Medical  ScienceJt,  April,  1922.  clxiii.  Xo. 
4,  p.  500. 

The  spleen  was  often  found  greatly  enlarged  in  patients  who  had 
died  of  acute  or  recurring  endocarditis,  and  the  enlargement  occurred 
inde|n»ndcntly  of  liver  enlargpuient.     Splenic  enlargement  was  also 
frequently  found  in  cases  with  non-cardiac  streptococcic  infeetion 
and  about  half  as  frequently  in  chrouic  cardiac  disease.  Although  it 
b  impoasihie  to  arri\'e  at  any  final  couclusion  as  to  the  cause  of  splenic 
enlargement  in  acute  and  rpcnrriiig  endocarditis  the  evidence  p' 
towaitU  infc«*tion  rather  than  back  pressure  or  infarction  as  bein^ 
factor  of  most  im|y>rtance  in  causing  the  spleen  to  enlarge.    Spl* :. 
enlafgement  is  an  important  diagnostic  sign  in  acute  and  recurring 
fndcicarditis  and  is  fn»qnently  ovf^rhxiktHl  iu  the  physical  examiua- 

A.    1.   M  v.-^. 


PlfK  V M.  W  M  Ml  M    i     i        Action  of  Various  Metallic  Salts 

on  I  is     ./    .  N.(     '  /       fiiio/o^y.  January.  192 

P  '-' 

Tlie  papfr  tfiudios  the  effect  of  metallic  salts  on  the*  hemolytio 
action  of  sapuotn  on  horse  rsd  cellsy  of  suphylolysin  on  goat  nni 
ealK  and  of  conplemeBtHimbofiepffHr  on  sheep  rad  cells.  Some  salts 
iaersass  l|inioly^  som*  and  some  are  irregular  with 

an  Inersaaiig  taadeoey  ni  mu-  anutiuu  and  a  deereaaing  tendency  mi 
another  dllatioiL 

W     I  .  >  1  .• 
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Vedder,  E.  B.:    The  Etiology  of  Scurvy.    Observations   Concern- 
ing the    Physiologic   Action   of  the    Antiscorbutic     Vitaliment. 

Military  Surgeon,  May,  1922,  1,  No.  5. 

In  a  series  of  experiments  on  guinea  pigs  to  determine  the  cause 
of  scurvy  Vedder  found  that  this  condition  was  not  produced  by 
deficiency  of  the  internal  secretions  of  the  thyroid,  adrenals,  or 
pituitary,  nor  was  the  antiscorbutic  vitaliment  present  in  the  blood, 
urine  or  f6ces  of  normal  animals.  The  antiscorbutic  vitaliment  was 
not  present  either  in  appreciable  amounts  in  voluntary  muscle,  heart 
muscle  or  bone.  However,  the  daily  administration  of  5  grams  of 
either  fresh  liver,  kidney,  lung,  spleen,  pancreas,  thymus  or  brain 
protected  guinea  pigs  completely  from  scurvy  for  100  days.  He 
also  says  that  there  is  evidence  that  the  antiscorbutic  vitaliment  is 
not  stored  as  such  in  the  body  and  that  if  the  antiscorbutic  vitaliment 
is  present  in  these  tissues,  and  is  not  stored  as  such,  it  must  form  a 
component  part  of  these  tissues. 

F.   SCHROEDER. 


Evans,  A.  C. :  The  Toxicity  of  Acids  for  Leukocytes  as  Indicated  by 
the  Tropin  Reaction.  Journal  of  Immunology,  May,  1922,  vii.  No. 
3,  p.  271. 


Incidentally  in  connection  with  experiments  designed  to  obtain 
knowledge  on  other  points  in  question,  many  observations  were  made 
on  the  buffer  action  of  leukocj'tes.  In  the  article  certain  data  are 
presented,  selected  by  virtue  of  the  freedom  from  red  blood  corpus- 
cles of  these  particular  leukocyte  suspensions.  It  shows  that  when 
leukocytes  are  placed  in  unbuffered  solutions  of  very  slight  acidity, 
they  absorb  H-ions  until  the  pH  of  the  solution  is  slightly  below  7, 
if  their  volume  is  sufficient.  Leukocytes  added  to  a  neutral  or  weak- . 
ly  alkaline  unbuffered  solution  will  bring  it  also  to  a  reaction  slightly 
below  pH  7.  When  leukocytes  are  added  to  a  weakly  buffered  sa- 
fline  solution  such  as  was  used  in  these  experiments,  the  quantity  of  H- 
^ions  which  they  absorb  depends  upon  several  factors :  The  total  num- 
|ber  of  H-ions  removed  from  the  solution  by  a  given  quantity  of  leu- 
cocytes depends  upon  the  nature  and  quantity  of  buffer  substances 
in  the  solution.     The  dissociation  constant  of  the  acid  concerned  is 
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alto  A  deCermining  facM  r      A  greater  quantity  of  H-ions  was  ab- 
•orbad  from  HOI  lolutiaiis  than  from  solutions  of  the  ti!tted  organic 
acids  of  e€]uivalent  concentration.    Similar  quantities  of  U-ioos  w-r 
absorbed  from  aoetio  and  butyric  acidi),  which  have  similar  dit^-<- 
tioii  constants.    It  was  also  obsenred  that  leukocytes  which  have  al 
roadj  absorbed  H-ions  have  a  reduced  capacity  for  further  absorp- 
tion.    Haggard^  Heoerson,  and  Evans  made  similar  obaenratioos  on 
the  buffer  action  of  red  blood  corpuscles.     Their  capacity  for  absorp 
tion  of  H-ions  depends  upon  their  previous  history.     It  would  be  ex- 
pected that  a  dense  suspension  of  leukocytes  would  absorb  more  II 
ions  from  a  given  quantity  of  any  solution  than  would  a  thinner  sus- 
pension.    The  experiments  showed  that  to  be  the  case.     These  ob- 
servations are  in  agreement  with  those  made  by  Gray  upon  the  eggs 
of  trout,  from  which  he  drew  conclusions  for  living  cells  in  general. 
The  data  presented  in  the  tables  show  that  leukocytes  whi(*h  have  ab- 
sorbed H-ions  haw  thereby  sufTcred  an  injury  which  affects  their 
capacity  for  phagocytosis.     Koltzoff  reported  that  the  phagocyting  ca- 
pacity of  Carcheeium  was  restored  when  removed  from  an  acid  to  ;> 
neutral  soluticm.     Such  was  not  the  case  with  leukocytes  in  these  ex 
periments.     The  cumulative  effect  of  repeated  exposures  to  acid  solu- 
tions was  demonstrated  many  times.     It  has  already  been  mentioneil 
ta  connection  with  the  data  prestmted  in  table  IV.     It  may  also  b 
observed  in  tables  VI II.  1\\  and  X.     For  example,  in  table  VIII 
leukocytes  which  had  been  washed  once  in  citric  acid  solution  of  pll  r 
showed  no  injury;  and  leukocytes  which  were  placed  in  a  citric  acid 
solution  of  pll  4.0  f«ir  the  final  suspension  showed  no  injury  if  *'    • 
had  no!  been  previously  exposiMl  to  acid ;  but  when  leukocytes  u 
bad  been  previously  washed  in  citric  acid  solution  of  pll  4  were  plai 
ed  in  citric  acid  solution  of  pll  4.6  for  the  final  suspension,  their 
capai^ity  for  phagm'vtosis  was  almost  (*ompletely  destroye<l.   lu  ni"^- 
nient  with  luany  other  inn*Htif;Hti>rs  who  have  studied  the  n-1 
effect  of  inorganic  acids  on  kinds  of  living  cells,  these  expon 

aeata  show  that  the  organic  acids  studied  (possible  with  tlie  ev 
tion  of  ettrie  acid )  have  a  speciHc  toxicity  in  addition  to  th*>  '•>' 
of  the  itrt!  H-ions,  as  doteniuii*d  by  comparison  with  the  t< 
solutions  of  11(^1,  which  undergoc*s  practically  complete  di^- »  >aiiMii 
in  the  woak  idutton  usihI  in  those  experiments.     It  will  b<   t.  .di.  i 
thai  Hsrvey  eonipared  the  resulu  of  his  own  investigations  and  iUk^ 
of  setrral  wlii>  had  prscetled  him  and  that  he  found  little  agntinent 
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in  the  order  of  the  various  .acids  relative  to  their  effeect  on  the  differ- 
ent living  cells  studied.  From  the  data  given  by  Hai^vey,  and  that 
given  by  Haas  and  Wyeth  in  more  recent  publications,  it  was  possi- 
ble to  tabulate  the  order  of  effectiveness  on  various  kinds  of  living 
cells  of  those  acids  which  were  used  in  this  study.  The  comparison, 
made  on  the  basis  of  degree  of  dissociation,  is  given  in  table  13.     It 

HCL  acetic 

shows  a  perfect  agreement  in  the  series  lactic  except 

citric  butyric 

that  Harvey  found  citric  acid  definitely  more  toxic  than  HCL.  It 
may  be  added  here  that  some  observations  on  the  relative  effect  of 
these  acids  on  red  blood  corpuscles  indicate  that  this  order  would  not 
hold  for  them.  Citric  acid  showed  an  unquestionably  specific  toxic- 
ity, greater  than  that  of  lactic  acid.  It  has  been  noted  that  several 
investigators  have  reported  that  leukocytic  activity  is  stimulated  by 
quantities  of  acids.  Hamburger  presented  data  to  show  that  lipoid- 
soluble  substances,  including  butyric  acid,  stimulate  phagocytosis 
when  present  in  minute  quantities.  In  the  protectol  showing  the  effect 
of  butyric  acid  on  leukocytes  figures  are  given  for  three  tests  in  which 
the  leukocytes  were  treated  with  weaker  solutions  of  varying  strength 
of  butyric  acid  than  the  experiment  showed  to  be  toxic,  yet  there  was 
no  evidence  of  a  stimulative  action  in  any  of  them.  However,  it 
happened  in  several  experiments  that  higher  figures  for  phagocytosis 
were  obtained  when  the  leukocytes  had  been  treated  with  sub-toxic 
acid  solutions  than  when  they  had  been  treated  with  neutral  solu- 
tions. Such  examples  may  be  observed  in  tables  II,  IV,  VIII  and 
IX.  Since,  however,  such  indications  of  a  stimulative  action  of 
acids  occurred  irregularly,  and  never  to  a  significant  degree,  it  seems 
more  reasonable  to  regard  the  mentioned  figures  as  variations  due  to 
experimental  error. 

W.    LiNTZ. 


Hodge,  W.  R.,  and  Maclennan,  M.  F.:  The  Relationship  of  Lipoids 
and  Proteins  to  Serum  Reactions  in  Tuberculosis.  Journal  of  Im- 
munology, May,  1922,  vii,  No.  3,  p.  253. 


The  evidence  presented  indicates  that  the  fixation  bodies  in  hu- 
man tuberculous  sera  are  lipoidal  in  character  because:  Extraction  of 
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dried  tera  with  alcohol,  cbloroform  and  ether  remofet  tfaaae  bodiei 
almost  completely.  When  the  sera  are  dried  on  filter  paper  and  re- 
dissolired  in  aaVuio  thoro  U  onlv  a  moderate  loss  of  fixation  power. 
This  tndicat*  ubstances  redissotve  quite  reaiiiU*: 

protein  does  not  rt?di-  idily  after  drying.    Fixation  bodies  oc- 

cur only  irregularly  in  m*-  diglobulin  fraction  of  the  serum;  they  oc- 
cur in  the  supematuut  Hiiid  In  the  same  concentration  as  in  the  un- 
treated serum.  At  first  sight  these  observations  are  opposed  to  those 
of  Nishida  and  Petroff  who  fotind  that  the  tuberculo-complement 
fixation  bodies  appeared  in  the  globulin  sediment  precipitated  by  am- 
monium sulphate.  Kapsenberg  also  found  that  the  Hxaticni  hodins 
responsible  f«>r  the  Wassermann  reaction  were  precipit:i 
way.  These  obserratioos  have  shown,  however,  that  the  couiplete  pn- 
cipitation  of  fixation  bodies  in  syphilitic  sera  is  not  necessarily  ac- 
companied by  the  complete  precipitation  of  globulin.  This  is  8ho\^'n 
by  t)  hat  almost  complete  precipitation  of  syphilitic  fixation 

bodies  u  obtained  when  lipoidal  emulsion  (Wassermann  antigi^n )  is 
sdded  to  the  diluted  serum  before  the  precipitation  of  euglobulin  by 
carbon  dioxid.  In  this  experiment  only  the  euglobulin  is  precipitat- 
ed, the  sediment  is  not  increased  in  amount,  and  the  remaining  glo 
bulin  fraction  can  be  demonstrated  in  the  supernatant  fluid  by  half 
saturation  with  ammomum  sulphate.  It  is  evident  then,  that  the 
fixation  bodies  in  syphilitic  sera  are  not  globulins  but  are  merely  car- 
ried down  with  the  globulin  fraction  when  it  is  completely  precipitat- 
ed It  seems  altogether  likely  that  the  precipitation  of  the  tuberetilo 
complement-fixation  bodies  in  the  globulin  sediment  obtained  with 
ammonium  sulphates  is  of  similar  nature.  The  inhibitive  bodies  in 
human  and  ci*rtain  animal  sera  appear  to  be  protein  in  character  U^ 
cause:  They  are  almost  completely  precipitated  in  the  euglobulin 
fraction  of  the  serum.  The  inhibitive  power  of  guinea  pig  serum  is 
not  regularly  increased  following  protracted  anaphylactic  shock  when 
the  niiaatiirated  lipoids  of  the  serum  are  increased.  The  two  h* 
wbiefc  diosrod  an  increased  inhibitive' power  in  the  experimenta  quit. 
poaslblj  coQtained  an  increased  euglobulin  content  It  is  posMble 
(hut  cellular  disruption  not  only  increased  the  unsaturated  lipoids 
(from  the  cell  wall )  in  the  serum  but  also  oceaaionally  the  euglobulin. 
They  are  not  removed  by  alooliol,  chloroform  snd  ether  extract  imi  of 
dried  sentm;  serum,  however,  whidi  is  dritnl  and  rediasolved  in  ss- 
liot  abofirs  a  marked  loas  of  inhibitive  powi^r.     This  indicates  i)>.it 
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the  substances  responsible  for  the  inhibitive  reaction  are  protein  in 
character  as  the  pro.teins  of  dried  serum  redissolve  again  only  incom- 
pletely. The  identity  of  the  substances  responsible  for  the  inhibi- 
tive reaction  of  Calmettes  and  that  of  Caulfeild  seems  certain.  It  is 
true  that  there  are  minor  differences  but  we  have  found  that  the 
active  substance  in  Caulfeild's  reaction  is  precipitated  in  the  euglo- 
bulin  fraction;  Calmette  finds  that  the  inhibiteur  substance  in  his 
hyperimmune  sera  is  precipitated  in  the  euglobulin  fraction  also. 
We  further  found  that  human  sera  exhibiting  a  strong  inhibitive  re- 
action by  Caulfeild's  method  also  give  a  strong  inhibiteur  by  Cal- 
mette's  method.  The  fact  that  the  substance  responsible  for  Caul- 
feild's reaction  is  increased  when  animals  are  immunized  with  the 
tubercle  bacillus,  further  identifies  it  with  the  substance  responsible 
for  Calmette^s  reaction.  Calmette  finds  inhibiteur  in  high  concen- 
tration in  the  serum  of  hyperimmunized  cows.  We  have  found  that 
there  is  a  moderate  increase  of  Caulfeild's  inhibitive  substance  in  the 
serum  of  immunized  rabbits  and  a  more  m,arked  increase  in  the  serum 
of  immunized  guinea  pigs.  Evidence  is  introduced  which  indicates 
that  the  fixation  bodies  in  human  tuberculous  sera  are  either  removed 
or  destroyed  by  extraction  of  the  dried  serum  with  alcohol,  chloro- 
form or  ether.  The  substances  responsible  for  the  inhibitive  reaction 
of  Caulfeild  are  contained  almost  wholly  in  the  euglobulin  fraction 
of  the  serum.  Evidence  is  introduced  to  show  that  the  substances 
responsible  for  the  inhibitive  reaction  of  Calmette  are  identical  with 
those  responsible  for  the  inhibitive  reaction  of  Caulfeild. 

W.   LiNTZ. 


Smith,  G.  H.  :    An  Allergic  Reaction  of  the  Tuberculous  Uterine  Horn. 

Journal  of  Immunology,  January,  1922,  vii.  No.  1,  p.  47. 


The  uterine  horn  of  a  tuberculous  guinea  pig  is  immersed  in 
oxygenated  Locke's  solution.  On  the  addition  of  a  small  amount  of 
tuberculous  urine  a  marked  reaction  by  the  contraction  of  the  uterine 
horn  occurs  in  most,  but  not  in  all  cases.  There  are  controls  made 
by  having  a  normal  uterine  horn  in  the  same  solution  and  also  by 
adding  normal  urine.  Once  having  reacted  a  tuberculous  uterine 
horn  reacts  very  little  on  repeated  trials  or,  not  at  all. 

W.  LiNTZ. 


•10  IHTmBMATiQHAL  If  BDIOAL  DIOWT 

Uatchsm^  R.  a.  .  A.vD  Wkim,  8. :  The  Seat  of  the  Emetic  Action  of  the 
DIltftaMs  Bodies.  AnkiveM  of  InUmal  Medicwe.  May.  1922.  xxtx. 
No.  ft,  p.  690. 

Kmetict  are  usually  nupposcd  to  act  in  one  of  two  ways ;  by  irritar- 
ing  the  gastric  mucus  mcnibran  stimulating  the  vomiting  center 

in  the  medulla.  Digitalis  and  itii  <ierivatives  have  long  been  thought 
to  induce  vomiting  by  means  of  their  effect  upon  the  medulla.  That 
this  action  is  not  tiie  direct  effect  of  the  drug  upon  the  medullarv 
eenter  seeins  to  be  proved  by  the  experiments  of  Thatcher  and  Weis<i. 
Cats  with  the  circulation  of  the  brain  very  largly  eliminated  by  liga- 
tion of  the  carotids  and  vertebral  arteries  vomited  promptly  upon  the 
intravenous  injection  of  emetic  doses  of  the  digitalis  bodies.  These 
preparations  applied  directly  to  the  vomiting  center  failed  to  indu<*«' 
vomit ing«  though  vomiting  was  induced  by  the  application  or* 
tiior|iliin  by  the  same  technic. 

1  iieoQDStant  parallelism  between  the  emetic  effect  and  the  carditi- 
effects  of  the  various  digitalis  bodies  suggested  an  investigation  of  tIu- 
heart  itadf  aa  the  seat  of  vomiting,  through  a  reflex  to  the  vomiting 
center.  Aa  the  afferent  cardiac  nerves  run  through  the  sympathetic 
very  largely,  entering  the  cord  above  the  level  of  the  scc(Mid  cer\'ieiil 
%x*rtobra,  the  authors  tried  severing  the  cord  above  this  level,  and 
found  that  the  emetic  effect  of  digitalis  was  usually  blocked  by  thi> 
prooedure.  The  same  effect  was  not  obtained  by  double  vagotomy. 
It  b  suggeeted  that  the  vomiting  from  digitalis  represents  a  protect- 
ive reflex  developed  by  the  heart  to  check  the  over-ingeation  of  a 
cardiac  poison,  just  as  the  stomach,  a  much  less  vital  organ,  wi))  pro- 
ton itself  against  gastric  irritantt». 

1      !! 
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MoTT,  F.  W.:  The  Reproductive  Organs  in  Relation  to  Mental  Dis- 
orders. British  Medical  Journal,  March  25,  1922,  No.  3195,  p. 
462. 

The  study  of  the  relatives  of  insane  patients  affords  conclusive 
evidence  of  three  facts  in  relation  to  the  causation  of  mental  disease : 
(1)  The  importance  of  a  neuropathic  and  psychopathic  heredity;  (2) 
the  special  liability  of  the  neuroses  and  psychoses  to  occur  in  adoles- 
cence and  the  involutive  periods  of  both  sexes,  when  the  sexual  func- 
tion matures  and  v^anes;  (3)  the  influence  of  child-bearing  and  lacta- 
tion, acting  as  exciting  causes. 

Of  500  offsprings  who  became  insane,  47.8  per  cent  became  in- 
sane at  puberty  or  under  25  years.  Of  148  recurrent  cases  of  insan- 
ity in  women,  21  per  cent  had  children  between  their  respective  dates 
of  admission.  Also,  only  7.9  per  cent  of  children  of  insane  parents 
were  born  after  the  first  attack  of  insanity.  The  inference  is  drawn, 
that  this  is  on  account  of  early  involutional  changes  in  the  ovaries  of 
all  the  psychoses.  The  mental  breakdown  in  adolescence,  in  the  puer- 
peral and  lactation  states  of  women,  and  in  the  involutive  period  of 
either  sex,  is  due  to  a  failure  of  the  vital  impulse  or  the  libido  of  the 
psycho-analysis.  This  vital  impulse  is  an  inborn  character,  and, 
like  longevity  and  durability,  is  due  to  bodily  conditions.  In  de- 
mentia praecox  particularly,  there  is  an  inborn  genetic  lack  of  dur- 
ability and  reproductive  formative  activity.  In  a  large  number  of 
cases  of  dementia  praecox  a  primary  regressive  atrophy  of  the  re- 
productive organs  occurs.  There  is,  generally  speaking,  a  corre- 
spondence between  the  degree  of  regressive  atrophy,  of  the  testes,  and 
the  duration  of  the  mental  symptoms.  The  atrophic  process  may 
result  in  all  stages  of  failure  of  nuclear  formative  activity  of  the 
spermatogenic  epithelium,  terminating  in  a  complete  disappearance, 

647 


MS  DnnUNATIONAL  UMDlCAh  DIGEST 

leaving  only  the  Sertoli  oelU.  This  primary  atrophy  resemhlet  the 
ehaogea  met  with  in  the  teates  oi  oaaea  of  involutional  melancholia, 
poel^oleaoent  dementia  praeoox,  terminal  dementia  and  maniac  de- 
prettive  inaaniQr.  Beaides  tlie  failure  of  spermatogeneaiBy  there  ia  a 
pigmentary  defeneration  of  the  interstitial  cella  in  25  per  cent  of  the 
caaca  of  donentia  praecos^  dying  in  adoleeoence,  a  sign  of  senile  decay. 
Thia  r^greative  atrophy  was  not  found  as  a  rule  in  general,  paralyaifl 
and  other  forms  of  organic  brain  disease. 

L.  J0HN8ON. 


Appel,  H.  N.,  and  Bloom,  O.  I.:    Whoopin^ough  and  Its  Treatment. 
ArcAwM  of  Pediatries,  1»22,  xxxix    '4- 

Bordet  and  Gengon  announced  the  discovery  of  the  bacillus  per- 
tnsaia  in  1909.  Two  years  later  Klimbenko  showed  that  the  organ- 
ism carries  out  the  four  points  of  specificity  of  Koch.  From  then 
eommenoes  the  history  of  biological  therapy  of  whooping-cough.  The 
New  York  City  Health  Department  reports  for  1920  show  that  the 
mortality  of  whooping-cough  is  second  only  among  the  infectious 
diaeaaea,  and  that  it  is  most  fatal  to  infants  under  one  year  of  age. 
Griffith  cites  figures  showing  that  in  the  United  States  alone,  in  the 
peat  10  years,  100,000  children  died  ol  the  diaeaae.  The  bacillus 
pertuaaia  Is  moat  virulent  in  the  catarrhal  atage,  eapecially  to  children 
affeeted  with  or  recovering  from  an  attack  of  meaalea.  It  is  trana- 
mitted  by  direct  contact,  and  is  avirulent  in  the  third  stage.  Incuba 
tion  period  is  four  to  twenty-one  days.  In  nnoomplioalec|  caaes  it  is  a 
diffnae  catarrhal  inflammation  of  the  respiratory  tract  with  predomi- 
nating nervooa  ^ymptoma.  Czemy  maintains  that  only  catarrh  is 
transmitted,  the  whoop  being  a  payohio  infectiou.  In  a  aeriea  of  24 
eaaea,  the  aterage  lenko^ytoais  was  20,000;  the  loweat  oount  being 
796OO,  the  higheat  85,000.  There  ia  an  ahaolute  and  relative  id- 
ereaaa  in  paraantage  of  high  pdymorphonneleara  and  lymphooytaa, 
the  Utter  being  75  per  eent  or  more  <^  all  white  cella  Leukocytes 
have  been  eonnted  up  to  293,000.  The  oaae  ia  on  record  when  an 
aeote  appendix  eomplioated  an  attack  of  whooping^ongh.  Often 
an  anra  ia  aeen  b  eonneeUon  with  the  paroaqram  of  oough.  The  eooh 
plieationa  are  more  aevere  than  the  diaeaae.  Hemorrhagea  are  eon- 
men  and  often  alarming;  they  may  oome  from  the  lunga,  atomaoh, 
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eyelids,  may  be  purpuric,  cerebral,  or  meningeal.  Apbasia  has  been 
noted.  Laryngitis,  bronchitis,  and  bronchopneumonia  are  frequent. 
Lobar  pneumonia  is  rare.  Emphysema,  pneumothorax  and  rupture 
of  the  lungs  have  been  met  with.  Among  the  cardiac  sequelae  are 
cardiac  kidneys  affected  in  20  per  cent.  Otorrhea  is  common.  All 
the  viscera  are  liable  to  fatty  degeneration.  The  resistance  to  tuber- 
culosis is  decidedly  lowered  after  an  attack  of  whooping-cough.  In 
large  series  of  tuberculous  cases,  an  unusually  large  percentage  will 
give  a  history  of  whooping-cough.  There  is  also  a  great  tendency  to 
rickets  and  a  considerable  number  of  asthmas  in  childhood  can  be 
dated  back  to  the  resulting  emphysema  from  an  attack  of  .whooping- 
cough. 

Treatment. — Drugs  are  worthless  for  prophylaxis.  The  main 
thing  is  to  isolate,  which  is  hardly  feasible  in  a  disease  lasting  from 
two  to  three  months.  A  valuable  aid  is  found  in  vaccine.  Medical 
treatment  is  entirely  unsatisfactory.  The  usual  hygienic  measures 
should  be  carried  out  and  out-door  life  encouraged.  A  sojourn  at 
the  seashore  is  often  of  value.  Adequate  clothing  must  be  worn. 
Concentrated  food  should  be  fed  after  vomiting.  Local  application 
to  the  larynx  of  solutions  of  resorcin,  cocain,  chlorate  of  potash,  per- 
oxid,  salicylic  acid  and  10  per  cent  anti pyrin  have  been  tried.  Quin- 
in,  boric  acid,  tannic  acid,  iodoform  and  salicylic  acid  are  praised, 
as  means  of  insufflation.  Most  drugs  have  been  used:  belladonna, 
bromids,  bromoform,  antipyrin,  quinin,  derivatives  of  opium, 
cocain,  chloral,  alum,  dilute  nitric  acid,  terpin  derivatives,  per- 
tussin, diatussin,  injections  of  ether, — all  are  of  slight  value. 
"Of  all  drugs,  a  combination  of  bromids,  antipyrin,  codein,  tincture 
of  belladonna  and  terpin  hydrate  seems  to  give  the  best  re- 
sults". Benzyl  benzoate  has  disappointed.  Remedies  should  not  be 
used  until  the  heights  of  the  paroxysmal  stage.  The  Kilmer  belt 
has  advantages  in  severe  vomiting.  If  the  paroxysm  is  accompained 
by  deep  cyanosis,  von  J^aegli  recommends  the  pulling  down  of  the 
lower  jaw.  It  is  moved  forward  and  as  soon  as  the  mouth  is  opened, 
both  index  fingers  are  inserted  in  the  region  of  the  eye  teeth  and  the 
jaw  held  firmly.  The  tongue  may  be  drawn  forward.  Where  spasm 
is  severe,  intubation  may  be  performed.  Sera  have  proven  a  failure. 
The  success  of  the  future  lies  in  the  vaccine  therapy.  The  doses 
were  a  half  to  two  cubic  centimeters  intramuscularly.  The  authors 
report  very  great  success  from  various  authors.  Mixed  sensitized 
pertussis  bacterin  was  used. 
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FomoTCE.  J.  A.,  AND  R08EN,  I.:  The  Treatment  of  Antenatal  and 
Cofitenitii  Syphilis.  Artkimt  €f  DermaUAo^  and  Sypkilu,  1922, 
V.  I. 

Method  of  Treaimeni. — "Sine©  tbe  prvliroinary  report  on  the 
tfattment  of  congenital  syphilis  with  intramuscular  injeetioos  of  neo- 
artphenamiii  and  mercuric  chlmd,  our  confidence  in  the  matter  has 
growBy  and  we  are  decidedly  encouraged  as  to  the  ultimate  outcome 
in  these  amall  patienta.  The  work  has  been  hampered  by  the  difficul- 
liea  in  obtaining  the  cooperation  of  mothers  as  to  reporting  weekly. 

**In  the  literature  one  fre<juently  sees  the  claim  that  a  positive 
Waasermann  reaction  in  congenital  syphilis  cannot  be  changed.  Of 
47  children  with  positive  reactions  who  have  received  one  course  or 
more  ol  treatment,  14  gave  negative  reactions  on  repeated  examina- 
tion. Among  those  who  still  gave  a  four  plus  reaction,  we  have  sev- 
eral in  whom  the  blood  became  negative  after  one  course  of  treatment 
and  then  positive  again  after  a  period  of  rest.''  ''The  infection,  in 
acquired  syphilis,  must  be  attacked  early  and  treatment  must  be  pro- 
longed to  bring  aboat  a  continuously  negative  Waasermann  reaction. 

'*Originally  we  gave  0.(»7.'»  gram  of  neo-arsphenamin  to  infants 
from  3  to  8  wedu  old,  at  weekly  intervals;  0.1  gram  from  2  to  6 
months;  0.15  gram  from  0  months  to  a  year,  and  from  0.15  to  0.20 
gram  from  1  to  2  years,  in  a  course  of  six  injections,  followed  bv  a 
ratt  period  of  from  4  to  6  weeks.  We  are  now  giving  from  0  to  8 
injentions  to  the  course  and  make  the  initial  dose  0.1  gram  for  in- 
fants from  2  to  18  weeks  old;  0.15  gram  from  3  to  9  months;  0.2 
gram  from  1  to  2  years,  and  (K25  to  0.3  gram  for  children  3  \*ears 
old.  The  mercuric  chlorid,  too,  we  lia%'e  iucreastnl  to  from  10  to  12 
iBJeetiaoa  to  the  coarse,  at  intervals  of  a  week,  and  the  dosage  as  fol- 
lows; 1/10  grain  for  diUdren  from  2  weeks  to  6  months  old;  V6 
grain  from  6  months  lo  a  year;  1/7  grain  from  1  to  2  years;  1/5 
grain  from  2  to  8  years,  and  1/4  grain  for  those  more  than  8  years 
old. 

*^Jttst  aa  in  acquired  nyphilis,  the  treatment  must  be  individual- 
timl  and  the  tntenrals  l«*ugthi'ue<i  or  dosage  ehangiMi  if  indications 
ariie.  The  urine  ahould  Im«  examincMl  at  frequent  intervals,  as  oe- 
easkmally  a  tries  ol  albumin  is  found,  but  this  quickly  snbsides  when 
the  drug  b  dtseontinued.  We  believe  2  full  courses  each,  with  prop- 
»*r  irtf**r¥aUiy  should  he  gifwi,  ragardlest  of  a  mT^*»'V"  •>•-««••-••   snd 
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possibly  a  third  course  of  mercury.  In  very  feeble  infants,  it  is 
better  to  initiate  the  treatment  with  mercury,  giving  about  8  injec- 
tions before  the  administration  of  neo-arsphenamin. 

''Note : — It  is  important  to  use  neo-arsphenamin  which  is  especial- 
ly prepared  for  intramuscular  injection  and  is  neutral  in  reaction. 
That  put  up  for  intravenous  use  is  slightly  alkaline  and  when  inject- 
ed into  gluteal  muscles  is  apt  to  be  followed  by  tissue  necrosis  or  ab- 
scess formation.  We  would  also  like  to  emphasize  the  necessity  of 
using  only  sharp  needles  for  these  treatments.  As  a  rule,  they  are  not 
sharp  enoiigh  when  delivered  by  the  manufacturers  and  should  be 
sharpened  on  a  fine  oil  stone  by  the  operator. 

^'To  date,  we  have  had  no  abscesses  even  in  undernourished  in- 
fants with  a  poorly  developed  musculature.  No  reactions  from  the 
drugs  have  been  noted  in  the  dosage  given,  except  an  occasional  trace 
of  albumin  after  the  mercury.  The  eye,  neurologic  and  spinal  fluid 
examination  should  be  carried  out  in  the  case  of  adults.  In  discus- 
sion the  author  stated  that  neo-arsphenamin  was  used  instead  of  ar- 
sphenamin  because  it  is  less  painful  to  the  children.'' 


Kimball,  O.  P. :  The  Prevention  of  Simple  Goiter  in  Man.  The  Amer- 
ican Journal  of  the  Medical  Sciences,  May,  1922,  clxiii,  No.  5,  p. 
634. 


The  prophylactic  treatment  as  carried  out  for  the  last  three  years 
in  the  Akron  schools  consists  of  the  administraiion  of  2  grams  (30.8H 
grains)  of  sodium  iodid,  given  in  0.2  gram  doses  daily  for  10  con- 
secutive school  days,  repeated  each  spring  and  autumn.  There  are 
2,305  pupils  included  in  the  tabulation,  girls  and  boys  not  having 
taken  the  treatment,  and  2,190  pupils  taking  treatment.  Of  the 
cases  classed  as  having  slightly  enlarged  thyroids  at  the  first  examina- 
tion and  7iot  taking  the  prescribed  iodin,  the  glands  of  127,  or  13.3 
per  cent  underwent  further  enlargement,  while  among  those  taking 
the  prescribed  treatment  only  3,  or  0.3  per  cent,  underwent  further 
enlargement.  In  all  the  cases  taking  2  grams  (30.86  grains)  of 
sodium  iodid  twice  a  year  there  was  not  a  single  instance  of  exoph- 
thalmic goiter  nor  any  evidence  of  a  nervous^,irritability  simulating 
it.  Eleven  cases  developed  an  iodid  rash  which  cleared  up.  The 
most  satisfactory  method  of  administration  Ss  by  mouth.        Small 
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•moiuiU  of  tome  salt  of  iodin  are  given,  either  in  sdutioo  or  tablet 
form.  For  private  use  the  lynip  of  ferrous  iodid,  or  the  syrup  of 
hjdriodic  acid,  are  ezoelknt  As  a  public  health  measorey  8  grams 
of  sodium  iodid  were  used  over  a  period  of  2  wedu  repeated  twice  a 
year.  This  dosage  has  prevented  enlargement  of  thyroid  in  more 
than  99  per  eent  of  the  children. 

•  A.  T.  Mats. 


Babh,  C.  W.:    The  Nervous  Child.     British  Journal  of  Children' $ 
Dia^isejf.  1921.  xviii,  182. 

Neurotic  children  may  be  divided  into  two  great  classes:  the  re- 
strained emotional  type  and  the  unrestrained  emotional  type.  In 
the  latter,  intellectual  power  may  be,  and  usually  is,  above  the  avev^ 
age,  but  emotionally  the  child  is  a  bundle  of  contradictions.  The 
joong  victim  of  a  despotic  nervous  organization  is  imaginative,  often 
superstitious,  high  spirited  but  timid,  worried  by  trifles,  vain,  feels 
he  is  unappreciated,  craves  SN-mpatby,  has  no  idea  of  what  discipline 
meana,  learns  quickly  but  instantly  forgets,  works  feverishly  for  a 
short  time  and  then  idles  for  days,  suffers  remorse  but  repeats  the 
offense,  affectionate  but  his  love  is  selfish.  Physically  such  children 
are  thin  and  slimly  built,  suffer  from  night  terrors  and  migraine; 
ooeaeiopally  they  are  sickly  and  physically  weak  and  have  poor  vaso- 
motor balanoe.  They,  feed  the  army  of  hysterics  and  neurasthenics 
is  later  life.     Insanity  often  doses  the  long  melodrama. 

dttldren  of  the  restrained  emotional  type  have  strong  emotions 
but  tfj  to  hide  all  signs  of  feeling.  They  are  observant  and  intelli- 
gent bat  so  retSeieBt  that  they  are  often  thought  to  be  dull,  sullen,  and 
ehirtaate  Thej  are  sensitive,  shy  and  proud.  They  yearn  for  af- 
jtmfdam  bnt  are  too  shy  to  shorn*  it,  they  brood  over  imaginary  slights, 
thej  mialttterprst  the  oooduet  of  others,  and  being  suspicious,  are  nn- 
leepoBsife  to  overtoiea.  They  are  sdiUry,  introapeotive,  have  oe- 
eisloBil  outhuats  of  temper,  phobias,  paas  through  periods  of  relig^ 
ions  experienees  and  have  no  sense  of  humor.  They  are  prone  to  be- 
iaeiinible  sexual  neuraathenies,  hjpoehondriaoa,  miaohief-mak- 
or  erossgrahied  and  useless  old  baehelors;  at  the  worst 
ther  maT  Jieftom^  delu^mial  luaatins  and  may  murder  supposed  per- 
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secutors.  Few  of  them  may  attain  distinction  in  any  work  worth 
while,  though  they  may  in  manhood  be  industrious  in  a  common- 
place way. 

Many  children  of  both  types  show  at  times  some  physical  sign  of 
nervous  disease.  They  are  prone  to  be  peevish  infants,  to  have  out- 
bursts of  infantile  temper  without  physical  cause,  they  may  develop 
tics,  spasmophilia,  cyclic  vomiting,  asthma  and  stammering.  Their 
likes  and  dislikes  for  certain  foods  are  marked. 

Children  of  both  types  are  victims  of  abnormality  in  personality; 
their  disease  is  one  of  personality.  The  fundamental  factor  in  the 
formation  of  personality  is  heredity.  The  explanation  may  be  that 
while  in  each  parent  each  system  (brain,  blood  vessels,  endocrine 
glands  and  the  rest)  is  adapted  to  the  others,  in  the  offspring  the  in- 
terrelation of  the  various  systems  is  bad.  The  treatment  is  to  strength- 
en the  will  and  dethrone  the  tyrant  impulse. 

M.  B.  Gordo J^. 


Still,  G.  F.:    Cephalic  Bruits  in  Children.     British  Journal  of  ChiU 
dren*s  Diseases,  1921,  xviii,  173, 


Most  text  books  do  not  describe  the  cephalic  bruit  which  the 
author  discusses  in  this  paper.  He  studied  this  phenomena  in  200 
children,  extending  in  age  from  5  months  to  15%  years.  The  bruit 
can  be  heard  by  both  the  patient  and  the  examiner.  The  method 
used  for  the  detection  of  the  bruit  was  by  applying  the  stethoscope 
over  the  fontanelle  in  open  fontanelle  cases,  while  in  the  older  chil- 
dren there  was  direct  application  of  the  observer's  ear  to  the  patient's 
ear.  The  character  of  the  bruit  was  the  same' in  both  groups:  a 
systolic  blowing  sometimes  twanging  bruit  clearly  different  from  the 
continuous  hum  of  a  venous  bruit.  He  thinks  it  is  of  arterial  origin 
but  not  conveyed  from  the  heart  or  from  the  vessels  of  the  neck.  It 
seems  possible  that  the  tortuosity  of  the  carotids  at  the  base  of  the 
skull  may  be  a  factor  and  that  there  may  be  some  slight  straighten- 
ing of  the  course  of  the  carotid  with  the  increasing  size  of  the  skull. 
The  bruit  was  best  heard  in  children  under  four  years  of  age,  but 
when  heard  in  older  children,  may  be  due  to  unusual  thinness  of  the 
carotid  wall.     He  was  unable  to  connect  the  bruit  with  any  particular 
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aimoniud  oonditiuu  ur  |MitiK>lqgioal  stale.  Aiiemia  was  not  a  ooq- 
stant  faolor.  Still  oondudes  that  the  oephaJic  bruit  is  of  no  serioas 
tmiMirt. 

M.   B.  OOEDON. 


TnvmwttSLD,  H.:    Notes  on  Mon^ism.    Ihitiith  Journal  of  Children** 
DimmM,  1921,  xviii,  16. 

This  sftidy  is  based  on  observations  on  \J  Mougulian  idiots.  There 
was  DOCorroboratif»n  that  the  mother  is  the  last  bom  of  her  family  or 
that  she  was  at  the  eml  ..f  T)i<>  child  iMnring  period  at  the  birth  of  the 
mongolian.     Health  inotln  r  duriug  pregnancy,  difficulty  of 

labor  or  till*  presence  of  infectious  diseases  lik>   mhcrculosis  or  syph- 
ilb  seem  to  have  no  etiological  signitieance.        It  is  questionable 
whi'tluT  or  nnt  measun*^  towmd  nr«'veiition  of  conception  have  any 
•  •r  intiiienoe  on  T  n  «>!' ili.- <hiM.     'I' lie  same  doubt 

exi-  In-  inijM»rtance  of  previous  miscarriap  -.      In  rlu'  defects 

fmiiKi  iij  niongoliauj*,  heart  disease  was  present  in  7  out  of  42.     In- 
fiirvinif  of  tin-  littlr  finerer  was  found  in  115,  absi^nt  in  16  and  not 

.  '. ,n-u.-  u;i>  n..f  j.r.-v.m  in  tlie  first  twelve 
months  of  lift-  l»m  was  marked  by  the  fiftli  <  n .  Thyroid  extract  was 
of  some  beneiit  on  speech,  general  iutelli;j* n.  •  and  behavior;  in  gen- 
eral it  hmd  more  of  an  effect  on  physical  ih  iiiw|uriicie8  than  on  mental. 

M.  i:.  (i..KiH.N. 


Ujomunr,  W.  AUK.:    Abnonnil  Metabolism  in    Infancy.    /iriO«A 

Journal  of  Chtldrrnn  lyineiuwM    1021     wiii     1  J<) 

Marrtiitt  Miovus  baeturia  ;      .m.h  i»f  iW  ftioil  in  thegii-"  • 

tnifiiiiual  tra4*t  in  purhapii  tlu  ii.««^i  iiaiMU  uiut  factor  in  bringing  mIh.ui 
diarrliea.  At*u\  f««rm<*ttiation  in  the  int4»«tine  may  be  a  rf**!df  h-*  wfll 
as  a  rauae  •  diarrhea      il  '  weather  and 

diitinH  dtnuuuiiiju  uf  the  gaatrie  ^mw.     When  the  v  .  . ,     .•     .. 
stomarh  and  inteatlnes  am  de<?reaaml  frtmi  any  eauM .  lii^  Miuit  ..ud 
abs<ir)»tti«  of  food  is  alow  and  batfi«»rittl  growth  esjieeially  favortti  by 
laek  of  the  anttsfpi  i 
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The  IokSS  of  water  in  diarrlieal  stools  is  more  marked  than  that  of 
any  other  constituent.  This  loss  of  water  threatens  the  water  reserve 
of  the  body  and  is  an  important  factor  in  producing  deep-seated 
changes  in  the  intermediary  metabolism.  The  urine  of  these  infants 
is  markedly  diminished  in  volume ;  there  may  be  almost  anuria.  It 
is  highly  concentrated.  The  organic  nitrogen  excreted  by  the  urine 
and  the  bowel  not  infrequently  exceeds  the  nitrogen  intake,  resulting 
in  a  negative  nitrogen  balance.  The  blood  is  concentrated  as  a  re- 
sult of  the  water  loss ;  this  brings  about  a  diminished  peripheral  circu- 
lation, diminished  blood  volume  and  an  apparently  incomplete  dia- 
stolic filling  of  the  heart.  Finkel stein,  Langstein  and  Meyer  at- 
tribute the  symptoms  to  a  poisoning  of  the  body  by  sugar,  especially 
lactose  and  regard  the  great  water  loss  as  secondary  to  salt  loss. 

Marriott,  however,  feels  that  there  is  direct  experimental  evidence 
that  a  water  deficit  in  the  body  (anhydremia)  can  account  for  the 
entire  picture  presented  by  these  infants,  who,  after  a  severe  diarrhea, 
have  lapsed  into  a  toxic-like  condition  with  grave  disturbances  of  the 
metabo-lism.  In  the  light  of  our  present  knowledge,  it  seems  more 
reasonable  to  assume  that  water  loss  is  the  important  factor  in  these 
infants  and  that  the  harmful  effects  of  an  excess  of  food,  especially 
sugar,  is  due  to  the  fact  that  it  leads  to  an  increase  in  the  diarrhea 
and  consequently  to  the  water  loss  from  the  body.  When  anhydremia 
has  existed  for  any  length  of  time  such  serious  injury  to  the  body- 
cells  takes  place  that  recovery  may  be  impossible  even  if  the  lost 
water  is  restored.  If,  however,  in  diarrhea  the  water  loss  can  be 
checked  soon  enough  and  sufficient  water  and  mineral  matter  sup- 
plied to  the  body,  recovery  may  be  expected.  Arthrepsia  is  brought 
about  by  repeated  attacks  of  diarrhea ;  it  is  seen  also  in  infants  under- 
fed for  long  periods  or  in  those  suffering  from  chronic  infections. 

M.  B.  Gordon. 


Clarke  F..  and  Dow,  A. :    Alkalies  in  Acidosis.     Nebraska  State  Medi- 
cal Journal,  1922,  vii,  21. 


The  analysis  of  the  blood  with  respect  to  its  alkaline  content  in- 
dicates the  condition  in  the  tissues  of  the  body.  The  acids  in  tlfe 
body  are  formed  from  oxidation  of  carbon,  sulphur  and  phosphorus. 
Sellards  gives  the  following  methods  by  which  a  slight  alkaline  re- 
action is  maintained  in  the  body. 
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Pwd,  by  in^tioo  of  fixed  b«aet  in  food. 

8ec4md,  throng  elimination : 

(a)  Through  carbon  dioxid  bj  the  lungs;  (6)  through  elimina- 
tion of  acid  by  the  kidneyt;  and  (e)  neutralization  of  the  acid  in  the 
bodj  by  ammonia. 

Carbonic*  acid  and  phoapboric  acid,  therefore,  protect  against 
acidosis  in  the  body ;  produce  a  minimal  chemical  change  in  the  blood 
and  are  quickly  eliminated ;  the  first  by  the  lungs,  and  the  second  by 
the  kidneys. 

Proteins  aid  in  keeping  the  reaction  iiMHiil,  al>o  pror«Hi  a;:aiiist 
aeidoaia  with  alkalosis,  being  amphoteric  tli<'v  coiiibine  with  either 
acid  or  alkalies  without  chemical  change.  Henderson  describes  the 
**l>uffer'*  property  of  the  blood  as  ability  to  take  up  a  certain  amount 
of  either  acid  or  alkali  without  noticable  change  in  reaction. 

Alkalosis,  according  to  Rowntroe,  is  caused  by  too  large  quantities 
of  alkali,  resulting  in  overcoming  the  normal  alkaline  tolerance,  of 
the  blood  and  tissues.  Sx-mptoms  are  coarse  tremors,  with  rigidity 
and  relaxation  of  the  sphincters.  Patient  may  also  develop  tetany 
with  some  drowainesa,  and  show  passage  of  large  amounts  of  alkaline 
urine.  This  occurs  only  as  a  result  of  over-burdening  the  body  tis- 
anas  with  alkalies,  given  for  therapeutic  purposes. 

Acidosis  is  particularly  common  with  severe  diarrhea  of  infancy 
and  childhood.  The  chief  symptom  is  hyperpnea,  resembling  the 
breathing  in  pneumonia,  I>nr  without  respiratory  grunt,  seen  in  the 
ppeumoniaa  of  infants. 

Laboratory  tatts  for  detection  of  acidosis  include:  (1)  Direct 
examination  of  the  blood;  (2)  examination  of  the  urine;  (3)  estima- 
tioo  carbon  dioxid  tension  of  the  alveolar  air — most  accurately  by  the 
mecliod  of  Van  STyke.  Sehloaa  and  Stetson,  in  a  aeriea  of  27  normal 
caaea,  found  the' carbon  dioxid  combining  power  of  the  blood  ranged 
from  46  to  63  cubic  centimeters  carbon  dioxid  to  100  cubic  oenti- 
meCert  of  plaama,  while  in  17  oat  of  19  caaea  of  diarrhea  with  toxic 
ijnploiii%  tlie  flgnrea  were  13  to  38.  If  tiie  figurea  with  Van  Slyke's 
nietbod  are  abofe  40,  they  are  normal.  Below  40  aeidoais  is  present 
u»  a  greater  or  leas  degree;  below  20  incompatible  with  lif** 

Katimatkm  with  a  Van  Blyke  apparatus  is  of  great  value  in  dif- 
fbrastial  diagnoala.  The  authiir  mentions  an  inatasce  in  diifen*nttat- 
Iflf  beHraeB  aeidoaia  and  intusauaoeption.  Further,  it  is  of  great 
value  in  diagnoaing  acidosis  elinirally  in  children  before  it  has  reach- 
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ed  a  far  advanced  stage.  If  bicarbonate  of  soda  is  given  in  the  late 
stages,  it  may  often  stop  the  hyperpnea,  but  nevertheless  the  child 
may  die.  Rachford  believes  that  large  doses  of  soda  are  of  no  value 
and  has  discarded  them.  Howland  and  Mariott,  in  infants  under  one 
year  of  age,  give  as  much  as  150  grains  in  twenty-four  hours,  while 
Chapin  and  Myers  advise  7%  grains  for  every  40  pounds  of  body 
weight. 

The  authors^  experiments  include  a  series  of  15  infants  under 
one  year  of  age.  The  blood  was  obtained  usually  from  a  longitudinal 
sinus.  His  conclusions  are  that  absorption  by  the  mouth  of  sodium 
bicarbonate  is  very  slow,  also  too  delayed  to  do  much  good  in  acute 
cases.  Ringer's  solution  by  the  intraperitoneal  route  has  no  effect 
in  increasing  the  carbon  dioxid  combining  power  of  the  blood.  Like- 
wise, a  4  per  cent  solution  of  sodium  bicarbonate  is  of  little  value. 
Larger  doses  than  a  4  per  cent  solution  have  a  very  distinct  effect  by 
increasing  the  blood  alkalinity,  but  accompanying  is  the  danger  of 
the  alkalosis.  Absorption  by  the  rectum  is  more  slowly  than  by 
mouth. 

Van  Slyke  apparatus  is  practical  in  differentiaLdiagnosis. 


Sheffield,  H.  B.  :    Diphtheritic  and  Postdiphtheritic  Paralysis. 

ical  Record,  March,  4  1922,  ci,  362. 


Med- 


Diphtheritic  or  rather  postdiphtheritic  paralysis  is  observed  com- 
paratively more  frequently  nowadays  than  prior  to  the  use  of  diph- 
theria antitoxin.  This  is  readily  explained  by  the  fact  that  as  a  re- 
sult of  antitoxin  treatment  so  many  more  children  survive  an  attack 
of  diphtheria  and  hence  are  more  liable  to  its  aftereffects.  Postdiph- 
theritic paralysis  seems  to  be  more  common  in  apparently  mild  cases 
of  diphtheria.  The  apparent  lack  of  correlation  between  the  degee 
of  severity  of  the  attack  of  diphtheria  and  the  frequency  of  concur- 
rence of  paralysis  has  led  to  a  great  deal  of  uncertainty  as  to  the 
actual  cause  of  postdiphtheritic  paralysis.  Careful  study  has  led  the 
author  to  the  conclusion  that  we  are  actually  confronted  by  general 
sepsis,  giving  rise  to  sudden  paralysis  during  the  acute  course  of  the 
diphtheria  (e.  g.,  heart  death),  and  local  toxic  action  leading  to  the 
more  gradually  developing  postdiphtheritic  polyneuritis.  Postmor- 
tem findings  tend  to  confirm  this  assumption.  Thus,  on  the  one 
hand  we  find  a  parenchymatous  and  granular  degeneration  of  the 
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heart  muaeley  a  toxic  mjropsrditis,  in  oonnection  witn  Hiiiiuiir  degen- 
enitive  lations  in  the  liver  spleen,  kidnejB  and  brain;  in  «hort,  le- 
aioiif  that  are  commoulv  found  in  very  grave  forma  of  septic  pro- 
oeeeee;  and  on  the  other  hand,  pathological  prooeaeee  that  are  limit- 
ed eeeentiallv  to  the  peripheral  nerves  and  contiguous  structures.  In 
other  words,  in  the  latter  case  we  are  dealing  with  a  selective  toxica 
tion  similar  to  that  observed  in  poliomyelitis  and  kindred  diseases, 
or  in  pol^-neuritis  due  to  chemical  poisons,  as  for  example,  lead  or 
alcohol.  Involvement  of  the  palate  usually  precedes  that  of  any 
other  portion  of  the  body.  In  close  connection  with  the  paralysis  of 
the  throat  and  most  probably  as  an  immediate  extension  of  the  peri- 
pheral degenerative  prooess  along  the  cervical  plexus,  the  neck  is  the 
next  moat  frecpient  seat  of  predilection  for  the  effects  of  the  diph- 
theritic poison ;  the  prooess  then  spreads  to  other  portions  of  the  cord. 
Henoe  the  loss  of  the  patellar  and  often  the  Achilles  tendon  reflexes 
and  the  gradual  appearance  of  pain  and  weakness  or  paralysis  of  sev- 
eral groups  of  muscles  of  the  extremities.  In  the  arms  the  mns- 
eular  disorder  is  characterized  by  an  irregular  tremor  and  incoordina- 
tion. After  wtti  time,  especially  in  severe  oasee,  the  muscules  lose 
their  response  to  the  farad ic  current  and  show  marked  evidence  of 
atrophy.  The  irritability  of  the  nerve  trunks  is  feeble  to  both  the 
faridic  and  galvanic  currents.  Less  frequently  the  paresis  extends 
to  the  muscles  of  the  trunk,  abdomen  and  thorax.  Occasionally  tlic 
affeetioo  of  the  respiratory  muscles  is  very  grave  in  character,  and 
exeeptionally  may  even  lead  to  a  fatal  issue.  Whether  or  not  in  such 
eases  there  is  simultaneous  degeneration  of  the  heart  uiuscU^s  or  vagus 
nerve  is  not  fully  establiahed.  In  both  cases  there  is  more  or  less 
imurfced  dygpnea  and  arV  **  *  The  eyes  quite  frequently  present 
aigna  of  diphtheritic  p.  H  verv  grvere  casei  we  may  also 

find  retention  or  ineuntin  pic  disturhanees. 

Diphtheritic  polyneuritis  i  ipt  to  be  mistaken  for  poliomyc^ 

litis,  especially  of  the  sr>^*ttii<  «i  p^'iyneuritic  t\'pe.     In  both  of  thest* 
ajfeedflpa,  pain  and  paralysis  form  the  paramount  symptoms  and  th** 
history  must  be  inquired  inta     The  author  had  the  opportuui 
obass^iag  an  aigbt^yaars  old  girl  suffering  from  progressive  bi 
paralysis  whieh  was  mistaken  for  postdiphtheritic  paralysis,     i^^ . 
diphtheritic  paralysis  is  the  result *uf  a  dt^*uerative  prtictfss,  be  it 
lAawiieel  or  baeterial,  of  the*  periplieral  ner^Ta,  primarily  originating 
at  the  aeat  of  the  dijiliiheritic  lesion.     Hcfnoe,  in  order  to  prt^vent  Uk- 
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paralysis  we  have  to  endeavor  to  destroy  the  toxic  products  at  their 
primary  source,  which  is  generally  the  nasopharynx.  The  throat 
should  be  actively  treated  locally.  The  following  combination  will 
be  found  particularly  useful  for  that  purpose : 

Acidi  phenolis   grain      i 

Resorcini    grain    ss 

Pulveris   camphor^e grain  xv 

Alcoholis     3    iv 

Glycerini  q.  s.  ad 5    iii 

M.  S.  Swab  throat  every  three  to  six  hours. 

Simultaneously  with  the  throat  treatment,  the  nose  is  thoroughly 
cleansed  with  warm  boric  acid  or  Dobell's  solution.  It  is  generally 
recognized  that  strychnin  is  a  useful  remedy  in  both  the  acute,  acid, 
and  the  chronic  peripheral  neuritis,  and  the  author  believes  that  if 
strychnin  be  administered  early  enough  it  is  a  very  efficient  preven- 
tive of  the  diphtheritic  paralysis.  In  severe  cases  it  should  be  given 
hypodermatically  (grain  1/60  t.  i.  d.),  otherwise  by  mouth  and  its 
use  should  be  considered  for  several  weeks.  The  feeding  should  re- 
ceive especial  attention,  more  particularly  in  infants.  Where  the 
paralysis  is  complete,  the  infant  must  be  fed  by  lavage  with  a  small 
catheter  introduced  into  the  stomach  by  way  of  the  nose.  If  the 
pain  is  severe  enough,  the  salicylates  with  or  without  pyramidon, 
will  give  prompt  relief.  A  well-padded  felt  collar  will  be  found 
very  useful  to  support  the  child's  neck  and  also  to  relieve  pain  in 
paralysis  of  the  muscles  of  the  neck ;  and  a  warm  tub  bath,  followed 
by  gentle  general  massage  should  be  given  daily,  for  the  soothing  ef- 
fect upon  the  peripheral  and  central  nerve  systems  as  well  as  to  stimu- 
late th^  body  musculature.  Rest  in  bed  is  essential  during  the  early 
course  of  the  pohraeuritis,  and  more  especially  when  the  heart  or 
respiratory  muscles  are  involved.  When  cardiac  arhythmia  persists 
the  author  has  obtained  considerable  success  from  the  admission  of 
small  doses  of  digitalis. 


GiTTiNGs,  I.  C. :    The  Occult  Disease  of  Childhood. 

Journal,  June,  1922,  xl,  p.  445. 


Illinois  Medical 


Children  varying  in  age  from  five  months  to  eight  years  in  which 
the  only  common  symptom  was  irregular  temperature  ranging  in  the 
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Mfwal  ea»e«  from  slightly  subnormal  to  9M  high  m  104.6''  F.  (40.3'' 
0.)  lasdng  from  a  few  days  to  several  weeks  in  the  varioiu  cases. 

Se?en  of  the  8  cases  gave  a  history  of  Tomiting.  In  other  re- 
fleets  the  symptoms  varied  from  those  of  a  meningitis  to  those  of  s 
simple  attack  of  functional  diarrhea.  The  diagnosis  depended  sole- 
ly upoo  the  urinary  examination,  and  physical  in  no  case  revealed 
the  eanse  of  the  symptoms. 

The  urinary  examination  showed  the  urine  scid  with  the  presence 
of  variable  quantities  of  albumin  and  a  moderate  or  excessive  num- 
ber of  leukocytes.     The  diagnosis  of  pyelitis  was  made. 

This  disease  is  becoming  to  be  recognized  as  a  rather  common  dis- 
ease of  young  children.  •  The  method  of  infecticm  occurs  in  several 
ways.  In  females  the  infection  may  arise  from  ascending  infection 
through  the  ureters,  the  infecting  material  coming  through  the  easy 
passage  from  the  anal  region  through  the  urethra  and  bladder  to 
the  ureters.  Lymphatic  transmission  from  the  bowel  or  pelvis  and 
periureteral  region  is  probably  very  common.  Hemotogenous  infec- 
tion is  mentioned  as  a  possibility.  The  diagnosis  is  made  by  an  ex- 
amination of  the  urine  ^,  several  examinations  being  necessary  using 
a  drop  on  a  slide  without  a  cover  glass  with  the  high  power  "D"  ob- 
J6etive»  the  presence  of  more  than  10  leukocytes  per  field  with  in- 
ereaaing  numbers  of  leukocytes  as  the  disease  progresses  makes  t]u> 
diagnosis  of  pyelitis  complete. 

Care  should  be  taken  that  the  urine  is  not  extravenously  contain 
inated  and  the  specimen  should  be  examined  within  a  few  hou  i 
more  than  10  or  12  hours)  after  collection.     If  local  irritation  exisu 
aronod  or  oontiguous  to  the  external  meatus  extraneous  leukocytes 
may  lead  to  error.       In  gueh  event  catheterization  will  avitid  this 
cootamittation. 

Treatnent  oonsists  in  removing  any  foci  of  infection;  the  ingea- 
tioB  of  large  quantities  of  water  (16  to  24  ounces  in  infants)  in  addi- 
tka  tooduir  liquid  foods;  and  the  administration  of  citrate  of  soda 
to  infants  in  dirided  doses  aggregating  60  grains  including  a  larger 
dose  at  bedtime  to  carry  over  tlie  period  when  acidity  is  highest  anil 
Intake  lowest 

If  DO  improvemeat  oocurs  in  five  days  bexemethylensmin  is  giv<«n 
in  larfs  deae  (15  grains)  in  twenty-four  hours  for  infants  of  five  or  »i  x 
BMHidis^  at  the  sane  tine  dlseontinning  all  alkali.    Acid  sodium 
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phosphate  or  dilute  hydrochloric  acid  will  produce  sufficient  acidity 
of  the  urine  to  render  the  hexerdethylenamin  effective. 

In  long-continued  cases  the  hypodermic  injection  of  citrate  of 
iron  is  indicated  for  the  secondary  anemia. 

Inasmuch  as  many  of  these  cases  are  incident  to  and  follow  at- 
tacks of  diarrhea  much  care  should  be  given  immediate  and  proper 
cleansing  of  the  anal  region  after  evacuation  of  the  bowels. 


Park,  J.  H.,  and  Michael,  J.  C:  A  Peculiar  Eruptive  Disease  Oc- 
curring in  Infancy.  American  Journal  of  Diseases  of  Children, 
June,  1922,  xxiii,  521. 


Report  of  Case. — Histori/. — Baby  R.  M.,  age  8  months,  artific- 
ially fed,  was  perfectly  well  until  October  22,  1921.  Without  pro 
dromata  of  any  sort  she  became  acutely  ill.  When  the  child  refused 
a  feeding  the  mother  took  her  temperature  and  found  it  to  be  103° 
F.,  by  rectum.  Two  hours  later  the  temperature  was  104°  F.  The 
child  was  irritable,  but  was  not  toxic. 

Physical  Examination. — The  physical  examination  was  negative, 
save  for  moderate  redness  of  the  pharynx  and  a  distinct  redness  of 
the  posterior  quadrants  of  each  ear  drum.  Urinalysis  was  negative. 
A  blood  count  showed:  leukocytes  6,600;  lymphocytes  82  per  cent. 
Paracentesis  of  both  drums  was  performed  but  no  discharge  followed 
and  there  was  no  drop  in  temperature. 

Clinical  Course, — The  following  morning  the  temperautre  was 
102.4°  F.  but  mounted  toward  evening  to  104.2°  F.  The  next 
morning  it  was  100.4°  F.  and  remained  above  101°  F.  all  day.  A 
leukocyte  count  this  day  was  5,600  with  87  per  cent  lymphocytes. 
On  the  morning  of.  the  fourth  day,  the  temperature  was  100.8°  F. ; 
by  that  evening  it  had  fallen  to  99°  F.  (During  these  days  there 
was  no  apparent  cause  for  the  fever). 

At  this  time  a  rash  appeared,  at  first  on  the  buttocks,  back  and 
chest,  and  rapidly  spread  to  the  back  of  the  neck  and  scalp  and  the 
rest  of  the  trunk.  The  extremities  remained  comparatively  free. 
The  eruption  consisted  of  closely  aggregated  pale  pink  macules  or 
slightly  elevated  maculopapules.  The  rash  was  profuse  and  conflu- 
ence led  to  the  formation  of  several  irregular  macules  of  comparative- 
ly large  dimensions.  A  few  of  the  lesions  possessed  urticarial  feat- 
ures. 


itt  mmUUTlONAL  msdical  diomt 

The  mnperatiire  remained  normal  from  the  time  of  the  appear- 
anoe  of  the  eruption,  and  thereafter  fho  patient  appeared  as  well  aa 
before  the  illiMat  hegUL 

The  eruption  reached  ita  height  iu  twenty-four  hours,  and  in- 
foluting  rapidly,  diaappearcMl  in  another  twrntv-f«»tir  hours.  No 
deaquamation  ensued. 

An  m  ^-iH  i.K  OASia. —  \  piHun*  of  the  8ymptoroatoliig;\'  from  thf 
eases  observed  is  as  follows : 

On$$i. — This  was  abrupt  in  all  eases,  the  child  bc*iiig  apparent <\ 
well  the  day  before  the  illness  began.  Usually  the  mother  or  a- 
tendant  discovered  that  the  child  was  warmer  than  usual,  and  on  tak- 
ing the  temperature,  found  it  to  be  from  101^  to  105^  F.  by  rectum. 
Fretfulnew  and  irritability  were  almost  invariably  present.  PrrH- 
tration  was  lacking,  as  well  as  gastro-intestinal  symptoms. 

Fever. — The  fever  mounted  rapidly,  reaching  as  hi|^  as  105^  V 
on  the  first  day,  but  usually  reached  its  maxinmm  on  the  second  or 
third  day.  It  continued  high,  with  moderate  matutinal  remissions 
for  from  three  to  five  days,  when  it  dropped  suddenly  to  normal  or 
subnormal.  Practically  all  cases  pursued  the  same  febrile  course. 
In  an  oeeaaioBal  case,  the  fever  fell  by  lysis. 

Pulse  and  respiration  were  in  normal  ratio  to  the  tciuperfttiirt> 

ErupHcn, — With  the  fall  in  temperature  a  rash  appear- 
was  firil  noted  moat  often  either  on  the  buttocks  or  on  the  side- 
neoky  biginning  as  diaorete  macules  from  2  to  3  mm.  in  diamciti. 
It  appeared  rapidly  on  other  parta,  and  at  its  height  was  usually  most 
profu*^  "11  t))o  trunk,  and  least  intense  on  the  extremitiet).    T>^iea)- 
ly,  it  preaenta  a  diatinotly  morbilliform  aspect     The  lesions  are  pink 
to  roae  colored,  fairly  well  defined,  either  absolutely  level  with  the 
sound  skin,  or  occajiitMially  Hligiitly  raised  maoulopapulea.    They  may 
be  eodrely  diaerale,  bat  in  some  caaea  preaenting  a  profuse  rash  c^mi 
fliieneo  occurred,  with  the  formatioii  of  leaiooa  several  centimeters  in 

iti  lietght  in  twenty-f— »-  ' ~   lasted  another  day.  and  di'^apiietin  I 

wiih'iul  deaquaiitatioi. 

Phymrai  Fmdmgm — Hepeated  examinations   t  nl*  i    (•>   tunu^^ 
•de(|iial»  ciiiia  f or  the  lovnr.    In  one  oaae  there  was  a  diMm.  t  n-^K 
mm  of  the  posterior  half  of  eeeh  ear  dmm,  and  in  several  kaUw  oifM  -^ 
there  was  moderate  etm^mdmt  of  the  pharynx,  tonails,  and  soft  palut. 
The  loafi  end  heart  were  normal,  u  weie  the  other  Tiaoera.    Th«  r« 
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Laboratory  Examiivations. — Twenty-two  blood  counts  were  made 
in  eighteen  cases.  The  highest  leukocyte  count  was  7,800  and  the 
lowest  4,800f  Four  counts  were  between  4,500  and  5,500 ;  thirteen 
between  5,000  and  6,500,  and  five  between  6,500  and  8,000. 

In  two  cases  the  lymphocytes  were  between  65  and  75  per  cent; 
in  seventeen  cases  between  76  and  85  per  cent,  and  in  three  cases  more 
than  85  per  cent. 

Leukopenia  with  lymphocytosis  occurred  in  all  of  our  cases  in 
which  the  blood  was  studied.  These  findings  occur  at  all  times  dur- 
ing the  preemptive  stage,  and  in  conjunction  with  the  clinical  symp- 
toms present  a  picture  which  is  definite  and  characteristic.  Veeder 
and  Ilempelmann  and  Greenthal  likewise  noted  the  leukopenia,  and 
lymphocytosis,  which  seems  to  be  an  esential  part  of  the  syndrome. 

In  one  case  a  blood  culture  was  negative.  All  urinalyses  were 
negative,  save  for  minor  transitory  changes,  such  as  occur  in  any 
febrile  condition. 

Complications. — There  were  none. 

Age  Incidence. — The  youngest  patient  was  4  months  of  age ;  the 
oldest  2  years. 

Sex. — Ten  patients  were  males,  eleven  were  females. 

Feeding. — Fourteen  patients  were  completely  artificially  fed; 
seven  received  both  breast  and  bottle,    l^one  was  entirely  breast  fed. 

C ommunicability . — In  no  instance  was  there  evidence  of  con- 
tagion, nor  have  two  cases  occurred  in  the  same  family.  There  has 
been  no  recurrence. 

Diagnosis. — In  the  preemptive  stage,  otitis  media,  influenza,  con- 
cealed pneumonia,  typhoid  and  pyelitis  are  suspected,  but  can  be 
ruled  out  by  appropriate  examination  as  well  as  by  the  further  course 
of  the  disease. 

Of  the  exanthems  only  rubella  and  measles  need  be  considered 
seriously.  The  latter  can  be  excluded  by  the  absence  of  catarrhal 
symptoms  and  Koplik  spots;  by  the  continuance  of  fever  after  the 
appearance  of  the  eruption,  and  by  desquamation.  Rubella  has  a 
short  prodromal  period  and  the  fever  rises  with  the  eruption.  There 
is  postcervical  adenopathy  and  desquamation.  In  each  of  these  dis- 
eases contagiousness  is  a  feature. 

Toxic  erythemas  may  be  considered.  The  rash  in  this  condition 
may  closely  simulate  the  one  under  consideration,  but  in  toxic  ery- 
thema, a  definite  preemptive  stage  is  lacking.     Drug  rashes  have 
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Im.i.  .  liiuiDAted  by  the  hiitory.    The  fact  liijit  ihe  en.  :  -n- 

cuiiia^juu*  lut  led  us  to  consider  seriously  an  allergic  •'•;;:      We 
eobtemplate  doing  protein  sensitization  tests  as  the  oppoptunity  ariR^. 

Dtsmssioii. — Onr  own  experience  and  that  of  others  leads  ns  to 
bdiefv  that  this  disorder  is  a  definite  clinical  entity.  The  oatstand- 
ing  Isctares  ave  the  ahnipt  onset,  the  high  fever  of  from  three  to  five 
days  duration  without  apparent  cause,  and  the  appearance  of  the 
morhilliform  rash  coincident  with  a  critical  fall  of  temperature  to 
Additional  points  of  distinction  are  the  apparent  non-con- 
and  the  predilection  of  the  disease  for  infancy.  Moderate 
leukopenia  and  l^'mphocytosis  sppear  to  he  the  only  significant  lahora- 
tory  findings. 

In  reviewing  the  reports  of  others,  we  have  noted  the  practically 
complete  accord  of  all  obserrers  as  to  the  clinical  course  of  the  dis- 
ease. There  are,  however,  some  discrepancies  in  the  observations 
whidi  should  be  noted.  For  instance,  Zahorsky,  Westoott,  and  Levy 
found  enlargement  of  the  superficial  cervical  lymph  nodes,  especially 
the  posfimor  group,  in  a  large  majority  of  their  cases.  Veeder  and 
Hempelmann,  Greenthal  and  ourselves  have  not  observed  any  signifi- 
cant adenopathy. 

Veeder  and  Hempelmann,  and  Greenthal  noted  very  slight  desqua- 
mation in  a  few  of  their  cases,  while  other  observers  are  unanimous  in 
suoing  that  it  is  absent  In  our  experience  desquamation  has  never 
followed  the  involution  of  tiie  eruption. 

Cemdumcm, — The  pertinent  facts  of  twenty-one  cases  of  an  un- 
nsnal  disorder  occurring  in  infancy  and  childhood  have  been  record- 
ed. 

This  condition  is  ciinutn  tivc  and  appears  to  be  a  clinical  en  : t^ 
We  are  able  to  confirm  the  findings  of  others  thst  leukopenia  aiui 
lymphoeytosas  occur  with  such  uniformity  as  to  be  of  signifieiuictv 
We  have,  likewise,  noted  sn  entire  lack  of  eontagioosnesa.      The 
9lklogy  is  unknown. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


McKee,  G.  M.,  and  Andrews,  G.  C.  :    The  Value  of  Roentgen  Therapy 

in  Dermatology.     The  American  Journal  of  Roentgenology,  April, 
1922,  ix,  p.  241. 

The  authors  present  a  comprehensive  list  of  skin  lesions  which 
are-  amenable  to  roentgen  therapy.  This  list  is  divided  into  groups 
in  relation  to  susceptibility  to  roentgen  therapy  in  relation  to  results 
obtained  with  other  methods  of  treatment. 


Group  I 
Bromidrosis,  localized 
Dermatitis  papillaris  capillitti 
Favus,  of  the  scalp 
Hyperidrosis,  localized 


Keloid 

Rhinoscleroma 
Tinea   Tonsurans 


In  this  group  are  those  diseases  in  which  irradiations  offer  the 
sole  means  of  establishing  a  permanent  cure  with  a  reasonable  degree 
'of  certainty.  The  author  says  that  this  statement  is  not  literally 
true  of  every  individual  example  of  entities  in  this  group,  pointing 
out  that  some  cases  of  tinea  tonsurans,  rhinoscleroma,  etc.,  may  be 
cured  by  other  methods  but  that  in  a  broad  pure  irradiation  is  the  only 
comprehensive,  successful  measure. 

Group  II 
Granuloma  fungoides 
(mycosis  fungoides) 
Hodgkin's  disease  of  the  skin 
Lymphagranulomatosis  cutis 

In  this  group  irradiation  is  the  most  useful  treatment,  although 
because  of  the  fatal  issue  in  all' of  these  diseases,  except  pruritus,  al- 
leviation and  not  cure  case  be  expected. 


Sarcoma,  Kaposi  type 
Sarcoma,  giant  cell 
Leukemia  cutis 
Pruritus 
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^5»ftt>thoiif  nigricftiit 


OBorpIII 

Kt'ratfMig  folIictilMriA 
Kraurcwis  vuVhi* 
Parapsoriaaiit,  lichenoid  type 

:ive  been  of  advantage  in  theae  di*- 
but  tlie  raports  of  caaca  arc  too  few  to  draw  definite  oonoluaiooa ; 
halre  been  of  avail. 


Onumlotb  rubra  naai 
Irradiation  ia  report 


Actinomjeoab 

Angioma^  oaTemoua 

Angioma,  aenile 

Angioma,  atrawberry  mark 

Blaatomvooaia 

Carbunculua 

Calloaitas 


:anuloiiia  annulare 
Lupoid  sycoaiH 
Lupus  niilaris  diaaeminatn> 
Scrofuloderma 
Sycoeia  vulgaria 
Synovial  leaions  of  the  skin 


Irradiation  ia  the  method  of  olectiou  in  the  treattuem  ul  thcsi*  ili:»- 
aa  it  ia  almoat  a  apecific  and  results  in  a  perninncnt  cure.   Other 
methoda  of  treatment  are  often  sucoeasful. 


Gboup  V 


Kpithelioma,  baaal  ceUi 
Krvthc>iiiia  induratum 
Keratotfiit 
Unikoplakia 
Lupua  vulgaria 


Paget'a  diseust^ 
Sarcoid 

Tuberculosis  orificalia 
Tuberculosis  verrucosa  cuti' 
Xeroderma  pignicntoeuin 


RieftHwit  reaulta  can  be  obtained  with  irradiaticHi  alone  in  tUr 
of  tbia  group.     For  the  beat  results  the  caaea  muat  be  selected 
and  fery  often  it  ia  nooeaaary  to  combine  irradiaticm  with  surgtTv  or 
ocber  meana  uf  treatment.     These  diseases  can  be  eurtnl  with  tn^t 
meat  crfber  than  roeolgen  rays  or  radium* 

Ga..'      \  I 
Aeil#  %'arioliformis  Coruu 

*—'t-  %nilg8ris  Lymphangi«»iiii  in 

lift  exf<iliativa  Verruca  vulgaria 

OhelUtia  ^andnlaria 

In  ihia  group  the  di 
kfkd 


can  be  cured  with  regular  dermut.- 
but  InradiatioB  gifea  the  beet  compereiive  reaulta. 


Oeoor  VII 


Ottvrhoittvruaitf 


Paroojdiim»  ohroaic 
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All  methods  of  treatment  are  uncertain  in  these  two  diseases,  but 
irradiation  has  produced  permanent  cures  in  some  instances. 

Group  VIII 
Furunculosis  Rosacea 

Pityriasis  rosea  Sporotrichosis 

In  this  group  the  older  methods  of  treatment  usually  give  better 
results  than  does  irradiation. 


Group  IX 

Epithelioma,  prickle  cell 

Hypertrichosis 

Nevus  pilosus 
•      The  diseases  of  this  group  may  be  cured  with  the  roentgen  ray  or 
radium,  but  as  a  rule  better  results  can  be  obtained  with  other  methods. 


Rhinophyma 
Saccoma,  general  types 


Group  X 
Dermatitis  exfoliativa 
Dermatitis  venenata 
Eczematized  ringworm 
Infectious  eczematoid  dermatitis 
Intetrigo 
In  obstinate  cases  in  this  group  irradiation 
good  results,  but  should  be  employed  only  under 
logical  direction. 

Group  XI 
Lupus  erythematosus 
•   Prurigo 
Irradiation  is  occasionallv  of  benefit. 


Lichenification 

Lichen  planus 

Neurodermatitis 

Pompholyx 

Psoriasis 

is  often  fruitful  of 

intelligent  dermato- 


Tuberculide 


Group  XII 

Folliculitis  decalvans  Pernio 

Lichen  scrofulosorum  Streptococcic   lymphangitis. 

Epithelioma,  multiple  benign  chronic 

Syringoma 
Not  enough  evidence  has  been  obtained  as  to  results  of  irradiation 
upon  diseases  of  this  group  to  justify  a  statement  of  its  true  value. 


Group  XIII 
Angioma 
Cornu,  soft 
Keratosis 
Lymphangioma 
Beta  rays  are  of  more  value  in  these  diseases  than  gamma  rays  or 
roentgen  rays. 


Kraurosis  vulvae 

Leukoplakia 

Lupus    erythematosus 
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Ckaio,  F.  A.!  The  Oocnrtnce  <il  Physlcil  Si0M  Sutfesthe  ol  Aortic 
Defects.  Tfu  Ameriam  Jawmal  cf  Medical  Sdefius,  Bfay,  1922, 
cfadit,  No.  5,  No.  002»  p.  649. 

As  a  matter  of  diagnostic  intereaty  5706  policemen  and  firamen 
irere  oiamined  in  Philadelphia.  Forty-nine  preaented  eridence  aug- 
gefdng  the  pretenoe  of  aortic  changes.  One  showed  definite  signs 
pointing  to  the  presence  of  an  aneurysm,  the  diagnosis  eonfirmed  hy 
roeBtgan-ray  esuuninatioo.  Nine  showed  definite  aortic  changes  bv 
roenfgen-ray  ezaminatipn.  Among  these,  seven  men,  all  over  fortv- 
years  of  age,  had  definite  physical  signs  of  dilatation  of  th^ 
The  characteristic  signs  of  dilatation  were  a  systolic  aortic 
murmur,  manubrial  dullness,  and  the  characteristic  clanging  quality 
of  the  aortic  socood  sound.  Two  other  cases  presented  definite  aortic 
dianges  by  x-ray  examination,  but  without  accentuation  of  aortic 
seoond  sound,  and  with  normal  blood-pressore. 

A.  T.  Mats. 


SECTION  ON 
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Pfahler,  G.  E.,  and  Pitfield,  R.  L.;  Calcification  of  the  Pituitary 
with  Hypopituitarism  and  with  Symptomatic  Treatment.  American 
Journal  of  Medical  Sciences,  April,  1922,  clxiii.  No.  4,  No.  601,  p. 
491. 

Nine  cases  are  reported  of  calcification  of  the  pituitary,  with 
definite  deposits  recognizable  on  stereoscopic  studies  of  the  sella 
turcica.  All  but  one  case  had  definite  clinical  symptoms  of  pituitary 
disease.  Pfahler  studied  the  sella  turcica  in  75  patients  without 
pituitary  symptoms,  and  demonstrated  some  evidence  of  calcification 
in  4  cases  (5.4  per  cent).  The  absence  of  symptoms  was  accounted 
for  by  compensation  of  the  other  endocrine  glands. 

A.  T.  Mays. 


BoiDiN,  L.,  AND  Massary,  J.  DE. :  Acute  Meningomyelitis  after  Ery- 
sipelas with  Syndrome  of  Massive  Coagulation.  Polymicrobic  In- 
fection (Streptococcus — Staphylocuccus  and  Pyocyanens)  )Menin- 
gomyelite  aigue  post-erysipelateuse,  etc.).  Bulletin  et  memoires 
de  la  medicale  des  hopitaux  de  Paris,  1922,  xlvi,  418-422. 

Cases  of  meningitis  and  myelitis  in  course  of  or  following  ery- 
sipelas are  exceptions.  Clinically  the  authors  observed,  after  a  rather 
slight  erysipelas  of  the  face,  the  sudden  appearance  of  the  classical 
S}Tidrome  of  transverse  acute  myelitis.  The  patient  speedily  suc- 
cumbed after  having  shown  signs  of  ascending  ext^nsiftn  of  the  mye- 
litic process.  At  autopsy  besides  the  important  and  expected  lesions 
of  diffuse  hemorrhagic  myelitis,  infiltrative  and  degenerative,  a  puru- 
lent meningitis  with  much  extradural  suppuration.     There  was  a 
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polymierobir  iufectiau.  In  the  extra  dural  alMoeM^  cultuiet  gave 
pjoejUMu  in  the  pure  state.  In  sections  of  the  cord,  there  were 
nnmeroiii  mterobic  matset  oompoeed  of  staphyloeooci  associated  with 
}>>•-  vanic  bacilli.  At  autopsy  the  blood  culture  was  negative.  The 
extra  dural  abscess  gave  pure  cultures  of  pyocyanens.  In  sections 
of  the  cord,  there  were  numerous  islands  of  microbes.  These  were 
oflm  oomposed  sol<-l\  which  had  all  the  iii(»rphoIogicaI  char- 

aemrialies  ol  staphyloooomis ;  others  were  oompoeed  of  staphylooooei 
and  bacillus  pycicyancns.  In  one  or  two  of  these  masses  there  were 
a  few  diains.  Thr  myelitis  was  due  especially  to  a  staphylopyocyan- 
ic  association.  I  n  erysipelas  having  its  origin  in  a  strictly  streptocoo- 
ci  infection,  one  does  not  find  microbic  associated  in  the  plaque.  But 
erysipelas  nmy,  as  in  this  actual  observation,  complicate  a  8taphylocoo> 
ck  infection;  it  may  occasion  large  lesions  chiefly  in  the  limbs;  in 
all  tbcae  eases,  the  strepto«taphylo-pyocyanic  association  is  extreme- 
It  is  then  that  the  Delbet  bouillons  (killed  cultures  of 
mii|jit*^ii*^ ..  .•.(a)ibyloeocci  and  pyocyn ?"♦!»"'  f''V"  their  maximum  of 
action  and  reaction.     In  pure  non-supi  -ipelatous  dermitis, 

phenomena  of  shock  are  exceptional  and  the  curative  action  rather 
doahtful  in  the  adult.  On  the  contrary  when  there  is  assiK-iated 
snpparation  and  infection  rcactionHl  phenomena  are  not  rare  and  are 
Aometimes  followed  by  a  noticahh'  improvemeut.  The  associated 
liii'-njbes,  partirtilarlv  pyocyanens,  do  not  seem  to  be  very  dangerous. 
.Sjine  authors  even  attrilMitt*  to  them  a  favora^^ 


htsmcHEX,  B.!    Moonshine  Psychosis.    !Uinms  Medical  Journal,  May, 
1922.  xli   N«'  •■»  p  .HI5. 

The  psyehodi*  iwlinnrilv  ««m'u   \n  .!i  roll  if  ahMiholiri*  as  ilclirium 
tremeiis,  alroi  rrv«M|  in  those  using  moon* 

sUaa.  In  thu  latur  cla»*  mch  u  poriou  is  stuporous,  is  more  or  less 
tineoBaelons  and  in  this  state  he  either  dies  or  recovers.  If  he  n^ 
trovers  he  is  unable  to  recall  anything  that  has  happened  during  his 
uneonicioiis  ftrtod  and  in  thb  way  hiit  (nrndttion  restmibles  the  epil- 
ipplk.  II  Iw  liaa  baUQetsationa  they  are  usaally  visual,  while  auill 
lory  halltieiaalkina  are  more  eommon  in  the  elironic  ahvlio!;.-.  'Ih.* 
atttbar  states  that  the  f'nn  of  n  )»«v)ii>Hi««  a  |m  i>.«.ii  .|.  <|N»nds 

on  the  tusinaetn  It  luting  in  Iw^  UmIv  than  on  iuheritiHi  temien- 
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cies,  different  toxins  attacking  different  cells.  The  alcohol  in  bonded 
whiskey  intoxicates  the  cells  in  the  special  centers  giving  use  to  dif- 
ferent forms  of  hallucinations,  while  the  volatile  alcohols  in  moon- 
shine seem  to  attack  the  cells  in  the  various  association  centers  and 
in  this  way  cause  all  degrees  of  impairment  of  consciousness  and 
judgment. 

Five  most  interesting  cases  are  reported. 

«•  G.  LORDI. 


Stoll,  H.  F.:  The  Early  Manifestations  and  Rational  Treatment  of 
Tabes  Dorsalis.  The  American  Journal  of  the  Medical  Sciences, 
May,  1922,  clxiii.  No.  5,  p.  723. 


A  review  was  made  of  the  history  of  60  cases.     Pain  was  present 
^n  60  per  cent  of  the  cases.     It  is  the  most  important  symptom  com- 
)lained  of.     It  is  not  always  intense  and  characteristic,  but  is  usual- 
sudden  in  onset,  stabbing  in  nature,  with  rapid  abatement  ^^lighten- 
ig  pains".     Incontinence  or  unconscious  distention  of  the  bladder 
as   often   an   early   symptom.      Sluggish   and   diminished   pupil    re- 
sponse to  light  regularly  precedes  immobility.     In  60  per  cent  of 
the  author's  cases  knee  jerks  were  absent ;  in  10  per  cent,  much  in- 
creased.    The  blood  Wassermann  was  positive  in  65  per  cent  of  54 
cases  tested.     Thirty-eight  cases  had  the  spinal  fluid  examined  and 
in  66  per  cent  ^the  Wasermann  was  positive.     The  pupils  may  be 
normal,  the  deep  reflexes  present,  yet  the  symptoms  may  be  due  to 
early  meningeal-  changes  about  the  posterior  nerve  roots.     The  diag- 
nosis of  tabes  does  not  rest  on  any  one  set  of  data.     The  symptoms, 
physical  signs,  and  blood  and  spinal  fluid  examinations  must  be  con- 
jidered.     The  rational  treatment  of  tabes  should  include  not  alone 
le  administration  of  antisyphilitic  remedies,  but  the  employment 
)f  all  known  agencies  for  the  improvement  of  the  general  health, 
ich  as,  care  of  foci  causing  infection  (peridental  abscesses)  ;  cor- 
Jction  of  the  tabetic  posture,  re-educational  exercises  for  marked 
itaxia;  hydrotherapy;  etc.     While  it  is  estimated  that  25  per  cent 
)f  poorly  treated   syphilitics   subsequently   develop   syphilis   of  the 
lervous  system,  less  than  3  per  cent  of  the  cases,  treated  intensively 
luring  their  primary  stage  show  changes  in  the  spinal  fluid  at  the 
md  of  treatment.     Arsphenamin  intravenously  with  mercury  and 
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todidat  will  prore  sufficient  in  manj  caaea,  etpeciallj  the  early  ooea. 
A  apinal  fluid  examination  should  be  adviaed  at  the  ooncluaion  of  the 
•eeond  aeriea  of  arsphenamin  treatmenta.  It  is  imperative  in  all 
"Wasaeniiinn-faat"  caaos.  When  the  symptomatic  or  aerologio  re- 
^Moae  to  intrafenooa  treatment  is  unsatisfactory,  or  in  the  preaenoe 
d  a  severe  eardiovaacular  lesion,  which  makes  treatment  haxardooa, 
intraspinal  treatment  should  be  instituted.  If  properly  administer- 
ed,  intraspinal  treatmenta  are  less  serious.  The  amount  of  treatment 
depends  solely  on  the  Waasermann  test;  the  general  condition  of  the 
patient  is  deserving  of  more  consideration  than  it  often  receives. 
Periodic  examinations  of  the  blood  and  spinal  fluid  should  be  made 
throo^oat  lif e. 

A.  T.  Mats. 
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McCaskey,  G.  W.:  Chronic  Urticaria  of  Five  Years  Duration  Prob- 
ably Due  to  Chronic  Acidosis.  The  Journal  of  Laboratory  and 
Clinical  Medicine,  June,  1922,  vii,  No.  9,  p.  534. 

The  author  presents  a  case  of  severe  chronic  and  intractable 
urticaria.  In  a  careful  study  of  the  data  the  lov^  alkali  reserve 
(50+)  •appeared  to  be  the  most  important  clinical  finding.  The  pa- 
tient was  placed  upon  sodium  bicarbonate,  with  an  exclusive  diet  of 
milk,  cream  and  cereals,  and  a  borax  bath  once  a  day.  In  two  weeks 
the  patient  reported  entire  freedom  from  urticaria.  Improvement 
from  this  time  on  was  rapid,  and  in  about  another  week  the  symp- 
toms disappeared  entirely  and  only  recurred  in  a  very  light  form 
twice  since  then  for  a  single  night,  each  time  coincident  with  a 
'Wd". 

The  fact  that- the  patient  was  placed  on  a  diet,  and  that  the  urtic- 
aria recurred  with  "colds'^,  makes  us  wonder  if  the  etiology  was  real- 
ly acidosis,  but  at  any  rate  the  improvement  of  the  state  of  acidosis 
was  coincident  with  the  clinical  improvement,  for  the  alkali  reserve 
rapidly  reached  66  per  cent  with  large  doses  of  alkali. 

C.  M.  Anderson. 


O'Reilly;  A.:    Scoliosis.     Journal  of  Missouri  Medical  Associationy 
1922,  xix,  74. 

Scoliosis  is  divided  into  two  types:  (1)  The  postural  or  total 
curve,  due  to  faulty  posture  or  as  the  result  of  a  weak  musculature, — 
a  long  sweeping  curve  from  the  neck  to  the  sacrum ;  there  are  no  bony 
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dumgiM  in  thU  (j^i»«-  <  -  •  '""inK  niioi  <ii>««.  >">ii^hm€*iI  of  o^o  "i 
man  cuirps  in  whit4i  definite  bcmy  alteration  has  taken  placv. 

The  poeiural  .  tir\i  i>  U^t  o>rrected  by  g;>'mna«tic«,  postural  ex- 
rrriaM,  and  by  the  tiM*  of  a  light  Dupport,  such  as  a  brace,  a  leather 
or  eellnloid  jacket. 

The  «lni«'»>r^«J  turvt*  U  n\vf»yn  compound,  iiin^i  ditticull  tu'lreai, 
since  diang*  jl.i<  •    m  th*    vcrtebrsp,  especially  in  the  bodies, 

which  become  wedge-ahapcMi,  compressed  on  the  con9ave  side,  and  ex- 
panded on  the  convex.  With  the  development  of  the  curve,  the  bodies 
of  the  Terrf>rg  rotate  frtmi  mitlline  toward  coiivexitv  of  curve.  This 
rotation  is  alwa^-s  prcjunf    in  structural  scolin-  IjclieTes 

that  the  spine  rotates,  as  an  elastic  curve  rod,  if  bent  laterally,  twist5 
on  itself.  Fei^s  believes  that  it  is  due  to  the  elastic  pressure  from 
the  ribs  on  the  coii\'ex  side,  expanding. and  stretching  the  muselee, 
the  pressure  being  transmitted  posteriorly  to  the  rib  attachment. 
canting  the  rotation  in  the  opposite  direction.  Tubby  believes  that 
the  body  weight  acts  through  lateral  curvature  in  two  directidlis:  one 
tending  to  displace  further  the  vertebne  to  the  convexity  of  the  curw. 
Bodies  of  the  vertebne  tend  to  displace,  relatively  the  arches  do  not — 
this  cauaea  convex  rotation.  The  author  believes  thin  last  theory  nion* 
pUuisihle,  eepecially  since  compression  tMkf<  j>]h<'«'  oh  thf  <'oiH'}ive 
aide,  end  expansi<in  on  the  c«>nvex. 

Trwatmmi. — This  is  directed  to  the  correction  of  lateral  disphuv- 
meot  and  of  rotation.  This  last  is  most  difficult  to  correct  and  the 
petirnt  must  be  under  constant  and  most  can*ful  supervision.  Pos- 
tural and  gymnastic  exercises  aim  to  cM>rnH*t  and  improve  the  posture 
and  to  strengthen  the  weakened  spinal  muscles  in  order  that  they 
nay  hold  the  apine  in  the  improved  condition. 

The  best  reaults  in  the  corraetion  of  tiie  deformity  cornea  through 
the  pparatus  which  applies  preaaun*  on  the  convex  side'of  the 

enrvo^  npon  the  maximum  point  of  rotation;  applied  in  either  the 
eraec  or  the  prone  condition.  Active  exercises  are  also  used  to  t  or- 
reel  the  dalormitj  and  stretch  the  ahortend  side.  If  used  alone  f«»r 
a  ahuH  time  only  eaeh  du\.  tin  ^pine  tei>  Kracea,  when 

applkid'hy  one  who  b  familisr  with  their  apiilieattuu^  are  of  gn*at 

valne,  ocherwiae  vahteleas.    It  sltould  be  prop' ulr  nnd  pr«»|»«Tlv 

adjnilad,  otherwise  may  do  more  harm  than  y 

riaater-of-Paris  jacket  is  the  beat  method  for  n  •>!  ^<  «>)io 

ah^  ainee  it  remains  in  place  and  corn«cti>  ^ire  couiiimally 


GENERAL  MEDICINE 


677 


kept  up.  It  is  worn  from  six  to  eight  weeks,  then  new  jacket  is  ap- 
plied with  still  further  correction;  process  repeated  until  the  spine 
is  strengthened  as  nearly  as  can  be.  Later,  a  removable  jacket  may 
be  used,  with  postural  exercises  and  gymnastics. 

Ewerhardt  applies  the  plaster  jacket  with  the  patient  suspended 
on  the  side,  the  convexity  up ;  the  correction  is  obtained  by  raising  or 
lowering  the  pelvis  and  shoulders.  The  slings  are  so  arranged  that 
torsion  of  the  trunk  may  be  obtained,  correcting  rotation  still  further 
by  manual  pressure,  while  the  plaster  is  setting.  Other  methods  of 
correction  include  suspending  patient  by  the  neck  and  arms,  while 
procuring  pressure  and  counter-pressure  by  use  of  fats  and  bandages, 
or  rods,  pads,  and  screws.  There  are,  however,  very  few  actual 
cures,  since  pressure  is  not  applied  to  the  spine  directly,  but  through 
elastic  ribs  and  more  elastic  abdomen.  The  lateral  curve  must  be 
corrected  at  the  same  time  as  the  rotation. 

The  author  believes  that  the  important  point  is  the  correction  oi 
the  rotation,  which  is  done  by  causing  the  spine  to  curve  in  the  op- 
posite direction,  lessening  pressure  on  the  compressed  side.  The  pa- 
tient is  placed  on  the  face,  with  the  back  strongly  hyperextended.  He 
has  been  trying  this  method  out  for  the  past  few  months,  and  when 
fully  perfected  will  report  cases. 

The  very  best  treatment  for  lateral  curvature  is  prevention,  since 
postural  cases  frequently  become  structural.  The  postural  stage 
should  be  carefully  taken  care  of. 

Hambrecht,  L.,  and  Nuzum,  F.  R.:  A  Correlated  Study  of  the  In- 
dications for  Tonsillectomy  and  of  the  Pathology  and  Bacteriology 
of  the  Excised  Tonsils.  Archives  of  Internal  Medicine,  May, 
1922,  xxix,  No.  5,  p.  635. 


A  pathological  and  bacteriological  study  was  made  of  the  tonsils 
from  218  patients  who  had  been  tonsillectonized.  Of  these  patients 
63  per  cent  gave  a  history  of  repeated  sore  throats,  14  per  cent  of  fre- 
quent colds,  8  per  cent  were  tonsillectomized  because  of  mouth  breath- 
ing, 8  per  cent  for  rheumatism,  and  8.  per  cent  for  otitis  media. 

Chronic  lacunar  (ci'vpt )  tonsillitis  was  the  most  frequent  path- 
ologic condition  found.  It  was  present  in  42  per  cent.  Chronic  in- 
terstitial tonsillitis  was  present  in  21  per  cent,  chronic  peritonsillitis 
in  6  per  cent,  gross  or  microscopic  abscesses  in  10  per  cent  and 
lymphatic  hyperplasia  as  the  only  change  in  14  per  cent.     Following 
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r^pettad  atudn  of  tootillitiiy  changet  in  the  toii«il  appeared  most 
often  aboot  the  eiypta  (42  per  eent).  In  tonsils  from  patients  with 
a  hiatorr  of  rheumatism,  chmnic  interstitial  tonsillitis  was  present 
in  66  per  eent  and  chronic  peritonsillitis  in  33  per  cent 

The  organiama  moat  frequently  isolated  from  these  tonsils  were 
the  hemolytic  streptoooocL  They  were  present  in  96.1  per 
all  tonaila,  and  were  the  prodomiuating  organism  in  85.4  p«*r  <•< ht. 
The  heniolytie  streptococci  were  further  subdivided,  according  to  the 
da«ifioation  of  Smith  and  Brown,  into  the  alpha  (Tiridans),  alpha- 
prime  and  heta  groups,  and  were  present  in  25  per  cent,  32  per  cent, 
and  86.1  per  cent,  respectively.  Hemolytic  streptococci  were  pres- 
ent in  96.1  per  cent  of  the  patliolpgic  tonsils  and  in  28  per  cent  of  the 
normal  tonsils.  The  alpha  (viridans)  occurred  relatively  more  fre- 
quently in  the  rheumatic  than  in  any  of  the  other  groups  of  cases 
(18  per  ceut),  but  were  absolutely  less  frequent  in  thi^;  srronp  than 
the  beta  (54.5  per  cent). 

T.  Howard. 

WnrrB,  l\  A.:    Actinooiycoals;  Diagnosis  and  Treatment.     / 
Mfdiad  Journal.  1922.  xli.  99. 

In  a  series  of  H  -'ji  .i  l.y  Sanfonl  and  Majrath,  33  per 

east  oeenrred  in  the  i»ui«^  oi  lUinoi^,  lowu,  Wisoonsin,  North  Dakota. 
8ciith  Dakota,  and  Minnesota.  Occurrence  in  cattle  from  a  rep«^rt 
OB  laflM^  shows  that  2  per  .cent, are  infected  with  actinomycosis  iu 
cattle  killed  in  Chicago  and  also  in  Omaha;  while  4  per  cent  o<x»«r  iu 
Scmth  St  Paul,  and  a  small  fraction  of  a  per  cent  in  other  parts  of 
the  country.  In  the  human,  80  per  cent  occurs  in  males  an<l  <^0  per 
eent  of  the  easea  are  farmer- 

Lotaiinm  of  Ladon, — Mayu  Climc  repor!>  that  of  Ort  <«as4  >  i  i  m 
etirred  in  the  appendix,  and  61  oocurred  in  thi*  lii-a«i  aiitl  wwV  >.  .';..i. : 
7  eassa  involved  the  nervous  ayatem  (central  \. 

DuLpumM. — Definite  clinical  diagnoni^  i^  viry  diflimilt  if 
ia  seen  very  early  and  very  late.  The  ciaasical  drKoriptimi  u\  a 
brawny  iadnration  with  bluish  diaoolorstion  and  multiple  niuuiii**  U 
MB  or  mtiiy  be  hard  to  differentiate  from  old  tuberculouii 
The  early  etsas  simulate  tuberculous  glands,  Hodgkin*s  dis 
mm^  aarecima,  lympbostroona  or  aimple  phlf^gmoBa  aeooBdary  to  oral 
iBCsetimiii  f'lllowing  operations.     The  best  diaffnosis  is  made  bv  find* 
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ng  little  yellow  bodies  in  the  purulent  discharge  from  an  abscess  or 
open  sinus.  One  must  not  fail  to  test  these  discharges  in  suspicious 
cases.  Old  sinuses  of  the  head  and  neck  region  seldom  show  these 
bodies ;  they  are  best  found  in  newly  formed  areas  of  softening,  which 
should  be  incised  and  the  granules  sought.  If  the  lesion  is  acute 
with  swelling,  redness  and  systemic  disturbance,  reserve  the  diagnosis 
until  localization  and  softening  when  the  bodies  will  be  found  in  the 
discharging  pus.  If  the  process  is  very  slow  in  primary  cases  or  the 
chronic  lesions  show  no  pus  formation,  a  treatment  with  x-ray  or 
radium  will  produce  softening. 

Method  of  Examination. — Granules  may  be  caught  on  the  end  of 
a  small  instrument  and  placed  on  a  slide,  with  a  few  drops  of  tap 
water  placed  over  and  around  it ;  roll  it  around  in  the  water  to  wash 
away  the  pus;  move  to  another  part  of  the  slide  and  crush  under  a 
cover  glass.  Examination  under  the  microscope  will  show  the  char- 
acteristic daisy  formation.  The  granules  are  unmistakable  when 
found.  Pathological  examination  of  a  newly-formed  lesion  may  also 
show  the  granules.  The  mycelia  are  Gram-positive  and  acid  fast. 
Work  on  complement  fixation  is  still  in  its  experimental  stage. 

Treatinent. — Bevan  and  Ilamstead  favor  copper  salts  internally 
and  externally ;  while  Jensen  and  Schery  use  methylene-blue  internal- 
ly and  bj  injection  into  the  tissues  and  the  sinuses  with  drainage  of 
the  abscesses  and  x-ray  treatment.  Colebrook  uses  autogenous  and 
polyvalent  stock  vaccines,  draining  the  abscesses  surgically.  He  be- 
lieves that  surgical  drainage  is  a  big  factor  in  the  cure  of  his  pa- 
tients. Heyerdahl  cured  several  cases  with  radium;  the  abscesses 
formed  either  ruptured  or  were  incised.  Another  was  treated  with 
simple  incision  and  swabbing  the  abscess  cavity  daily  with  turpen- 
tine. 

Stokes  in  a  personal  communication,  reports  the  use  of  arsphen- 
aniin  with  surprisingly  good  results  in  abdominal  infection;  but  in 
other  systemic  febrile  cases  he  believes  it  will  do  harm.  When 
afebrile  in  a  patient  of  high  resistance  benefit  may  be  obtained  but 
it  does  not  take  the  place  of  intensive  radiotherapy  and  the  use  of 
the  iodids. 

Incision  of  the  abscess,  swabbing  the  cavity  with  iodin  and  pack- 
ing with  iodoform  gauze  is  recommended  by  New,  followed  by  ap- 
plication of  radium;  likewise  oral  admJinistration  of  potassium 
iodids,  beginning  with  30  grains  daily  and  increasing  daily  until  it 
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reaebet  200  grains  daily.  There  should  be  rests  of  a  week  or  two  in 
Uiis  administration ;  stopping  tiie  drug  If  skin^Mshes  occur  or  ga- 
intastinal  disturbances  supervene.  Acoeasory  podcets  should  ix 
broken  down  bv  introducing  the  finger  into  the  cavity  at  the  time  of 
operation.  Radium  may  be  used  immediately  or  after  a  delay  if  the 
reaction  is  severe;  application  may  be  repeated  in  six  weeks  to  six 
mootbs  if  necessary. 

Prognoms. — The  patient  must  be  told  that  the  treatment  must  be 
long,  and  that  there  is  a  likelihood  of  abeoeaaea  forming  subseqncM  - 
where  the  infection  is  or  cannot  be  tboroughly  stamped  out. 

Gr ELPA,  G. :    The  Treatment  of  Diabetes  and  Gout  by  Dirintorication. 
Proceedings  of  the  Royal  Society  of  Medicine,    1922,  xv,  12. 

Association  of  prolonged  fasting  repeated  at  intervals,  and  co- 
pious watery  purgation  are  employed  by  the  author  to  secure  s 
thorough  cleansing  of  the  organism ;  if  the  purge  is  not  vigorous,  dis- 
intoxication is  slow  and  uncertain.  The  fasting  from  food  is  abso- 
lute, but  there  is  free  drinking  of  as  much  warm  water  daily  as  pos- 
sible. 

The  results  of  this  treatment  are  constant  and  surprising — most 
important  are  as  follows : 

''(1)  An  almost  complete  disappearance  of  the  intestinal  flora 
and  an  attenuation  of  the  vitality  of  micro-organisms  in  other  re- 
giont  (for  instance,  the  varied  manifestations  of  staphylococei ). 

regiilarization  of  the  pulse  and  diminution  of  blood- 
pre»fture,  increase  in  the  number  of  red  globules,  and  greater  equilib- 
rium of  tbe  leukocytes. 

**(3)  Rcnluction  of  the  volume  of  the  principal  viscera,  e^pwial- 
ly  tbe  bean  and  liver. 

^'(4)  Progreasive  loss 'of  body-weight  whidi  can  be  reguUt. 
will 

Disappearance  of  pains  in  the  joints,  of  musctilar  stiffiii'v^ 
and  of  difliculty  of  breathe!: 

**(6)  A  sense  of  well-being,  with  jrn  it.  i   iwi'w  l.arnrits 

<jf  thmight." 

The  author  cites  a  ease  of  diabetes  with  moi 
si^r  in  tbe  urine.     After  two  days  of  purging  and  i. 
dlaa|>|MMV6d«    Tbe  diabetes  was  cured,  although  be  dieu  iwo  \i'ur» 
later  from  tumor  of  the  aboulder. 
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There  was  another  case  of  a  boy,  aged  16,  with  1200  grains  of 
sugar  a  day  in  14  Ikers  of  urine.  Within  15  days,  the  patient  took 
two  fasts  of  five  and  six  days  each,  separated  by  four  days  of  reduced 
diet,  the  sugar  disappeared  completely,  urine  was  reduced  to  a  liter, 
while  the  edema  and  cyanosis  of  the  face  entirely  disappeared,  the 
patient's  general  health  being  completely  restored.  Another  very 
severe  case  was  that  of  a  doctor,  who  had  serious  diabetes  for  some 
years,  with  gangrene  of  one  foot,  w4iich  was  treated  by  amputation 
of  his  leg.  Later  gangrene  appeared  in  the  other  leg.  Treatment 
was  by  disintoxication  and  the  gangrene  ceased.  He  soon  completely 
recovered,  but  repeats  the  treatment  every  now  and  then  as  a  precau- 
tionary measure.  Another  case  of  very  acute  gangrene,  which  also 
had  300  grams  of  sugar  and  4  grams  of  albumin  in  the  urine,  was  put 
upon  this  treatment.  A  purge  was  given  each  day  for  three  days, 
and  all  food  was  stopped  for  the  same  period.  The  gangrene  was 
completely  arrested,  the  foot  lost  its  bluish  color  on  the  second  day, 
the  sugar  nearly  disappeared,  and  albumin  had  dropped  to  two  grams. 
A  restricted  diet  was  then  allowed  for  three  days,  then  the  treatment 
was  repeated.  Further  restricted  diet  brought  about  disappearance 
of  the  sugar  in  15  days.  His  work  was  corroborated  by  Dr.  Kellogg, 
who  treated  267  diabetics  at  the  ^'sanatorium",  with  striking  and  uni- 
form successes  by  means  of  disintoxication. 

This  treatment  must  be  carried  out  with  the  necessary  energy  and 
perseverence.  The  patient  must  submit  to  discipline  and  must  not 
commit  those  errors  of  diet  which  caused  the  previous  attacks. 

The  same  method  of  disintoxication  is  carried  out  in  the  treatment 
of  gout,  with  this  exception,  that  in  gout  the  food  is  poor  in  mineral 
matter,  and  hydrochloric  acid  is  given  in  addition. 


Scott,  G.  0.,  and  Pearson,  G.  H.  J. :  A  Case  of  Syphilis  of  the  In- 
testine. The  American  Journal  of  Syphilis,  April,  1922,  vi,  No.  2, 
p.  269. 


A  case  is  presented  with  a  suggestive  syphilitic  history,  showing 
symptoms  of  generalized  abdominal  pain  and  tenderness ;  severe 
diarrhea;  with  the  passage  of  liquid  stools  containing  mucus  and 
pus;  mild  icterus;  gradual  emaciation  and  cachexia;  failing  memory 
and  a  persistently  negative  serum  Wassermann.  Kecovery  was  rapid 
and  complete  as  far  as  concerns  symptoms,  under  antisyphilitic  treat- 
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mflot,  mbiUiiitiatiiig  •  presumptive  duignoeU  of  sjphilitie  enteridt. 
While  the  maov  differenoet  from  the  standpoait  of  a  teientifie  in- 
vetligatiaii  of  this  caae,  due  to  the  refusal  of  the  patient  to  co-operate, 
are  realiied^  it  is  believed  that  the  rarity  of  the  reoognition  of  this 
eondition  during  life  and  its  arrest  by  antispyhilitie  treatment  war- 
rant the  publication  of  this  ease  history. 

M.  M.  i'>A  s«.\vi  nn. 


8Tn\r.  W.  J.:  The  Heart  Muscle  Guuiges  hi  Pnetunonla  with  Re- 
marks on  Dijtitalis  Therapy.  American  Journal  of  Medical 
Sdeners.  May.  1922.  elxiii.  No.  5,  No.  602,  p.  659. 

Tweh-e  hundred  and  five  eases  of  lobar  and  bronchopneumonia^ 
including  259  autopsies  are  studied.  Two  hundred  and  seventy- 
nine  patients  with  pneumonia  did  not  receive  routine  digitalis  ther- 
apy, while  926  patients  received  full  dosage  of  a  potent  standardized 
tincture.  A"***"g  213  patients  without  sepsis  in  pneumonia,  who 
were  not  treated  early  by  the  administration  of  digitalis,  the  percent- 
age of  deaths  believed  to  have  been  associated  with  cardiac  failure 
was  25.8.  Among  709  patients  without  sepsis,  who  were  treated 
early  by  digitalis,  the  percentage  of  deaths  believed  to  have  been  as- 
aociated  with  cardiac  failure  was  10.7.  Caution  should  be  used  in 
adminbtering  large  doses  of  digitalis  in  any  form  if  the  patient  has 
rwrired  digitalis  during  the  preceding  ten  days.  Nausea  or  vomit- 
tag,  eaoept  when  due  to  splanchnic  congestion,  should  be  a  sign  to 
stop  the  dosage,  as  should  a  decrease  in  the  heart'  rate  to  60  or  below 
per  mifiute.  It  should  be  discontinued  if  fre<|uent  premature  ccm- 
tracfiooa,  definil<*  In^nrt  block  or  ccmpl'Hl  beats  occur.  To  elderly 
poeomoDta  pat  if!  Oiould  be  given  with  caution.     Sepsis  in 

pneumooia  was  ihu  luusi  serious  oom plication.  It  was  the  most  fre- 
quent eauae  of  death  in  the  subacute  or  chrouic  forms  of  the  disease; 
that  is,  among  those  who  died  as  late  as  the  fourteenth  day  of  illness 
or  subseqnantlj.  The  mortality  rate  of  pneumonia,  nol  complicated 
hy  tepda,  was  14.2  per  oent,  while  in  the  series  oomplioated  by  M^psis 
die  BMrCaiitjr  rate  was  56.8  pi*r  cent.  Among  the  causes  other  than 
aapsia  wspnaafhie  for  death  in  many  acute  forms  of  the  diseaae, 
eanUao«itMrle  failure  appeared  to  have  been  a  prominent  factor. 
B(g|it  ventricle  dilatiim  was  prment  in  89.4  par  €«Bt  of  lobar  pnan- 
la  suiiffMiit**,  and  in  36.6  per  enit  of  broneho-pneumonia  autopsiea. 
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Evidence  of  inflammatory  reaction  in  the  heart  muscle  (parenchy- 
latous,  fatty  and  hyalin  degeneration)  was  found  in  79.3  per  cent 
)f  the  sections  from  34  lobar  pneumonia  autopsies,  and  in  59.4  per 
3ent  from  37  broncho-pneumonia  autopsies.  The  extent  of  these 
ihanges  when  considered  with  the  right  ventricle  dilatation  was  be- 
lieved to  be  responsible  for  the  circulatory  failure  which  occurred. 
The  mechanical  obstruction  to  the  pulmonary  circulation  in  exten- 
sive or  massive  consolidation  was  apparently  a  factor  of  great  import- 
ance in  producing  ventricle  dilatation. 

A.  T.  Mays. 


[acKenzie,  J.:  The  Nature  and  Significance  of  Heart  Symptoms. 
I.  Stimuli  Concerned  in  the  Heart  Beat.  British  Medical  Jour- 
nal, April  1,  1922,  No.  3196,  p.  505. 


I 


We  can  recognize  two  main  structures  in  the  heart,  concerned  in 
its  action;  a  conducting  system,  consisting  of  peculiar  cells  of  two 
kinds,  the  pale  filiform  cells  constituting  the  sino-auricular  node, 
the  auriculo-ventricular  node,  the  large  cells  known  as  Purkinje  cells 
which  constitute  the  auriculo-ventricular  bundle  and  are  also  found 
in  the  walls  of  the  auricles  and  ventricles  and  a  contracting  system, 
consisting  of  the  peculiar  muscle  cells  of  the  walls  of  the  auricles  and 
ventricles.  The  function  of  the  conducting  system  is  to  originate  a 
stimulus  which  will  excite  the  auricles  and  ventricles  to  contract,  and 
to  convey  this  stimulus  by  a  special  path.  All  the  tissues  of  the  con- 
ducting and  contracting  systems  have  the  power  of  starting  a  con- 
traction, but  in  the  normally  acting  heart,  the  contraction  first  starts 
in  the  sino-auricular  node,  which  discharges  a  stimulus,  causing  the 
auricles  to  contract.  The  stimulus  passes  through  the  auricle  to  the 
auriculo-ventricular  node,  which  in  turn  discharges  its  stimulus. 
From  the  auriculo-ventricular  node  the  stimulus  is  conveyed  by  the 
auriculo-ventricular  bundle,  to  the  ventricles,  causing  them  to  con- 
tract. The  reason  that  all  cells  of  the  two  systems  do  not  start  a 
contraction,  is  that  the  cells  of  the  sino-auricular  node  reach  the 
susceptible  stage  and  ^^go  off''  earlier  than  the  other  parts  of  the  con- 
ducting system,  with  the  result  that  before  these  cells  are  ready  to 
start  off  on  a  local  stimulus  they  have  already  received  a  stimulus 
from  the  sino-auricular  node.  The  starting  places  lower  down  in  the 
conducting  system  become  stimulable  later  than  the  sino-auricular 
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nmle,  and  tlit*  iiiiricnilo>veiitriciilar  bumlle  which  rfx«iveji  no  stiiniil 
from  abore,  **gops  off'  about  30  tiine«  a  minute,  but  the  beats  whi« 
originate  an^-wher©  in  the  lower  part  of  the  oomhirting  gv-- 

iu  a  well-ordered  powerful  contraction  of  the  ventricle      1 1.    

beat  taken  place  when  all  tiMucs  have  time  to  be  completely  rest  on 
The  aize  and  force  of  tiie  beat  depi*nd,  within  certain  limits,  on  t) 
rate«  inaumtieh  aa  more  blood  will  have  acciimulatcMl  in  the  ventriciu 
and  more  will  be  expelled.     The  veutriculary  Dvstole,  when  the  stim- 
ulus arises  in  the  muscle  cells  of  the  auricle  is  often  partial  and  ii 
effective,  and  when  it  arises  in  the  muscle  cells  of  the  ventricle,  it 
always  ineffectiw.     Extra  systole,  arising  in  the  auricular  musch- 
conductt*d  along  the  usual  path,  and  the  ventricular  response  nuiy  I 
ftnialler  than  the  normal  beat  but  this  is  merely  due  to  the  fact  th. 
it  has  arisen  prematurely.     Extrasystoles  which  arise  in  the  v*  i 
tride,  spread  to  the  nmscle  in  a  different  way,  and  the  wave  of  c<>i 
traction  does  not  swei>p  through  the  walls  of  the  chamber  iu  the  usu. 
manner.     As  a  result,  from  a  ventricular  extra-systole,  we  have 
small  beat,  or  the  absc*ncc  of  a  U*at  as  detetrted  in  the  radial  pul"* 
In  auricular  tibrillatiou,  it  has  been  reasoned,  that  each  muscle  ct 
throws  out  a  stimulus  in  its  contraction,  so  that  there  is  an  inceasan 
shower  of  stinmli  thrown  upon  the  auriculo-ventricular  node.     H*>^^ 
many  of  these  pass  depiaids  upon  the  susi^eptibility  of  the  node,  ai: 
this  is  estimated  by  the  number  of  ventricular  responses^     But  tli<  i 
is  also  probably  a  difference  in  the  nature  of  the  stimulus,  as  is  show  : 
by  the  action  of  digitalis.     The  slowing  that  takes  place  in  auricul. 
fibrillation  is  much  greater  than  can  be  produci*d  "in  [lersous  with  a 
normal  rhythm.     In  some  patients  with  auricular  tlutter  di^it;!!!*- 
•pef<dily  causes  a  great  fall  iu  ventricular  rate,  accompanied  evident 
with  the  paiiMiin*  of  the  auricular  flutter  into  auricular  fibril 
The  effect  that  digitalis  has  u|»«m  the  id io- ventricular  rhythm  m  •; 
trat-tions  nri*<int:  in  the  walls  of  the  ventricle)  tlirows  a  Htlo  m<r 
light,  ami  urther  evidem^e  that  it  is  probabls   not  on  il 

dneciiig  sy»tcati  that  the  digitalis  acts.  In  this  condition  the  sani« 
ing  of  pulse  will  be  uotinl  as  in  auricular  fibrillation.     TV - 
which  arise  tiuiside  of  tlie  mmilttftinj:  wvHtcni  nn-  much  i 
tive  to  agents  whieh  favoi 
ariM^  within  the  couductiug  ^>»tem.     Thi*  rai»es  the   prulK' 
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Spears  to  be  largely  one  of  strength,  there  is  also  a  possibility  that  it  is 
also  one  of  quality  of  stimulus. 

L.  C.  Johnson. 

LEG  AN,  J.  C:    The  Question  of  the  Use  of  Anesthesia  in  Lumbar 

Puncture.     American  Journal  of  Medical   Sciences,    May,    1922, 
clxiii,  No.  5,  No.  602,  p.  738. 

The  only  class  of  patients  in  whom  general  anesthesia  may  be  re- 
quired, are  those  who  are  exceedingly  delirious,  the  robust  adult  type, 
and  the  struggling.  Rigidity  of  the  back  and  opisthotonos  unless 
extreme,  are  not  an  indication  for  general  anesthettt^s.  Contra-in- 
dications  are  in  persons  who  are  seriously  ill,  on  account  of  the  effect 
on  blood-pressure,  heart,  and  kidneys ;  also  in  those  with  atheromatous 
arteries;  diabetes;  brain  tumor;  and  generally  in  children.  Chloro- 
form is  the  anesthetic  of  choice.  It  is  rapid  and  requires  a  very 
small  amount.  Local  anesthetics  are  rarely  required  in  children, 
unless  the  rachientesis  is  performed  preliminary  to  the  administra- 
tion of  a  spinal  anesthetic.  Local  anesthesia  impresses  the  patient 
as  the  human  method  of  procedure  in  adults.  In  the  delirious  and 
excitable,  or  very  nervous  persons,  two  hours  before  the  operation, 
morphin  sulphate  grain  1/4  (0.01620  gram),  and  atropin  sulphate, 
grain  1/120  (0.00389  gram  [adult]),  is  injected  hypodermically. 
This  may  be  supplemented,  especially  in  cases  of  alcoholics,  by  an 
ounce  or  two  of  spiritus  frumenti,  fifteen  minutes  before  the  puncture. 
Ethyl  chlorid  is  objectionable,  because  it  hardens  the  skin  temporar- 
ily over  the  site  of  puncture,  hence  it  interferes  with  the  clearly  de- 
fined sensation  of  touch.  It  is  unpleasant  if  the  patient's  skin  or 
spine  is  hyperesthetic. 

A.  T.  Mays. 


^EES,  M.  H.,  AND  Olmstead,  W.  H.  :  The  Use  of  Pituitary  Extracts 
by  Mouth  in  the  Treatment  of  Diabetes  Insipidus.  Endocrinology, 
March,  1922,  vi.  No.  2,  p.  230. 

A  case  of  diabetes  insipidus  was  treated  by  giving  him  four  2 
rain    (0.130   grams)    doses   of   posterior   lobe   extract,    desiccated, 
(Armour)   in  capsules  coated  with  salol.     This  permitted  the  ex- 
tract to  pass  through  the  stomach  undisturbed,  and  as  good  results 
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were  obuined  in  ooDtroHing  the  polyuria  and  polydipaia  as  by  in 
tnunnacular  injections  of  pituitary  extract.     In  tlie  case  under  treat 
roent  the  urine  specific  was  as  high  as  1024,  but  when  treatment  was 
stopped  the  padent  passed  as  high  as  20  liters  of  urine  a  day  of  ex 
eeedingly  low  specific  gravity.     Giving  the  desiccated  extract  !>> 
mouth  in  unooated  capsules  or  by  rectum  had  no  control  whatevtr 
ofer  the  symptoms.     The  possibility  in  this  case  is  suggested,  tba' 
the  polydipsia  and  polyuria  were  due  to  the  hypermotility  of  tli 
aUmentary  tract,  and  that  the  pituitary  extract  acted  either  by  dc 
oreaaing  this  hypermotility  and  leasing  the  absorption  of  water,  <m 
eauaed  a  local  vasoKSonstriction  with  the  same  lessened  absoqitioD 
The  means  of  giving  a  patient  relief  from  his  symptoms  by  oral  a«i 
minatration  of  the  pituitary  extract,  lessen  lug  the  trouble  and  ex 
penae  of  treatment  by  daily  injections,  ought  to  make  it  possible  t' 
study  some  of  these  cases  over  long  periods  of  time. 

L.  C.  J0HNH<»\. 

Lton,  M    I>      ProfDoate  In  Diabetes  Mellitus.     Laneei,  May    j: 
1922,  ecu.  No.  5152,  p.  1043. 

(1)  In  certain  cases  of  glycosuria  the  blood  sugar  is  normal  «>: 
leas  than  normal.  The  author  speaks  of  this  type  as  the  negligible 
glycosuria  or  renal  diabetes. 

(8)  The  injection  of  1  c.  c  of  1 :1000  adrenalin  increases  the 
amount  of  blood  sugar  which  may  be  followed  by  glycosuria.  This 
may  alao  explain  the  glycosurias  of  worry,  rage,  and  nervouaneaa. 
In  these  cooditians  Cannon  has  demonstrated  an  increased  liberal  ion 
of  the  adrenal  secretion. 

(3)  Hy |ierglycemia  occurs  from  excess  ingestion  (200  grain- 
(S0S6.46  grains]  '•  of  glucose.  This  occurs  in  normal  iiulividuals  <•! 
those  suffering  from  exophthalmic  goiter. 

Diabetes  n*sulu  from  an  impairment  of  the  power  of  f-»- 
liydraiit  assimilation.     It  is  usually  accompauicHl  by  sumo  in  , 
mmi  of  till*  pNnc*n*siic  function.     The  proguositi  depends  u|Hin  lb* 
smuiitit  Iff  |»ttiK*rt*ttiic  di*slruetian  and  its  compensatory  function. 

I'ntroatcHl  diabeti«s  in  always  serious  and  death  n^ults  from  eoniH. 
stanralloit,  pncniuionia  ur  tuUrcultisis.  Cases  after  middle  life  an 
usually  mildttr.  (*asi««  in  whic4i  there  ia  a  hereditary  disU^tic  UUtors 
ai^  ttiually  milder.     It  is  also  less  serious  in  the  obese.     Art*  rtni 
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degeneration  and  nephritis  give  a  more  serious  prognosis.  Ketonnria 
adds  to  the  gravity.  Acute  or  chronic  infections,  add  to  the  serious- 
ness. 

In  adequately  treated  cases  early  deaths  are  fewer.  Gangrene 
and  skin  infections  are  less  serious.  The  patient's  response  to  treat- 
ment is  the  best  index  for  prognosis.  Chronic  cases  respond  slowly. 
Those  with  rapid  loss  of  weight  are  more  serious.  Prognostic  de- 
ductions cannot  be  drawn  from  the  amount  of  sugar  passed  in  the 
urine.  The  rise  in  blood  sugar  after  a  meal  is  important  in  judging 
the  outcome.  After  a  patient  has  become  sugar  free  his  future  de- 
pends upon  the  reliability  and  intelligence  in  the  carrying  out  of  his 
diet. 

H.  Joachim. 


Kahn,  M.  H.  :    Reversed  Rhythm  of  the  Heart. 

Medicine,  June,  1922,  xxix,  No.  6,  p.  828. 


Archives  of  Internal 


Kahn  reports  the  interesting  case  of  a  man  of  46  who  complained 
of  some  precordial  pain  at  times,  and  of  periods  of  vertigo  and  a 
feeling  of  choking.  Electrocardiographic  tracings  showed  at  first  no 
abnormality  except  an  inverted  T  in  the  third  lead.  With  vagal 
stimulation,  by  deep  breathing  or  ocular  pressure,  there  developed 
varying  degrees  of  depressed  conductivity  and  partial  block.  Dur- 
ing one  period  the  conduction  time  was  prolonged  to  the  extent  of 
.^60  of  a  second,  the  rhythm  being  quite  regular,  with  the  result  that 
the  auricle  went  into  systole  during  the  ventricular  systole  of  the  pre- 
ceding cycle,  the  R-wave  in  the  electrocardiogram  preceding  the  P- 
wave,  the  latter  being  followed  by  the  T.  This  constitutes  a  revers- 
ed rhythm,  as  distinguished  from  a  reversed  mechanism,  in  which 
an  impulse  of  ectopic  origin  travels  from  the  ventricle  to  the  auricle, 
a  point  that  the  author  particularly  stresses.  In  this  patient  ex- 
ercise also  produced  a  partial  block,  with  a  rythmic  variation  in  the 
conduction  time,  so  that  P-R  interval  would  gradually  increase  from 
the  normal  to  an  extreme  delay  (0.76  of  a  second  in  one  of  the  trac- 
ings shown),  the  succeeding  auricular  impulse  failing  altogether  to 
reach  the  ventricles.  Amyl  nitrite  did  not  effect  the  conduction. 
1/150  of  a  grain  of  atropin  h^^odermically  was  followed  by  the  ap- 
pearance of  difficulty  of  conduction  and  partial  block.     It  was  shown 
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that  poljgraphie  traoingt  muft  baye  been  nii«in»"rf«r<>t'*«l  witli<Mif  the 
aid  ol  tbe  ekctrocardiograpL 

T.  Howard. 

TvcKCR,  J.:  Immediate  Recovery  from  Eariy  Diabetes  Insipidiii 
after  I,wt?*^'^  Puncture.  Report  of  a  Case.  American  Journal  of 
Ike  Modieal  Sciences,  May,  1922.  cbciii,  No.  5,  No.  602,  p.  668. 

l>iabeU!«  insipidus  uiav  n->ult  not  only  from  destnicti\ 
of  tbe  pituitary  gland,  but  from  any  cause  which  may  obstruct  tlie 
flow  of  the  normal  sc«eretion.  Such  an  obstruction  may  rt'sult  from 
a  transient  edema  of  the  pituitary  gland  or  from  an  inHammatiou 
with  resultant  plastic  exudate,  or  from  extra  pituitary  conditions 
such  as  increased  intracranial  pressure  from  any  cause.  The  with- 
drawal of  spinal  fhiid  tends  to  relieve  this  pressure,  whether  under 
high  or  low  tension,  and  to  remove  tlu'  olistruction.  Within  twentv- 
four  hours  after  lumbar  puncttnt  rh.  great  thirst  was  relieve<L  thr 
urinary  output  was  rwlucetl  to  normal  limits,  and  the  sweating  ceast^d. 
Eight  cubic  centimeters  of  clear  spinal  Huid  was  removed  under 
normal  pressure*.  Kxamination  five  and  u  half  months  after  the  on- 
set, and  no  otjur  treatment  than  lumbar  puncture,  gave  negative 
findings. 

A    T    M--^ 

Rosswow,  G.,  A.ND  Jaguttim:    Blood  Sugar  in  Addison's  Disi  i^    >nd 
Hie  Effect  oT  Admialin  (Der  Rhitzucker  l)ei  .\(i.i 
belt  imd ietne BeetnUuasung durch  Atirenalin).     A 
tehrift,  February  18.  1922,  p.  358  No.  8. 

Porgotp  In  1910,  first  called  attention  to  low  blood  sugair  vrihie^ 
In  three  eatet  of  Addison^t  diaeaM*.  He  confirmed  this  i: 
mental  rmoval  of  the  adr<*nals.  He  thinks  this  a  charMctert»tic 
featttf«  of  adrenal  disc^ase.  Kppinger,  Falta  and  RudingiT  have 
denMMiatrated  a  high  sugar  tr>lerauct*  and  an  abaenoe  of  glyiHwurin 
folloving  injeetiona  of  adrenalin.  Adrenalin  injtvtitms  do  nt»(  m  .« 
tmally  raise  the  blood  praam rs  in  .\ddiiton*s  disease.  Compannl  to 
fontnila  tliv  blood  angar  doaa  not  rise  as  nmeh  after  adn»nalin  injee- 
tiona and  takea  lon^ar  ( 1  hour  t  to  roach  itn  peak.  The  authors  have 
abl«  to  •ulMiantiale  l'(»rgf*s*s  u  very  ensi». 
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Ebstein,  E.:  Familial  Occurrence  of  Migraine  (Ueber  das  familiare 
Vorkommen  von  Migrane).  Munchener  Medizinische  Wochen- 
schrift,  February  10,  1922,  Ixix,  No.  6,  p.  199. 

According  to  Strumpell,  heredity  is  a  relatively  frequent  factor 
in  migraine.  It  is  also  a  familial  disease  and  is  associated  with 
epilepsy,  hysteria  and  psychoses.  Mobius  is  of  the  same  opinion. 
Migraine  may  be  a  masked  form  of  gout.  It  may  be  related  to 
Quincke's  edema,  urticaria,  muco-membranous  colitis,  bronchial  asth- 
ma, etc.  and  may  alternate  with  these  conditions.  It  is  often  asso- 
ciated with  an  eosinophilia.  Genuine  migraine  can  be  suspected  if 
the  headaches  occur  from  early  youth  and  if  in  addition  there  is  a 
family  history  of  such.  Mobius  thinks  that  heredity  is  a  factor  in 
90  per  cent  of  the  cases. 

H.  Joachim. 


CuRSCHMANN,  H. :  Chroiiic  Endocarditis  (Ueber  Endocarditis  Chron- 
icalenta).  Munchener  Medizinische  Wochenschrift,  March  24, 
1922,  Ixix,  No.  12,  p.  419. 

The  author  cites  the  case  of  a  thirty-eight  year  old  man  who  had 
previously  had  muscular  rheumatism  and  who  now  complained  of 
dyspnea  and  palpitation.  The  physical  "examination  demonstrated 
a  compensated  aortic  and  mit^l  insufficiency.  The  rectal  tempera- 
ture was  37.8°  C.  (100°  F.),  the  urine  persistently  contained  red 
blood  corpuscles  and  leukocytes.  There  were  no  foci  of  infection. 
The  patient  developed  a  secondary  anemia  and  became  progressively 
weaker.  The  spleen  was  palpable.  Blood  cultures  revealed  hemo- 
lytic streptococci. 

Schottmliller  gave  the  following  cardinal  symptoms  of  a  bacterial 
endocarditis : 

1.  Insidious  onset. 

2.  Development  of  a  valvular  lesion,  usually  aortic. 

3.  Large  spleen. 

4.  Moderate  fever. 

5.  Focal  renal  involvement. 

6.  Chronic  course  uninfluenced  by  therapy. 

7.  Streptococci  in  the  blood. 
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The  author's  dinie  at  Roatook  had  18  such  oaaea  in  1981, 11  males 
and  1  female.  Of  these  cases  5  gave  a  prerious  history  of  articular 
rheumatism;  9  cases  showed  aortic  and  mitral  invdvement. 
Anemim  was  a  prominent  symptom  in  all  the  cases.  I^^ukocytosis 
was  ahsent  in  most  of  the  cases.  One  case  had  a  distinct  leukopenia. 
In  11  cases  hlood  cultures  were  done;  in  8  cases  the  blood  after  re- 
peated examinations  was  sterile,  in  5  cases  hemolytic  streptococci, 
in  8  cases  a  streptococcus  resembling  the  pneumocoocus,  in  one  case 
a  streptococcus  Tiridans  was  isolated.  ^ 

Renal  infarction  was  present  in  11  cases.  Albuminuria  was 
ahsent  or  very  faint,  cutaneous  or  mucous  membrane  hemorrhages 
were  infrequent, 

Diflfen*ntial  diagnosis  includes  syphilis,  pernicious  anemia, 
chlorosis,  pulmonary  tuberculosis,  and  malaria. 

H.  Joachim. 

FftANK.  £.:  The  Syndrome  of  Tetany  and  Its  Pathogenesis  (Das 
Tetaniesyndrom  und  s<>ino  Pathogeneee).  Klinische  Wochen- 
9€krift,  February  11,  i,  No.  7,  p.  305. 

The  older  authors  gave  as  a  cause  of  tetany,  infections,  intozica- 
tiona,  chronic  diarrhea,  stenosis  of^e  pylorus  and  pregnancy.  Re- 
cently parathyroid  insuflkiency  has  been  given  as  a  cause.  Shoe- 
makers and  tailors  are  predisposed.  Most  cases  occur  between  Jan- 
uary and  April. 

Tetany  may  be  latent  and  only  demonstrable  by  irritability  of 
motor  and  sensory  nerves  as  demonstrated  by  Erb's  phenomena. 
Tetany  also  gives  pitting  of  the  enamel  of  the  teeth  and  cloudiness 
of  the  lens. 

The  suthor  has  been  able  to  produce  tetany  by  injections  of 
dtmethylguanidin.  This  could  be  prevented  bv  KiinnltHniHtiw  infra- 
venous  injedsoos  of  calcium  salt. 

H.  Joachim. 

liA-mm,  R.  C:  Dliphnigm  Irregularities  (Prdiminao'  Contribution). 
Ths  Ammmm  Journal  i^  lk§  Medieai  SeUnm,  Jum<*.  1^2-2.  rlxiii. 
No.  6,  No.  003,  p.  880. 


The  aasnnptian  that  tenting  of  the  diaphragm  always  diagnott 
eatcs  pleurD<iisphragmattc  adhesions  is  unjustifiable.    Tentings  • 
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the  diaphragm,  frequently  seen  on  plate  and  screen  at  the  termina- 
tion of  the  hili-diaphragm  superfices  with  characteristics,  which  are 
associated  with  pseudo-adhesions,  are  'purely  physical  phenomena 
brought  about  by  two  factors:  (a)  During  inspiration  the  diminished 
elasticity  or  rigidity  of  the  lower  bronchial  branches  prevents  descent 
of  that  area  of  the  lung  base  in  immediate  relationship  to  the  bronch- 
us involved;  thus  a  dimple  effect  is  produced  on  the  surface  of  the 
base  of  the  lung;  and  (h)  the  diaphragm  being  molded  to  the  base  of 
the  lung  by  a  negative  intrathoracic  pressure  is  held  by  suction  in  the 
dimple  above  referred  to,  producing  a  tented  appearance  (pseudo- 
adhesions).  These  are  commonly  found  during  acute  and  chronic 
respiratory  infection.  It  is  reasonable  to  suppose  that  should  infil- 
trative or  proliferative  changes  incident  to  infection  not  halt  at  a 
point  in  the  bronchial  tree  proximal  to  its  termination,  but  instead, 
proceed  to  the  pleura,  then  the  diaphragm  would  become  adherent  and 
the  pseudo-adhesion  would  be  converted  into  a  true  adhesion. 

A.  T.  Mays. 


Lewis,  T.:  The  Value  of  Quinidin  in  Cases  of  Auricular  Fibrillation 
and  Methods  of  Studying  the  Clinical  Reaction.  The  American 
Journal  of  the  Medical  Sciences,  June,  1922,  clxiii.  No.  6,  No. 
603,  p.  781. 


The  discovery  of  quinidin  was  made  possible  by  many  investiga- 
tions and  experiments  upon  the  hearts  of  the  lower  animals,  and  the 
forthcoming  analyses  of  clinical  irregularities. 

The  effects  briefly  are: — It  paralyzes  the  action  of  the  auricles, 
it  wholly  abolishes  the  regularity  of  the  natural  pulse,  two  effects, 
each  of  which  hampers  the  circulation  in  some  measure;  it  lifts  the 
rate  of  the  beating  ventricle.  Quinidin  exerts  its  beneficial  action 
in  restoring  the  normal  rhythm  to  hearts  which  have  beaten  irregu- 
larly for  months,  even  years.  In  fibrillation  the  burden  of  the 
auricles  is  so  increased  that  the  weakly  heart  often  finds  it  unendur- 
able. The  electrocardiograph  provides  the  best  method  of  investiga- 
tion. Instead  of  the  usually  adopted  leads  from  the  limbs,  Lewis 
leads  directly  from  the  chest  wall,  in  the  neighborhood  of  the  right 
auricle.  The  records  give  an  accurate  measure  of  the  ventricular  rate 
and  its  variations.  A  single  dose  of  quinidin,  0.8  gram  (12.346 
grains),  swallowed  enclosed  in  a  thin  gelatine  capsule,  induces  a  re- 
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action  in  ooe-htlf  hour.     The  auricular  rate  falln,  reaching  lu  

iiiium  in  two  hours  after  administration.       Tliit;  minimum  U  not 
maintained,  and  alowly  riaea  to  its  pr«»vi«  .»m  twentv-tMin 

to  thirty  hours.  The  ventricular  rate  r'lM^T^  MimulittJicoiisIy  with  the 
fall  of  the  auricular  rate  and  p-adually  subsides.  The  alkaloid  firai 
a|i}M«r8  in  the  urine,  two  h^nirs  after  administration  (Mayers 
reagent),  about  the  time  of  recovery  of  the  heart's  action  from  tli»» 
dnip.  It  is  excreted  for  twenty-four  hours.  The  extent  of  the  re- 
action depends  upon  the  dose.  If  single  doses  of  0.2,  OA  and  0.6 
grams  (30.86,  61.73  and  92.60  grains)  arc  given  on  alternate  days, 
the  falls  of  auricular  rate  increase  by  approximately  equal  inerr 
mcnts;  0.4  grams  (61.73  grains)  gives  less  than  double  the  fall  pro- 
duced by  0.2  grams  (30.86  grains).  The  desired  return  to  the 
normal  rhythm  occurs  after  very  variable  quantities  have  been  ad- 
ministered. In  some  patients  a  single  dose  of  0.6  grams  (92.60 
grains)  may  produce  a  steep  fall  which  ends  in  the  abrupt  cessation 
of  fibrillation.  The  change  is  more  fre<)ueutly  obtained  by  using 
repeated  doaea  of  0.4  grams  (61.73  grains)  three  or  four  times  a  day. 
One  or  more  similar  doses  may  have  to  Ik*  given  during  the  night. 
Lewia  believea  that  the  antagonistic  action  of  digitalis  and  quinidin 
haa  been  ezaggeratcNl.  A  course  of  digitalis  imincdiatt^ly  iM^fon.  r>r 
the  simultaneous  administration  with  quinidin,  help-  t..  k 
ventricular  rate  at  a  comparatively  low  level  throughout  the  quinidin 
reaeCioiL  Heavier  doaea  of  quinidin  in  these  circumstances  may  be 
required.  Many  of  the  noted  undesireil  toxic  effects  an*  inii>«irtant. 
Giddiness,  head  fullness,  actual  headache,  griping  pains,  diarrhea. 
and  urticaria  are  often  apt  to  occur.  Palpitation,  and  \*entricular 
rate  rise  to  120  or  160  would  not  contra  indicate  further  administra- 
tion. If  the  auricular  rate  fell  to  210  or  below  it  would  i*ontrain- 
dkate  further  doaage  if  the  ventricular  rate  had  already  ris(*n  much 
ahcjve  100.  Extraayatolea  are  not  uneonunon  arising  in  the  ventricle. 
Multiple  extrasystoles  is  a  signal  to  cease  further  quinidin.  Casea 
with  much  dilatation  of  the  heart,  indicated  by  cnrngestion  of  the  vein* 
and  liver,  or  aymptuiitji  or  signs  of  ret3i*ut  embolism  eontraindi< 
dnig.  In  I>eiria*a  aeriea  of  castw,  in  which  there  was  resuni|>tu»u  ul 
n<*rnial  rhythm,  no  eaaea  of  emboliam  were  noted.  Approximately 
fifty  |fi'r  (*i'ni  of  eaaea  are  restored  to  nonual  rhythm.  The  bttnefit 
is  moat  felt  after  the  paii  |i  and  afiout  tkgti'nu  undertaking  h\- 

daily  dnltea.     Quinidin  irvaimt^nt  diffc«rs  from  digitalis  in  that  >' 
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frees  the  patient  from  further  drug  treatment.  In  not  a  few  pa- 
tients the  normal  rhythm  lasts  but  a  few  days  or  a  week,  in  some  for 
weeks  or  months,  and  a  few  have  been  observed  where  the  effects 
lasted  for  six  months  or  a  year.  Quinidin  has  taught  us  that  the 
hearts  displaying  a  chronic  auricular  fibrillation  are  capable  of  re- 
turning to  the  normal  rhythm,  a  quality  hitherto  in  doubt.  Investi- 
gations should  be  made  only  under  strictly  controlled  conditions; 
treatment  should  be  controlled  in  the  wards  rather  than  in  an  out-pa- 
tient department. 

A.  T.  Mays. 


McLester,  J.  S. :  The  Influence  of  Rigid  Salt  Restriction  in  the  Diet 
for  Chronic  Nephritis.  The  American  Journal  of  the  Medical 
Sciences,  June,  1922,  clxiii,  No.  6,  No.  603,  p.  794. 


Ten  cases  of  chronic  nephritis  are  reported  all  having  hyperten- 
sion, albumin  and  casts.  One  or  two  weeks  upon  a  salt-free  diet 
with  a  variable  interim  of  salt-poor  food,  and  then  a  second  salt-free 
period  was  the  procedure.  The  salt-poor  diet  was*  the  usual  low 
caloric  nephritic  diet,  with  no  addition  of  salt  to  the  food  after  it 
reached  the  table.  It  contained  approximately  2  grams  (30.86 
grains)  of  sodium  chlorid.  The  salt-free  diet  contained  less  than  1 
gram  (15.43  grains)  of  sodium  chlorid,  consisting  of  bread  and  other 
foods,  cooked  without  the  addition  of  salt.  The  patients  found  the 
foods  unappetizing  and  therefore  ate  but  little.  The  blood  urea 
showed  a  tendency  to  increase.  The  blood  chlorids,  irrespective  of 
diet,  varied  but  little,  while  the  urine  chlorids,  reflecting  the  degree 
of  the  patient's  adherence  to  the  diet,  fell  to  a  very  low  figure.  The 
systolic  pressure,  a&  a  rule,  showed  a  moderate  fall.  This  was  never 
marked.  In  two  of  the  patients  there  developed  weakness  and  pros- 
tration to  a  distressing  degree.  One  of  the  patients  suddenly  ex- 
perienced retinal  hemorrhages  and  other  fundus  changes  at  the  end 
of  two  weeks  of  this  diet.  The  author  concludes  that  almost  complete 
elimination  of  chlorid  from  the  diet  of  a  nephritic  with  hypertension 
accomplishes  little  if  anything  more  than  does  the  salt-poor  diet 
ordinarily  prescribed. 

A.  T.  Mays. 
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Kaiin%  M.  H.:  Aneurym  of  the  Left  Ventrkle.  The  Ameriam  Jout' 
nal  of  the  Medical  Sdeneee,  June,  1022,  clxui.  No.  6,  No.  603.  p. 
839. 


Two  cans  are  presented.  The  left  Tcntricle  U  the  meet  coimn<»n 
of  the  heart  chambers  to  become  involved  by  an  anonrysm.  Its  us- 
ual site  ia  the  apex,  or  in  the  anterior  wall  immediately  above  it.  Th«» 
anterior  or  descending  branch  of  the  left  coronary  is  then  the  one  i^- 
TolTcd-  The  clinical  features  of  special  significance  are  sev« ' 
oofdial  apical  pain  and  the  precordial  adhesions  localized  ut  tin- 
region ;  also  gallop  rhythm,  grave  and  rapid  development  of  cardiac 
failure  symptoms,  without  sufficient  endocardial  or  cardio-renal 
cause.  One  case  was  a  man  aged  50.  Hi»  symptoms  dated  one 
month  before  hospital  admission.  He  had  a  mitral  and  relative 
tricuspid  regurgitation;  cardiac  failure;  pnlsati^a)  of  the  liver;  right 
hydrothorax;    and    nodal    premature   be;  loctrocardiographic 

tracings  showed  the  Q-R-S  group  widened  and  notched.  The  T- 
wave  was  inverted  in  lead  I,  and  continued  from  the  S-phase  without 
any  iaoelectric  interval.  The  T-wave  became  less  distinct  and  iso- 
electric in  leads  II  and  HI.  Autopsy  showed  the  aneurysm  and  a 
calcareous  deposit  in  the  left  coronary.  The  second  case  was  a  fe- 
male aged  46.  Onaet  of  illness  was  one  month.  S\'mptoms  were 
sudden,  oontinnoua,  sticking  precordial  pain,  dyspnea,  palpitation, 
cyanosis  and  rusty  sputum.  She  died  in  five  months.  The  Q-R-S 
wave  waa  widened,  thickened  and  notched ;  left  predominance.  The 
T-wave  inverted  in  lead  I  and  fell  directly  from  the  descending  arm 
of  R,  later  it  became  isoelectric.  Autopsy  showed  pericardial  adhe- 
stona,  aneoryam  of  left  ventricle  and  oocluf^i  he  antei 

aoending  branch  of  the  left  coronary  artery. 

A.  T.  Mats. 


Pakmaji.  L.  W.:  Ptoorotttli  FoUowing  Mumpsf  Report  of  a  Caae 
yMk OptnUan.  Ammean  JmrnuU  of  Medical  Sciences,  June.  1022, 
elxtii.  No.  6.  No.  603,  p.  850. 

The  ptiient  waa  an  Italian  man,  twenty-three  years  of  age.  Two 
wmk»  prefioua  to  hia  abdominal  operation  he  had  parotitis.  The  ab- 
dominal aymptoma  presented  a  picture  of  acute  pancreatitia.  A 
swollen,  aeotdy  tnflaaied  panerea*.  ^'>f^*  ^  inr^  quantitv  i^f  TM*rit.>ii.  ,^ 
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exudate  was  found.  Drains  were  placed  to  the  pancreas  and  to  the 
flanks,  and  the  abdomen  closed.  The  patient's  further  course  in  the 
hospital  was  complicated  by  a  bronchopneumonia,  and  the  develop- 
ment of  a  pelvic  abscess,  which  was  drained  four  weeks  following  the 
original  operation.  The  organism  isolated  from  the  peritoneal  exu- 
date was  the  streptococcus  viridans.  A  stool  examination  the  day 
after  operation  showed  no  free  fat  or  starch,  and  on  three  subsequent 
occasions  was  normal.  No  tryspin  was  found  in  the  peritoneal  exu- 
date. The  patient  left  the  hospital  in  good  condition.  Pancreatitis 
is  an  occasional  and  usually  unimportant  complication  of  epidemic 
parotitis.  Rarely  it  becomes  fulminating  and  requires  operative 
treatment. 

A.  T.  Mays. 


Patterson,  H.  A. :    Experiences  with  Hookworm. 
geon,  May,  1922,  1,  No.  5,  p.  562. 


The  Military  Sur- 


The  author  discusses  the  importance  of  the  recognition  of  hook- 
worm in  regions  where  it  is  of  sporadic  occurrence  and  in  view  of  its 
great  prevalence  in  the  extreme  south.  He  says  that  since  the  in- 
vestigations of  Stiles  in  1901  there  is  no  longer  any  doubt  that  there 
are  two  kindred  varieties  of  this  parasite.  The  first  type  is  common 
to  Southern  Europe  and  Egypt  and  long  recongnized  as  the  cause  of 
the  extremely  impoverished  condition  of  the  blood  and  that  this  para- 
site is  known  under  a  great  many  names,  the  three  most  common 
being  Old  World  hookworm,  European  hookworm,  ancylostoma  duo- 
denal. The  other  parasite  is  found  throughout  southern  United 
States  and  the  West  Indies  and  is  commonally  known  as  the  .Amer- 
ican or  New  World  hookworm  and  uncinaria  Americana.  Stiles  ob- 
served that  there  was  sufficient  structural  difference  to  justify  the 
recognition  of  the  American  worm  as  a  separate  species.  Human 
infection  with  this  organism  is  known  as  uncinariasis  or  ancylostomi- 
asis.  'The  seat  of  the  infection  in  man  is  the  small  intestine,  duo- 
denum, jejunum  and  the  upper  part  of  the  ileum  where  as  many  as 
a  thousand  worms  have  been  found  in  one  individual,  although  the 
average  number  rarely  exceeds  a  few  hundred.  They  do  not  multi- 
ply in  the  bowel,  but  individual  worms  may  retain  their  residence 
for  as  long  as  five  years.  In  the  intestines,  however,  they  do  pro- 
duce and  liberate,  into  the  lumen  of  the  gut,  eggs  which  are  then  pass- 
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ed  out  of  the  alimentary  canal  by  evacuation  of  the  bowela.  Theae 
era  pats  out  with  the  feces  and,  under  favorable  conditions  of  tem- 
perature and  moisture,  develop  an  embryo  which  hatches  within  a 
few  days.  The  resulting  lar\*ae  pass  through  a  state  of  development 
in  the  warm  moist  eartli,  growing  to  the  length  of  0.5  to  0.6  mm.,  and 
moulting  twice.     They  are  now  ready  to  infest  a  new  host 

The  greater  frequency  of  this  infection  in  some  of  the  southern 
states  is  due  to  the  economic  and  social  conditions  that  prevail  there. 
Lack  of  personal  hygiene  and  more  or  ^ess  absolute  filth  exists.  The 
negroes  and  many  of  the  so-called  "poor  whites''  go  about  barefooted ; 
and,  further,  because  of  the  distance  between  houses,  iudolc'iit 
tendonric*s  and  lack  of  proper  traning,  defecate  at  their  convenience 
and  iuclination. 

The  organism  when  in  the  infecting  stage  enters  the  body  of  the 
host  by  penetrating  the  thin,  soft  skin  between  the  toes,  giving  rise 
to  an  inflammatory  condition  known  as  '^ground  itch".  After  pene- 
trating the  armour  of  the  skin  the  infecting  parasite  probably  follows 
the  route  described  by  Loos.  The  larvn  are  first  carried  by  the 
lymph  and  blood  to  the  lungs,  where  they  are  filtered  out  by  the  capil- 
laries of  these  organs,  penetrate  into  the  pulmonary  alveoli,  pass  up 
the  bronchi,  and  finally  get  into  the  sputum  and  are  coughed  up. 
riiey  are  then  swallowed,  and  the  parasite  thus  reaches  the  intestinal 
trad  where  the  adult  worm  attaches  itself  to  the  mucosa.  The  fe- 
male then  produces  a  great  number  of  eggs  which  arc  discharged  in 
the  feces  of  the  newly  infected  individual  so  peri^etuating  the  vicious 
cirele. 

The  mode  of  diupio^iH  coiihiKts  in  the  examinution  of  the  8ttM>l  of 
the  suspected  ii)«livi«hnil  for  m\  i  The  author  then  g^ves  a  nnnilH  r 
of  methods. 

The  treatment  consists  of  giving  tlie  infected  individual  a  dose  oi 
apaoin  stlts  early  in  the  afternoon  after  the  nooiulay  meal.  For 
•opper  he  was  given  a  tliin  broth  and  an  hour  later  another  dose  of 
epaom  salts.  At  eight  o'clock  the  next  morning  another  dose  of  epaom 
saltji,  follcnred  in  two  hours  by  a  dose  of  1  <;103B0  cu.  i 

oil  of  ehenopcidium.     One  hour  after  the  laiier  uose  a  doae  of  vn»un 
oil  was  given.     At  tise  end  of  a  week  the  Rtoolg  wore  rr7txnminr«) 
Abfiut  SO  |ier  ei*nt  were  found  negati 
the  nae  of  carbon  tetrachlorid  as  an  antiieltuitu  < 

1     >.  uHi»rt>rtt. 
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Boas,  E.  P.:    The  Nature  of  the  So-Called  "Capillary  Pulse".     Ar- 
chives of  Internal  Medicine,  June,  1922,  xxix.  No.  6,  p.  763. 

Tn  the  course  of  a  study  of  the  capillary  morphology  and  blood- 
pressure  by  means  of  Danzer  and  Hooker's  technic,  Boas  encounter- 
ed a  number  of  patients  who  presented -the  clinical  phenomenon  of 
the  so-called  ^^capillary  pulse",  and  took  this  opportunity  of  making 
some  observations  on  the  subject.  The  method  is  based  on  Lombard's 
demonstration  that  the  capillaries  in  the  skin  may  be  clearly  seen 
when  the  finger  is  placed  on  the  stage  of  a  microscope,  and  examined 
by  means  of  a  magnification  of  40  to  80  diameters,  a  drop  of  castor 
oil  having  been  placed  on  the  finger  just  above  the  nail  bed,  and  il- 
lumination secured  by  focusing  the  li^ht  from  an  electric  bulb  di- 
rectly on  the  point  examined  with  a  condenser.  With  this  direct 
method  of  observation  of  the  capillary  bed  in  eleven  patients  who 
showed  -a  capillary  pulse,  Boas  came  to  the  conclusion  that  the  capil- 
laries under  these  circumstances  do  not  pulsate  at  all,  but  that  the 
phenomenon  is  due  to  an  exaggerated  pulsation  of  the  arterioles  and 
possibly  of  the  venules  of  the  subpapillar^^  plexus  of  the  skin.  The 
throbbing  of  the  finger  throws  the  field  a  little  out  of  focus  with  each 
pulse  beat  and  the  author  believes  that  this  has  misled  some  observers 
into  thinking  that  they  saw  the  capillaries  pulsate.  He  suggests  that 
it  would  be  more  satisfactory  and  accurate  to  speak  of  the  phenomenon 
as  ''systolic  flushing  of  the  skin". 

T.  Howard. 


RiTCHEY,  J.  O.:  Febrile  Stages  in  Chronic  Nephritis:  Their  Signifi- 
cance as  Observed  by  Functional  Renal  Tests.  American  Journal 
of  Medical  Sciences,  June,  1922,  clxiii,  No.  6,  No.  603,  p.  882. 

During  febrile  elevations,  due  either  to  infection  or  some  other 
agent,  the  author  has  observed  that  there  is  a  noticeable  and  often- 
times measurable  depression  in  renal  function.  A  great  majority  of 
all  cases  of  chronic  nephritis  manifest  temperature  elevations  at  times 
throughout  the  course,  especially  in  the  acute  stages.  In  chronic 
nephritis,  fever  with  an  associated  increase  in  albuminuria  shows  an 
added  acute  process.  While  function  is  not  consistently  depressed  in 
acute  infections,  it  is  found  to  be  so  during  febrile  reactions  in  the 
cases  of  chronic  nephritis.     In  chronic  nephritis  as  shown  by  fever 
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with  simuluneoiui  untoward  clinical  symptoms  and  functional  im- 
pairmoat  as  measured  by  phthalein  excretion,  urea  and  creatinin  re- 
tention and  signs  of  renal  irritation  as  determined  by  albuminuria 
and  sediment  increase,  there  are  superimposed  acute  prooesses.  The 
clinical  findings  of  six  cases,  checked  in  two  cases  by  autopsy  findings, 
would  suggest  that  the  course  of  chronic  nephritis  is  determined  bv 
these  added  acute  processes  and  that  tlic  prognosis  depends  in  a  large 
iiii*«fiure  upon  their  cessation  or  continuation. 

A-  T.  Mats. 

Pi'xcii  A.  L..  AND  CJossK.  A.  H.:  The  Value  of  the  Complement  Fix- 
ation Test  in  the  Exclusion  of  Active  Pulmonary  Tubtrculosis. 
BriiMA  MedtealJaitmal,  April  1,  1922,  No.  :{|(«)  p  rA)*). 

According  to  the  method  of  performing  the  complement  fixation 
test  as  a  means  of  diagnosis  in  pulmonary  tuberculosis,  as  previously 
outlined  by  Punch,  a  positive  result  has  been  obtained  in  at  least  08 
per  cent  of  eases  of  definite  pulmonary  tuberculosis,  the  criterion  be- 
ing the  demonstration  of  the  bacillus  in  the  sputum.  Of  the  five  of 
these  860  cases  giving  a  negative  result,  three  of  them  later  gave  a 
positive  finding.  Of  140  presumably  healthy  individuals  or  pa- 
tients sneering  from  non-tuberculous  diseases,  three  gave  a  positivi- 
result.  Of  these  three,  one  had  enlarged  glands  of  the  neck  and  an- 
<»tlier  probably  had  pulmonary  tuberculosis  at  a  later  period.  In 
only  one  ease  oould  no  sign  or  evidence  of  tuberculosis  be  found.  Of 
this  last  group,  those  with  negative  fixation  tests,  many  of  them  had  a 
clinical  condition  which  strongly  suggested  tuberculosis,  cough« 
sputum,  often  blood-streaked,  loss  of  weight,  pyrexia,  and  pain  in  the 
chest.  An  unaeleoted  fiifty  of  the  cases  were  followed  ten  to  twenty 
months  later,  and  showed  reactions  still  negative,  in  all  but  one  easi*. 
and  this  one  had  been  in  contact  with  tuberculosis  after  his  first  test. 
The  absence  of  the  development  of  any  more  definite  evidence 
bereulooa  intetioii  in  the  olharSy  appears  to  offer  striking  evideuiv  n 
favor  of  the  aeenracy  of  the  teat  as  here  employed. 


Woon.  O.  B.:    The  Use  oT  the  Dectnc  ^      •       In  Lar)'nfteal  Tuhercu- 
loala.     Tlu  Ammmn  Journal  nf  th.  ,1  Sntnc^ji,  June   I'tJJ 

etxiii,  No.  6.  No.  e03.  p.  SM 

Cauterixaiioo  by  the  eleotrio  knife  or  needUi  produce**  a  diittin*  t 
of  ttifiammaioty  raaelUm  around  the  area  of  deatructitm ;  an 
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eschar  is  formed,  and  granulation  tissue  is  developed.  Cauterizaticsi 
should  always  be  performed  under  local  anesthesia.  Cocain  solution 
is  swabbed  on  the  larynx.  'No  violent  reaction  has  ever  followed  the 
author's  technic.  Soreness  persists  from  twenty-four  to  forty-eight 
hours.  The  repetition  6i  the  cauterization  should  not  be  undertaken 
until  the  previous  one  has  healed,  unless  an  entirely  new  area  of  the 
larynx  needs  to  be  treated. 

A.  T.  Mays. 


Mackenzie,  J. :  The  Nature  and*  Significance  of  Heart  Symptoms : 
The  Reflex  Process  and  the  Heart  Beat.  British  Medical  Journal 
April  8,  1922,  No.  3197,  p.  551. 

The  parts  concerned  in  a  reflex,  are  the  stimulus,  the  cells  re- 
ceiving the  stimulus,  the  cells  concerned  in  the  conduction  of  the 
stimulus,  and  the  cells  which  respond  and  produce  an  effect.  The 
meaning  which  we  attach  to  the  term  "reflex"  is,  that  vital  process  by 
which  a  stimulus  passes  from  one  tissue  or  organ  to  another,  result- 
ing in  a  response.  This  makes  no  mention  of  the  manner  by  which 
the  stimulus  is  conveyed  from  the  receptor  cells  to  the  effector  cells. 
Hitherto  it  has  been  assumed  to  be  by  nerves,  but  nerves  are  not  nec- 
essary to  the  process,  for  other  tissues  may  convey  the  stimulus.  In 
the  different  rhythms  of  the  heart,  we  find  variations  in  the  reflex 
process.  In  certian  abnormal  conditions  the  muscle  cells  of  the  au- 
ricle and  ventricle  may  contract  independently  of  the  control  of  the 
normal  mechanism.  The  contraction  of  one  cell  stimulates  its  neigh- 
bor to  contraction  as  in  fibrillation.  In  this  condition  the  muscle 
wall,  though  as  a  whole  it  stands  still,  is  seen  to  be  in  continuous 
movement  on  account  of  the  inharmonious  contractions  of  the  indi- 
vidual muscle  cells.  The  stiniulus  evoked  by  one  cell  passes  directly 
to  another,  in  the  same  manner  as  in  the  lowest  form  of  nervous 
mechanisni.  If  a  portion  of  the  normal  conducting  path  be  destroy- 
ed, the  auriculo-ventricular  bundle,  the  ventricle  contracts  at  a  slower 
rate  than  the  auricle.  There  is  good  reason  for  believing  that  the 
stimulus  arises  in  the  Purkinje  cells  in  the  remainder  of  the  bundle 
and  is  conveyed  by  them  to  the  ventricle.  The  mechanism  concerned 
in  regulating  the  heart  beat,  then,  belongs  to  the  vital  process  includ- 
ed under  the  term  "reflex",  and  the  cells  taking  part  belong  to  two 
groups;  an  extrinsic,  connected  to  the  nervous  system  by  the  vagus 
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•nd  tynipiUietic  nerves;  and  an  intrinsic,  which  includes  the  sino- 
auricular  and  the  auriculo-veutri<  uiar  nodes,  and  the  Purkinj* 
in  the  bundle  and  the  auricles  and  ventricles.  Agents  ot 
(toxins)  which  modify  the  rate  and  rhythm  act  on  different  pai 
the  mechanism,  and  certain  disease  agents  produce  characteristic  <  i 
fects.  Drugs  act  also  in  the  same  way,  and  *as  they  both  Act  on  tht^ 
same  structures,  the  effects  of  drugs  will  be  affected  by  the  effects  of 
toxins.  The  kind  of  knowledge  which  disturbances  of  the  reflex  pro- 
cess reveals  is  limited  to  the  variations  in  rate  and  rhythm,  and  they 
give  no  information  regarding  the  functional  efiiciency  of  the  heart. 
Heart  failure  may  be  defined  as  the  condition  in  which  the  heart  is 
unable  to  maintain  an  etficicnt  circulation  when  calknl  u(x>n  to  meet 
tin-  i-ffnrts  necessary  to  the  daily  life  of  the  individual.  This  defini- 
inade  wide,  and  includes  conditions  of  extreme  failure  as  well 
.(-  Ui'*^  \n)i«  n-  the  failure  is  beginning.  Most  cardiac  symptoms  can 
be  arranged  in  four  g^roups,  according  to  the  structures  which  give 
rise  to  the  symptoms :  s^^mptoms  due  to  lesions  of  the  valves ;  symp- 
toms due  to  alteration  in  rate  and  rhythm ;  symptoms  due  to  altera- 
tion in  the  size  and  shape  of  the  heart ;  sNTuptoms  due  to  an  inefficient 
output  of  blood  from  the  heart.  The  first  three  groups  of  symptoms, 
modifitnl  sounds,  abnormal  rhythms  and  alterations  in  size  and  shape 
of  the  heart,  do  not  give  evidence  of  the  functional  efficiency  of  the 
heart,  but  they  have  been  so  long  associated  with  heart  fi|ilure,  that 
they  have  come  to  be  looked  upon  as  evidence  of  heart  failure.  It 
may  be  said  that  signs  revealed  by  the  phx-sical  examination  of  the 
heart  or  by  instruments  do  not  give  this  kind  of  information.  Re- 
spiratory distress  in  rcaponse  to  effort  is  often  the  earliest  sign  of 
heart  failure.  When  the  heart  muscle  itself  receives  an  insuffi"*"*'* 
ffU}>|»ly  of  bIfMid,  HP  by  bliN^kiiig  of  the  coronary  artery,  or  exhau 

•\iv  earlit*t(t  sign  tif  this  type  of  heart  failurt*. 
In  lieart  luiluru  lUc  process  coueemed  is  an  inttutfieicnt  supply  of 
hlood,  and  each  orpra»>  uliu»h  receives  an  insufficient  supply  will  show 
symptoms  peetiliat  impaired  function.     In  tht*  early  stagi*^ 

symptoms  will  ooeur  only  when  the  h<  11  <l  up. mi  t<»  exercise 

lis  full  powers;  the  early  nymptoins  win  «miy  be  |*i<*<lu< .  ' 
iMiijM   i»hviie«l  effort     Thin  limitation  of  the  field  <>t  n  "p,  : 

•aM  by  soiisaiioiis  of  distress.     Wh(*n  symptoms  of  heart 
failurf  persist  witen  the  pat  it  <  ularginl  liwr. 

and  onhopoee)  the  n**-  "v    '  •  ,!  imd  thi 
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rest  force  is  being  encroached  upon.     The  symptoms  of  heart  failure, 
again,  are  not  to  be  found  by  the  examination  of  the  heart. 

L.  C.  JOHXSOX. 


McKean,  R.  M.  ;  Lowered  Vital  Capacity  of  the  Lungs  in  a  Case  of 
Primary  Hepatic  Tumor  with  Pulmonary  Metastases.  American 
Journal  of  the  Medical  Sciences,  May,  1922,  clxiii.  No.  5,  No.  602, 
p.  710. 

The  case  is  one  of  primary  carcinoma  of  the  right  lobe  of  the  liver 
originating  in  the  epithelium  of  the  intrahepatic  bile  ducts.  Met- 
astases are  demonstrated  in  the  liver  substance,  in  glands  at  the  lung 
hila,  in  the  kidney,  and  seeded  throughout  the  parenchyma,  pleurae 
and  blood-vessels  of  both  lungs.  Numerous  thrombi  were  found  in 
the  hepatic  veins.  The  classical  features  of  a  tumor  of  this  type 
were  lacking,  t.  e.,  pain  in  the  right  upper  abdominal  quadrant, 
jaundice,  ascites  and  edema.  The  pulmonary  symptoms,  thoracic 
pain,  dyspnea  and  hemoptysis,  led  to  the  patient's  entrance  into  the 
hospital  and  dominated  the  picture  throughout,  producing  the  most 
interesting  phase  of  the  case,  the  marked  reduction  in  vital  capacity, 
as  compared  with  the  relative  insignificance  of  the  pulmonary  signs. 
The  change  in  vital  capacity  furnished  the  first  real  evidence  of  the 
extent  of  the  progress  of  the  intrathoracic  process,  which  later  was 
demonstrated  at  autopsy. 

A.  T.  Mays. 


Warwick,  M.:    Focal  Embolic  Glomerulonephritis.     The  Journal  of 
Laboratory  and  Clinical  Medicine,  June,  1922,  vii,  No.  9,  p.  507. 

During  the  last  two  decades  medical  investigators  have  given  re- 
newed attention  to  the  subject  of  nephritis,  particularly  in  respect  to 
its  etiology  and  classification.  However,  one  very  important  type  of 
the  disease,  viz.,  focal  embolic  glomerulonephritis,  has  received  but 
very  little  attention.  This  may  be  due  to  the  fact  that  these  cases 
are  relatively  rare,  and  are  not  always  carefully  studied  and  even 
then  are  not  recognized  as  a  distinct  pathologic  entity  but  are  classed 
as  examples  of  diffuse  glomerulonephritis. 

The  lesion  which  is  usually  prominent  and  easily  recognized  by 
the  trained  observer,  consists  of  an  involvement  of  some  loops  of  some 
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of  the  glomerular  tufts  while  the  remaining  loops  and  gtomeruli  re- 
main entirely  normal.  A  rather  characteristic  feattire  is  that  ya- 
rtoM  stages  of  the  lesioo  appear  in  neighboring  glomeruli  or  even  ad- 
joining loops  of  the  same  glomerulus.  Therefore  it  presents  a  sharp 
oootrast  to  the  usual  glomerulo-nephritis  where  prsetieally  all  the 
giomeruli  present  throughout  the  tuft  the  same  stage  of  the  same  le- 
sion. 

The  author  concludes  that  focal  embolic  glomeruli Icmephri lis  is  a 
definite  clinical  and  pathological  entity.  It  is  usually  associated 
with  an  endocarditis  which,  however,  has  no  characteristic  appear- 
ance and  it  is  even  possible  to  have  the  kidney  lesion  without  any 
endocarditis  being  present.  It  is  usually  caused  by  a  streptococcus 
▼iridans  but  may  be  produced  as  well  by  the  streptococcus  hemolytic- 
us.  The  lesions  in  the  kidney  probably  depend  for  their  character 
upon  a  bacterium  of  low  grade  virulence  rather  than  upon  any  defi- 
nite  type  of  organism.  The  streptococcus  viridans,  being  naturally 
of  low  grade  virulence,  is  the  most  common  offender.  It  is  possible 
that  lesions  msy  be  formed  as  the  result  of  a  mechanical  closure  or 
infarction  of  the  glomerular  loop  and  not  be  dependent  upon  the  pres- 
enee  at  living  bscteria.  The  only  positive  clinical  findings  are  the 
anUuged  spleen  and  persistence  of  microscopic  blood  in  the  urine,  as- 
soeisted  with  subacute  bacterial  endocarditis.  The  phenolsulphon- 
ephthalein  test  results  vary  widely  with  the  number  and  part  of  the 
giomemli  affected,  at  times  giving  only  a  trace,  at  othors  closely  ap- 
proximating normal. 

C.  M.  AnnxBsoN. 


Bell,  E.  T..  ksu  Hartzelu  T.  R.  :    The  EUdogy  and  DevdopniCBl  «f 
doncruloncphritis.     ,1-'  ^  Internal  MMdnr.  .funr.  \^22. 

xxtx,768. 

The  kidneys  were  sectioned  and  studied  in  a  series  of  about  8,300 
eottsseotlfe  antopslaSi  and  from  this  material  sixty-six  cases  of  glo- 
roemlottephritis  eoUeeled.  The  dinical  histories  were  then  studied 
and  eorrelalad  with  the  pathological  findings,  the  diagnoais  resting 
always  upon  the  microseopieal  picture.  Abstraets  of  thes%  histories 
and  the  pathok^gical  data  are  presented,  the  whole  series  being  das- 
sUM  as  to  the  stags  of  the  dissise.  Thirty-two  esses  of  aeate  glomer 
vlonephritis  are  inelnded«  many  of  the  patients  having  died  of 
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other  than  renal,  so  that  some  very  early  stages  of  the  disease  were 
found.  While  a  study  of  the  more  advanced  cases  brought  out  the 
fact  that  in  most  of  the  patients  suffering  from  chronic  nephritis  the 
origin  of  the  disease  had  been  insidious  rather  than  acute,  enough 
intermediary  cases  were  encountered  to  convince  the  authors  that  the 
features  common  to  them  all  actually  indicated  that  all  types  were 
but  different  features  of  one  disease.  These  features  were  evidence 
of  inflammation,  exudation  and  proliferation,  occurring  in  the  glo 
merluli,  and  in  their  opinion,  were  always  due  to  infection,  the  acute 
cases  being  usually  of  streptococcic  origin.  In  observing  some  acute 
degenerative  lesions — instances  of  nephrosis — the  authors  found  in- 
tracapsular hemorrhages  which  they  attributed  to  degenerative 
changes  in  the  tufts.  Thus,  they  thought  that  an  acute  hemorrhagic 
nephropathy  might  readily  be  mistaken  for  an  acute  nephritis,  when 
it  was  in  reality  merely  a  degeneration.  They  suggest  that  Hill's 
figures  illustrating  the  remarkably  good  outlook  in  the  care  of  the 
acute  hemorrhagic  nephritis  of  children  {J.  A.  M.  A.,  1919,  Ixxiii, 
1747),  may  be  due  to  this  misapprehension. 

Glomerular  lesions  in  chronic  kidneys  :are  described  as  correspond- 
ing to  the  healed  lesion  of  the  acute  variety,  or  to  partially  healed 
damaged  glomeruli.  Many  of  the  glomeruli  are  completely  destroy- 
ed and  most  of  the  remainder  are  partially  destroyed  so  that  the  kid- 
ney function  is  carried  on  by  a  diminished  number  of  damaged  glo- 
meruli. They  believe  that  the  progressive  nature  of  the  disease  is 
accounted  for  at  least  in  part,  by  recurring  infections.  Evidence  of 
this,  is  found  in  the  presence  of  acute  inflammatory  changes  in  old 
scarred  kidneys.  They  reiterate  their  belief  that  all  forms  of  glomer- 
ulonephritis are  due  directly  to  bacterial  invasion  of  the  glomeruli. 

T.  Howard. 


McNee,  J.  W. :  The  Use  of  the  van  den  Bergh  Test  in  the  Differen- 
tiation of  Obstructive  From  Other  Types  of  Jaundice.  British 
MedicalJournal,  May  6,  1922,  No.  3201,  p.  715. 


The  chief  clinical  value  of  the  test  is  that  by  its  use,  jaundice 
due  to  obstruction  in  the  main  bile  ducts  by  carcinoma,  hepatic  cir- 
rhosis, obstruction  in  the  portal  fissure,  or  stone  in  the  common  gall 
duct,  can  be  clearly  differentiated  from  jaundice  of  hemolytic  origin 
or  due  to  functional  derangement  of  the  liver  cells.     For  the  test  as 
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•rdinarily  carried  out,  «b«>ui  .;  «•.  r.  n{  wrum  may  be  require«i.  Hi. 
blood  if  taken  from  a  vein,  allow-  .t,  and  tlie  separated  senim 

remored  by  a  pipette.  To  1  c.  c.  of  tiie  serum  in  an  ordinary  test 
tube,  0.25  to  1  c.  c.  of  freshly  prepared  Fhr1i<*h*s  diazo  reagent  i'* 
added,  and  one  of  three  events  may  occur : 

(1)  An  immediate  (direct)  reaction,  beginning  instantly,  and 
which  is  maximal  in  ten  to  thirty  seconds,  the  color  reaction  obtained 
being  a  bluish  vi'^^-r  in  iiit«*nsity,  depending  upon  the  amoiu*t  <.f 
bilirubin  present. 

(2)  A  delayed  reaction,  which  begins  only  after  one  to  fifteen 
minutes,  or  even  longer,  and  consists  in  the  development  of  a  reddish 
coloration,  which  gradually  deepens  and  becomes  more  violet. 

(3)  A  bi-phasic  reaction,  in  which  a  slight  reddish  color  .i 
immediately  (ten  to  thirty  seconds),  which  after  a  minute  or  murli 
longer  time  ia  seen  to  deepen  gradually  and  beccnne  more  violet. 

If  the  reaction  is  immediate  or  direct,  an  obstructive  jaundice  is 
indicated.  If  a  direct  or  immediate  reaction  is  not  obtained,  pr«> 
oeed  as  follows :  to  1  c  c  of  serum  add  2  c.  c.  of  96  per  cent  alcohol, 
in  a  centrifuge  tube;  centrifuge,  and  to  1  c.  c.  of  the  supernatant 
fluid,  add  0.5  c  c  of  alcohol,  and  0.25  c.  c.  of  the  diazo  reagent.  A 
vic^et  nxl  color  is  then  obtained  if  bilirubin  be  present,  which  is  (»f 
maximal  intensity,  almost  at  once.  This  indirect  or  alcohol  reaction 
indicates  that  the  jaundice  is  either  hemolytic  or  dependent  upon 
some  functional  disturbance  of  the  liver  cells.  ^Vll  directly  positive 
specimens  will  give  an  indirect  reaction.  The  difference  in  reactiim 
of  the  bilirubin  appears  to  depend  upon  the  fact  that  the  bilirubin 
differs  molccularly  in  the  two  conditions,  and  van  den  Berg  suggests 
that  in  the  indirect  reaction,  that  the  bilirubin  is  in  some  way  bound 
to  an  albuminoid  substance,  and  the  union  is  only  broken  down  by 
time  or  by  alcoliolic  precipitation.  The  bi-phasic  reaction  would  ap- 
pear to  depend  u|X}n  the  presence  of  both  types  of  bilirubin  in  differ- 
ent proportions.  The  iiidir<«et  test  lends  itself  ea«ily  to  quantitattv«> 
determinations.    Th<  mid  be  coofirni< 

fore  it  is  oonatdered  absolute. 


Smith:  A.  K.:    Conphmoit  Fixation  KeiclUm  in  Tuhiu  i.i 
hurgk  MMad  Jmamal,  M^y,  1022.  N. 

The  author  values  the  emiktiliiiHut  C 
procedure  in  tubcreulosb  si  : 


I  .^i  V 
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In  a  clinically  suspicious  case  a  positive  complement  fixation  re- 
action is  strong  presumptive  evidence  of  tuberculosis.  A  positive  re- 
action denotes  activity  of  lesion  in  a  clinically  tubei'culous  patient. 
A  single  negative  is  of  no  value  in  a  clinipally  suspicious  case.  Ke- 
peated  negatives  would  indicate  either  the  absence  of  a  lesion  or  the 
inactivity  of  a  previously  active  lesion.  The  reaction  was  sometimes 
found  negative  in  far  advanced  cases  in  which  death  was  imminent. 
A  positive  reaction  was  usually  found  when  tubercle  bacilli  were 
present  in  the  sputum.  The  intensity  of  the  reaction  seems  to  bear 
no  relation  to  the  patient's  power  of  resistance  or  to  the  degree  of 
severity  of  the  infection.  Non-specific  fixations  may  occur,  notably 
when  the  serum  gives  a  positive  Wassermann  reaction. 

De  F.  Layton. 


DuLANEY,  A.  D.:  Non-specific  Cross-fixation  of  Complement  with 
Wasserman  and  Tuberculosis  Antigens.  American  Review  of 
Tuberculosis,  May,  1922,  vi,  Nol  3,  p.  192. 


Eight  of  the  100  sera  from  known  tuberculosis  patients,  who  gave 
neither  a  history  nor  clinical  evidence  of  syphilis,  yielded  positive 
Wassermanns  with  colesterinized  antigens.  Oi  these,  2  sera  gave  a 
positive  fixation  with  alcoholic  antigen.  The  others  were  negative. 
Of  the  500  sera  received  for  routine  Wassermann  test,  23  sera  giving 
positive  Wassermanns  also  gave  fixations  with  tuberculosis  antigen, 
while  20  Wassermann  negative  sera  gave  positive  tuberculosis  com- 
plement fixations.  The  23  sera  giving  fixations  with  both  Wasser- 
mann and  tuberculosis  antigens  represented  3  active  tuberculosis 
cases,  2  suspected  tuberculosis  cases,  15  persons  with  neither  history 
nor  clinical  evidence  of  tuberculosis,  and  3,  no  histories  obtainable. 

Of  20  sera  giving  negative  Wassermann  but  positive  tuberculosis 
complement  fixations  7  were  from  active  tuberculosis  cases,  5  from 
suspected  or  treated  syphilitic  cases  giving  neither  history  nor  evi- 
dence of  tuberculosis,  7  from  persons  giving  neither  history  nor  evi- 
dence of  tuberculosis,  and  one  from  a  case  in  which  no  history  ob- 
tained. Ten  per  cent  of  ^^normal"  persons,  giving  a  positive 
Wassermann,  also  gave  a  fixation  with  tuberculosis  antigen.  Three 
per  cent  of  ^'normal"  persons  giving  a  negative  Wassermann  gave  a 
fixation  with  tuberculosis  antigen.  Five  per  cent  of  the  500  sera 
gave  fixations  with  tuberculosis  antigen  when  there  was  no  history  or 
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cliuiciil  ^ndeiice  of  tuberculosis.  Our  results  tend  to  show  thst  a 
po^itivt*  tubi>rculosis  complement  fixation  in  the  gf^Ht  majority  <fi 
caaea  indicates  an  active  tuberculosis.  In  tii<  ras^*  of  ^^normal 
sons  ffbogive  a  fixation  with'tulx*rculu6i«  antigen,  there  is  alwu^>  a 
possibility  of  an  old  or  latent  infection.  The  sera  from  known  tuber- 
culous eaaea,  giving  positive  Wai^scrmanns  without  history  or  clinical 
evidence  d  syphilid.  ;ir«  regarded  as  cases  of  nonspecific  cross-fixa- 
tion. When  only  a  diolestcriniied  antigen  is  u»<»d,  a  p<j«itive  Was- 
sennann  in  activi*  tnlMTiMiIiisis  is  not  to  be  acc*(M>tr(1  witliont  tliorong^fa 
invesHgation. 

'         ^      SciIlflD. 


Renshaw,  .\..  AND  Fairbrother.  T.  H.:    The  Etiolo^  and  Treat- 
nent  of  Diabetes,    firffixh  MriUmi  jnuruni    April  2<t  102?   v-* 
3200,  p.  674. 

in  the  considratiou  of  tlu  i*.4;uw.o^,  of  diaUu.>,  v^iv  litiK-  U 
known  concerning  the  source  of  the  acetone  bodies,  but  the  generally 
aeoepted  view  is  that  these  bodies  are  derived  from  the  amino  acids, 
from  the  protein  molecule,  from  the  fats  of  the  tissues,  or  even  from 
earbohydrates,  but  the  tendency  is  rather  to  explain  their  origin  from 
the  oxybutyric  acid  derived  from  fats.  Bacteria  capable  of  produc- 
ing acetone  from  starch  or  other  carbohydrates  have  been  known  t«) 
exist  for  sometime,  and  it  is  likely  that  there  exists  a  family  of  these 
bacteria  which  has  been  called  "Amyhibacter".  In  each  of  five  eases 
of  diabetes  the  authors  isolated  from  the  stools  an  organism  capaM« 
of  producing  acetone,  N.  butyl  alcdiol,  beta  oxybutyric  acid,  and  tli 
aortic  acid.  Further,  an  analysis  of  the  stools  of  thc»se  patients  has 
yidded  aeetooe.  The  organinm  i>r»)aT< d  is  a  Gram- positive,  rod- 
shaped  bacillus,  and  is  a  faculty'  i (^forming  anaei-  <  I  h< 
aUM'  bactllu*  amylfH-lastiruM  inicMtirmiis  in  suggi^stiHl  for  tin*  organif^in 
•*  found  in  tlie  intc*stine  of  man.  By  the  activity  of  the  organism^. 
proteolytic  snd  disjitatie  enxymes  are  liberatCHl.  The  latter  splits 
up  starch :  the  former  is  manifest  by  the  alight  liquefaction  of  geUtiu. 
It  «p|ji»ars  probable  that  the  produeta  ol  such  fermentation  in  the 
Nliinentsry  traet  might  npaot  the  glycogenic  function  of  the  liver,  n^ 
»uliitig  in  the  exeeative  aeeumulaiiini  of  glucnise  in  the  blood  with  a 
(^>nM^|iii'tti  mt'HIuw  eliminatioii  by  the  kidneys  as  soon  as  the  bl(t**<) 
fUfar  contest  boeame  too  high       The  degradation  of  the  compl*  x 
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starch  molecule  probably  occurs  by  the  formation  of  fatty  with  large 
molecules,  and  then  successive  oxidation  of  two  carbon  atoms  at  a 
time,  stai-ting  in  the  beta  carbon  atom.  Ultimately,  .through  the 
stage  of  intermediate  fatty  acids  the  four-carbon  fatty  acid,  butyric 
acid,  will  be  arrived  at.  Oxidation  will  proceed  normally  at  the 
beta  carbon  atom,  producing  beta  oxybutyric  acid.*  This  is  capable  of 
further  oxidation  at  the  same  point  to  acetoacetic  acid,  and  this  will 
be  ultimately  broken  up,  giving  acetone,  and  CO2.  In  endeavoring 
to  obtain  good  yields  of  acetone,  in  media,  the  inhibitory  effects  of 
some  bacteria  came  to  be  recognized.  It  appears  probable  that  they 
might  be  of  value  in  treatment,  in  addition  to  a  diet  composed  of  such 
foods  as  cannot  be  utilized  by  the  amylobacter,  and  the  use  of  in- 
testinal antiseptics. 

L.  C.  Johnson. 


MoRAWiTz,  P. :  The  Indications  for  Splenectomy  (Ueber  die  Indika- 
tionen  der  Milzexstirpation) .  Klinische  Wochenschrift,  April  15, 
1922,  i,  No.  16,  p.  769. 


The  spleen  is  the  grave-yard  for  dying  blood-cells  in  the  circula- 
tion. It  also  secretes  a  hemolytic  substance  which  destroys  red  blood- 
cells.  Toluylendiamin  increases  the  hemolytic  action  of  the  spleen. 
In  splenectomized  animals  it  produces  no  icterus.  After  splenec- 
tomy the  osmotic  resistance  of  the  red  blood-cells  is  increased.  Blood 
platelets  are  probably  also  destroyed  by  the  spleen  since  they  increase 
in  number  after  splenectomy.  The  spleen  probably  inhibits  the  ac- 
tion of  the  bone  marrow. 

The  reticulo-endothelial  structure  of  the  spleen  occurs  in  the  liver 
(Kupfer  cells)  and  hemolymph  glands.  After  splenectomy  these 
structures  increase.  The  results  of  splenectomy  are  therefore  not 
permanent  for  this  reason.  It  is  indicated  in  chronic  hemolytic 
icterus.  The  results  are  usually  permanent.  In  pernicious  anemia 
remissions  may  be  lengthened  in  duration.  Eylenburg  reports  a  case 
living  five  years  after  splenectomy.  Good  results  have  been  obtain- 
ed in  morbus  maculosus  (Thrombopenia).  It  is  indicated  in  Banti's 
disease,  cirrhosis  of  the  liver,  Gaucher's  spleen  and  thrombo-phlebitis 
of  the  splenic  vein. 

H.  Joachim. 
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RiooB.  H.  W.:    Intestinal  Obstruction.    The  Cn,,n^:nn  \r^;mf  4»#o- 
daHon  Journal.  June.  1922,  No.  6.  p.  390. 


•a  I 


au- 


Intestinaf  obstnirgon  coutiuues  to  U*  tla*  (><  .<  ..'.*  ..; 
profeMiOD,  «8  its  mortality  .still  remains  exctHHlingly  big). 
tbor  submits  figures  from  an  open  hospital^  wbere  the  men  attending 
are  at  least  of  average  medical  intelligence : 


Skkie8  of  31  Cases 
:  Males  2Jt;  females  9) 


Cause  of  Obstruction 

Number 

Ultimate  Besults 

Recovered 

Died 

Not  stated 

Intussiisoeption 

Bands  primary 

Bands  second              iteration 

Volvulus 

Hernia  Strangulated 

4 
5 
3 
6 

1 
12 

3 
2 

8 

4 
2 
3 

4 

1 
1 

Mortality  without  operation 
Mortality  operative  cases 

4 
27 

3 
12 

1    (25%) 
15  (55.5rr» 

Fatal  Cases 

Days  intervening  between  on- 

JKieooverea 

31/2    days 

1  5/6  days 

McCflanan  in  1915  published  a  series  of  27G  cases  with  a  mortal- 
ity of  45  pt'r  cc*nt  and  Fintu'V  in  1020  a  series  of  245  cases  in  whidi 
217  were  operated  on  with  a  mortality  of  3G  per  cent  The^e  include 
chronic  obstruction  ss  well  and  cannot  be  fairly  compared  with  tlu> 
psreanta^BS  given  in  this  series,  which  are  of  the  acute  type. 

Tti  unalyaing  these  figures  one  is  struck  by  several  points: 

That  of  all  bowd  obstructions  the  safest  is  strangulated 
benia  with  66  per  eent  recovery. 

(9)  The  titiii*  intervening  between  ODse^of  qrmptoma  and  opera- 
tion  b  most  imparui)t.  Kvidently  it  is  early  diagnosis  of  the  visible 
and  palpable  form  tk  obstruction,  and  the  later  diagnosis  of  the  in- 
viailila,  whif4t  determines  the  mortal!'  lieoause  tiie  trou)>l«' 

oui  be  ssen  and  felt  by  the  physician  or  surgtou  and  is  treated  as  an 
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emergency  operation;  while  in  later  cases  much  time  is  wasted  in 
endeavoring  to  prove  by  purgatives  and  enemata,  that  an  obstruction 
exists.  Apparently  early  diagnosis  and  treatment  will  save  many, 
otherwise  doomed  to  die.  The  author  thinks  there  is  a  pathognomon- 
ic syndrome,  by  which  a  reasonably  correct  diagnosis  should  be  made : 
(a)  The  his-tory  is  usually  sudden  attack  of  abdominal  pain,  either 
spasmodic  or  a  steady  undertone  pain  with  spasmodic  exacerbations ; 
this  is  accompanied  by  vomiting  and  is  followed  by  slight  relief; 
(h)  the  abdomen  is  soft ;  temperature  and  pulse  normal;  and  (c) 
palpation  of  the  abdomen  may  elicit  tenderness  and  occasionally  the 
patient  may  point  out  the  spot  of  obstruction — such  is  the  early  pict- 
ure of  obstruction ;  as  time  passes  on  the  abdomen  becomes  distended 
— acute  pain  ceases,  only  a  steady  ache  remains;  vomiting  has  be- 
come a  regurgitation ;  patient  is  more  comfortable  in  a  way,  but  feels 
extremely  sick;  temperature  remains  normal,  pulse  may  increase  in 
rate  and  decrease  in  tension. 

(3)  The  terminal  stage  is  characterized  by  distention,  regurgita- 
tion of  vile  smelling  brown  fluid,  absence  of  pain,  a  weak  thready 
pulse,  parched  tongue  and  general  mental  indifference  to  surround- 
ings ;  in  other  words  the  final  stage  of  intoxication. 

Inasmuch  as  the  small  bowel  is  by  far  the  most  frequent  site  of 
obstruction,  a  bowel  movement  may  be  obtained  from  the  colon  by  an 
enemata,  and  if  misinterpreted  diagnosis  will  be  missed  and  a  fatal 
issue  ensue. 


JRecapitulatio7i. — (1)  The  syndrome  of  sudden  onset,  especially 
after  a  meal  or  exertion  with  weaves  of  pain  coming  to  a  climax  and 
accompanied  by  vomiting,  followed  by  relief,  lax  and  nondistended 
abdomen,  and  normal  pulse  and  temperature  is  pathognomonic. 

(2)  Valuable  time  is  lost  in  trying  to  make  a  diagnosis  by  ene- 
mata. 

(3)  Early  cases  need  only  the  relief  of  the  obstruction. 

.  (4)   Late  cases  require  enterostomy  and  relief  of  obstruction. 

(5)  Strangulation  of  bowel  by  interfering  with  blood  supply  in- 
creases the  toxicity  and  the  operative  risk. 

(6)  Dehydration  and  toxicity  must- be  overcome  by  subcutaneous 
or  intravenous  saline,  preferably  containing  glucose. 

S.  M.  Chess. 
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FouK,  O.,  AND  KERGLtM'    II       A  Coloriinetric  Method  for  the  De- 
'  tenniiution  of  Sugur  in  Normal  Human  Trine.    Journal  Biological 
Chemistry.  1922.  li.  209-211. 

The  colorimetric  principle  underlying  the  method  of  Folin  and 
Wu  (Jour.  Bid.  Chem.,  1920,  xli,  367)  for  the  determinajion  of 
ftiipir  in  blotid  should  prove  e<}ua]Iy  useful  for  the  determination  of 
itugar  in  normal  urines  provided  that  a  suitable  proc<»ss  could  h« 
found  for  remo?ing  substances  which  can  interfere.  The  practicabil- 
ity of  the  prooeas  would  nooeasarily  depend  on  the  prcfliminary  treat- 
ment required  for  the  removal  of  creatinin,  uric  acid,  and  otluT  iim- 
teriala  which  miglit  have  considerable  reducing  power. 

The  process  is  as  follows:  To  5  c.  c.  of  urine  add  -nth 

normal  sulphuric  acid  and  10  c.  c.  of  water.  Add  1.5  gram  (10.2 
grains)  of  Lloyd*s  reagent  and  shake  gently  for  2  minutes.  Filter 
2  c.  c.  of  the  filtrate  are  the  usual  amount  usetl  for  the  sugar  deter- 
mination. The  above  mentioned  dilutions  :<  t'oncentrated 
nrinea.  With  more  dilute  ones,  one  tak*-  1<>  «►!  i  ml  r.  Iihm  - 
the  amount  of  water  taken. 

The  shaking  with  Lloyd*s  reagent  should  not  be  continued  longer 
than  2  minntet  because  the  reagent  is  gradually  dissolved  by  the  acid 
and  beeause  longer  shaking  does  not  take  out  any  more.  The  dis- 
solved alumina!*'  fn»m  thf»  nvi'""*  'I***-  Tjot  disturb  tli»*  i^'t.'t-tiilinit;.»ii 
at  any  atagi . 

The  colorimetric  determination  of  the  sugar  in  the  filtrate  is  nuid* 
in  exaodj  the  same  manner  aa  in  the  case  of  blood  filtrat(»s.  For  thi 
determination  of  the  total  sugar  we  hydrolyze  as  follows:  To  10  v. 
e.  of  the  filtrato  obtained  after  shaking  with  Lloyd's  reagent  add  I 
e.  c.  oC  10  per  cent  hydrochloric  acid  and  heat  in  boiling  water  foi 
Mfenty-five  minute*.  This  heating  should  be  done  in  test-tubes 
graduated  at  20  c.  c. — f^ir  purposes  of  subsequent  dilution.  After 
hydrolysis,  cool  thoroughly  an<l  neutral lf.e  with  normal  tMnliuui  by 
druxtd.     Phenolphthali  iudicatcM  it*e«L  but 

is  not  neoessary  as  the  cloiul  prtMiunul  Inuu  the  mudiiul  dissolfe«l 
out  of  Uord**  n*agent  funiiidu*«  an  adcHpiate  indicator  of  the  defrre«' 
€»f  neutrality  retiuired.  Add  the  alkali  until  the  cloud  so  fornusl 
dc«««  Ufil  di«appf»r  im  shaking.  Dilute  the  ncutralixc«l  hydrtdysatr 
t«>  the  20  e.  e.  mark.     Then  stld  a  small  pinch  of  Lltiyd*s  n«ageni 

and   ili%'i*rl  half  h  Aiuim  lltiii»i»        Tln»   U   fiif  tlw   imriMkHt*  of  remOVing 
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most  of  the  coloring  matter  formed  during  the  hydrolysis,  2  c.  c.  of 
this  more  dilute  filtrate  are  usually  a  suitable  amount  to  take  for  this 
determination  also. 

The  standard  sugar  solutions  to  be  used  are  the- same  as  for  the 
blood;  namely,  such  as  contain  1  and  2  mg.  of  glucose  per  10  c.  c. 
It  is  a  common  experience  that  whereas  moderately  concentrated 
sugar  solutions  can  easily  be  preserved  the  ^dilute  ones  of  deteriorate. 
It  may  be  suspected  that  the  cause  for  this  deterioration  is  alkali 
given  off  from  the  containers  rather  than  destruction  by  microorgan- 
isms. At  all  events  it  has  been  found  that  the  dilute  as  well  as  the 
concentrated  solutions  keep  perfectly  in  0.3  per  cent  of  benzoic  acid 
and  the  original  stock  solution  has  been  made  containing  1  per  cent 
glucose  by  means  of  0.3  per  cent  benzoic  acid  solution.  The  same 
benzoic  acid  solution  is  then  used,  instead  of  water,  for  the  prepara- 
tion of  the  dilute  standard  solutions. 


Warthin,  a.  S.  :    The  Occurrence  of  Entamoeba  Histolytica  with  Tis- 
sue Lesions  in  the  Testis  and  Epididymis  in  Chronic  Dysentery. 

Journal  of  Infectious  Diseases,  June,  1922,  xxx,  No.  6,  p.  559. 


This  case  presents  the  unique  occurrence  of  the  metastasis  of 
Entamoeba  histolytica  to  the  epididymis  and  testis  with  definite 
though  slight  local  lesions  in  these  organs,  in  a  patient  affected  for 
many  years  with  amoebic  dysentery,  at  the  time  of  death  nearly  com- 
pletely healed,  with  disappearance  of  amoebas  from  the  stools.  It  is 
the  first  recorded  instance  of  such  a  localization  of  Ent amoeba  hist- 
olytica, and  presents  additional  evidence  of  the  mildly  pathogenic 
character  of  this  parasite,  in  the  slight  tissue  destruction  caused  by 
it  and  its  phagocytosis  of  red  blood-cells  and  spermatozoa.  A  point 
of  some  interest  is  the  localization  of  the  small  lesions  in  the  rete 
testis  and  tubuli  ejferentes,  with  long  streaming  clots  extending  up- 
ward with  the  epididymis,  the  amoebas  being  held  within  these  clots. 
In  the  dilated  semen-filled  portions  of  the  epididymis  the  organisms 
were  found  in  greater  numbers  and  free  in  the  semen.  Their  com- 
munal character  is  shown  by  the  phagocytosis  of  the  red  blood-cells 
in  the  clots  and  by  that  of  spermatozoa  in  the  semen  particularly; 
that  is  they  show  the  same  tendency  in  the  semen  to  feed  on  substances 
contained  in  it  as  they  do  on  the  substances  in  the  intestinal  contents. 

M.  M.  Bais^owitch. 
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NrftaBAm.  H. :  The  DlagDOsto  of  Cancer  of  the  Lung  rZur  Diaftnoiitik 
i\e»  Lungenkrebflfs).  Mttnehener  MediziniMrhe  Woehetudirift, 
April  7.  1922  '        V     M       :,07. 

<  t  the  hill;.  iiitial  stages  is  usually  latent     The 

'i !!:<•!  ••Ken  givea  no  characterisiic  finding  on  pereuasion  and  auacul- 
uiiuu.  The  moat  certain  findings  are  thoae  in  the  sputum  if  the 
tumor  connects  with  a  bronchus.  The  x-ray  is  not  characteristic. 
Paraly8i^  iml  cord,  Virchow's  gland  and  cells  in  the  sputum 

containing  glycogen  are  suggestive  of  carcinoma.  Hemopt>'sis  with 
improrement  of  the  dyspnea  is  suggestive  of  a  neoplasm.  Pulmonary 
tuberculosis  is  difficult  to  differentiate  both  clinically  and  radioaoop- 
ically. 

n    Joachim. 

Gray.  H.:  Divided  Meals  for  Severe  Diabetics.  Basian  M^^--' 
and  Surgical  Journal  June  8,  1922,  bcxxviii,  No.  23,  p.  763 

The  idea  preaented  itself  that  a  diabetic  patient's  ability  to  mtt- 
abolizc  food  might  be  stimulated  by  small  meals  frequently  given^ 
in  much  the  same  way  that  immunity  is  produced.  The  theory  of 
divided  meala  appears  to  be  activation  of  the  liver  or  pancreaa  by  a 
small  preliminary  meal  of  carbohydrate,  given  one  or  two  hours  be- 
fore each  main  meal, — the  organism  then  being  in  action  at  the  time 
of  that  regular  meal  responds  to  the  food  load  more  vigorously  than 
with  the  every  day  three  meal  schedule.  The  results  indicate  that 
the  method  does  help  to  lower  blood  sugar  and  it  is  therefore  advo- 
cated as  having  practical  value. 

M.  M.  Ba.vowitch. 


Ltmsi,  B.:    Pyditia  of  Pregnancy.    Journal  Michigan  SiaU  MMral 
SoeiMy.  1022.  xxi.  p  12<) 

''>gy  amd  Palhologie  Anaiovi  !  the  enlargement  of  the 
titt-mv.  tlic  lower  portions  of  the  ureters  arc  drawn  out  of  positions, 
somewhat  kinlird,  and  pressed  against  the  brim  o{  the  pelvis.  This 
ollen  causes  irritations  of  the  trigone,  and  frequent  urinatim 
faedve  organisms  enter  in  four  ways:  (1)  Through  the  blood  from 
soma  inlaeled  loral  «r»^:  '•»•  •»-.....».  ^••— |>h  spaces  frtmi  lt*«-al  ill- 
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fected  area;  (3)  ascending  lyniph  spaces  in  the  ureteral  wall;  and 
(4)  ascending  from  bladder  through  the  ureter. 

Predisposing  Causes. —  (1)  Pressure  and  distortion  of  the  ureter ; 
(2)  venous  congestion  of  pregnancy;  (3)  chronic  partial  obstruction 
from  old  cicatrix  or  recent  inflammatory  obstructions  of  the  ureter, 
bladder,  or  urethra;  and  (4)  exposure  to  cold. 

Microorganisms. — Colon  bacilli  occur  in  from  30  to  70  per  cent; 
and  arise  from  stasis  of  intestinal  contents,  or  infection  from  in- 
testinal wall  in  colitis,  appendicitis,  etc.  Streptococcus  and  staphy- 
lococcus are  next  in  order ;  rarely  gonococcus. 

Site  Affected. — Usually  the  right  side  alone,  but  may  have  uni- 
lateral left-sided  infection,  or  a  bilateral  infection. 

Symptoms. — Acute  form,  develops  with  sudden  pain  in  lumbar 
region,  temperatifre  99°  to  104°  F.  with  history  of  some  frequency 
of  urination  for  hours  or  days  before ;  nausea  and  vomiting  are  rather 
common.  Pains  may  simulate  labor  pains,  appendicitis,  or  there 
may  be  tenderness.  Early  in  the  disease  on  pressure  in  the  kidney 
region  and  along  the  ureter.  In  chronic  or  latent  cases,  may  be  no 
symptoms  except  pus  in  the  urine. 

Diagnosis  and  Differential  Diagnosis. — These  depend  almost  en- 
tirly  upon  the  urinary  cystoscopic  findings,  are  the  greatest  import- 
ance, if  a  putrid  odor  to  the  urine  and  colon  bacillus  is  present.  Mic- 
oscopic  findings  show  varying  amounts  of  pus  with  cells  of  the  upper 
urinary  canal;  red  blood-cells  in  small  numbers.  Exact  etiology 
determined  by  bacteriological  findings.  Differentially,  acute  pyelitis 
is  distinguished  from  beginning'  pneumonia  by  the  history  and  ex- 
amination of  chest,  sputum  and  abdomen,  as  well  as  examination  of 
the  urine.  This  applies  also  to  acute  pleurisy.  Right-sided  pyelitis 
is  distinguished  from  appendicitis  by  the  location  of  the  pains,  which 
is  costo-vertebral  and  typical  pyelitis.  Keep  in  mind  pyelitis  may 
accompany  acute  appendicitis,  and  make  careful  analysis  of  history, 
physical,  and  other  signs.  Pelvic  infection,  Meckel's  diverticulitis, 
twisted  pedunculated  tumors,  gall  bladder  disease,  and  pancreatitis 
are  differentiated  with  the  help  of  the  microscope  and  cystoscope  x- 
ray  should  not  be  employed  as  causes  considerable  danger.  Leukocy- 
tosis has  no  diagnostic  nor  prognostic  value. 

Prognosis. — Large  proportion  of  cases  recover  with  drainage  and 
diuretics,  although  this  depends  upon  various  conditions,  whether 
drainage  can  be  established;  whether  kidney  is  too  severely  involv- 
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ed;  upon  the  primary  cause;  or  whether  labor  will  have  to  be  termin- 
ated :  or  whether  the  caae  tends  to  ehronicit v. 

Treaimml, — This  ia  baaed  upon  the  following:  ^1;  liest  in  UhI  ; 
(S)  diet  of  non-irritating  and  nou-stimulatiug  foods;  plenty  of  milk 
and  water;  (3)  urotropin  used  properly  in  an  acid  urine,  with  an 
altered  position  alone  cures  mild  caaee.  Salol  is  used  by  foreign 
anthora;  (4)  and  moat  important,  if  caae  doea  not  respond  promptly 
to  above  meaiorea,  the  cyatoecope  should  be  used  for  examination,  auti 
the  pelvis  of  the  kidney  or  kidneys  treated  directly  with  0.5  per  cent 
silver  nitrate  or  0.2  per  cent  of  arg\Tol,  carefully  injected.  This  us- 
ually results  in  immediate  relief  and  improvement,  when  drainage 
was  established  through  the  ureteral  catheter.  If  ureter  was  totally 
obstructed,  so  that  ureteral  catheter  could  not  be  passed,  the  kidney 
pelvia  ahould  be  drained  through  a  lumbar  incision.  Further,  if 
ureteral  drainage  does  not  relieve  the  patient,  or  faulty  drainage  re- 
curs with  aevere  infection,  it  may  be  necessary  to  terminate  the 
pregnancy. 


MiNOT.  G.  R.:    McgKirybcytes  in  the  Peripheral  droibtlon.    The 
Jounud  of  ExperimefUal  Medidtu-    T.;'-   1922,  xxxvi.  No.  1.  p    1. 

Inaamuch  »n  inunature  forms  of  red  cells  and  white  cells  which 
cfTiginatP  in  the  bone  marrow  are  commonly  observed  in  the  peri- 
pheral blood  in  many  pathological  coiulitious,  especially  in  myel<tgi*n 
oua  leukemia,  it  might  be  ex(>ected  that  the  immature  forms  from 
which  the  blood  platelets  are  derived  would  also  be  present.  The 
mcgactryoeyte  (megalocaryocyte),  the  giant  cell  of  the  bone  marrow, 
haa  been  oooeluaively  ahown  by  Wright  to  be  a  parent  cell  of  the 
plateleta.  The  appearance  of  these  forms  in  the  peripheral  blood  has 
not  prerioiialj  been  noted  in  the  English  literature.  Foreign  authors 
hare  reported  their  presence  in  cases  of  myelogenous  leukemia.  i>oly- 
rvthemia  vera,  and  rarely  with  simple  leukocytosis. 

Minol  has  frcM|uontly  found  these  oells  in  the  blood  of  |)atients 
with  mydqieDOtta  leiiknniay  oooaaionally  in  large  numbers.  Ho  has 
ohserred  tfaani  also  in  2  oaaes  of  polycythemia  vera,  one  of  pneu- 
monia,  one  of  Hodgkin*s  diaeaae,  and  one  of  aepsis.  Owing  to  the 
laige  ails  of  lbs  nsgaearyooytes,  many  of  them  are  unable  to  paaa 
throufb  the  inm  espillariea  of  the  lung^  At  autopsy  of  3  oaaea  of 
lenkemia  thera  were  demonstrated  in  the  \\\nst%  manv 
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much  larger  megacarjocytes  than  were  found  in  the  peripheral  blood 
during  the  last  days  of  life.  The  lungs  of  these  individuals  present- 
ed a  remarkable  appearance.  The  alveolar  walls  were  thickened  and 
many  of  the  capillaries  were  plugged  with  enormous  numbers  of 
megacaryocytes. 

During  a  (;ontinued  study  of  45  cases  of  splenomyelogenous  leu- 
kemia Minot  observed  at  one  time  or  another  megacaryocytes  in  35 
cases.  In  6  cases  the  megacaryocytes  occurred  in  relatively  large 
numbers.  The  presence  of  megacaryocytes  and  of  fragments  of  these 
cells  in  the  peripheral  blood  is  usually  accompanied  by  a  considerable 
increase  of  platelets.  Their  appearance  is  to  be  regarded  as  indica- 
tive of  a  bone  marrow  under  intense  strain. 

H.  M.  Feixblatt. 


Fricker,  E.:  Tests  of  Functional  Capacity  of  Stomach  (Kritsche 
Bemerkungen  zur  Frage  der  Funktionsprufung  des  Magens). 
^chweizerische  Medizinische  Wochenschrift,  January,  1922,  Hi, 
p.  38. 

Lanz  (Arch.  f.  Verdauungshr.,  vol.  27,  ]^o.  4-5)  recommends  a 
new  acidometer,  but  also  the  Ehrmann  alcohol  test  meal.  He  uses 
it  not  only  for  testing  chemically,  but  also  for  the  motor  function. 
The  aim  is  to  eliminate  albumen  as. much  as  possible,  in  order  to 
diminish  the  so-called  non-liberated  hydrochloric  acid.  The  author 
criticizes  Lanz'  acidometer.  He  says  it  is  not  at  all  simplified  as 
Lanz  would  lead  you  to  believe.  Instead  of  using  one  indicator,  he 
uses  six. 

The  author  mentions  a  nvimber  of  acid-value  arrived  at  .in  indi- 
viduals with  a  healthy  stomach.  There  is  little  difference  between 
normal  individuals  in  regard  to  gastric  contents.  He  uses  the  Ewald- 
Doas. test-meal.  The  advocators  of  the  more  solid  test-meal  recom- 
mend it  on  account  of  the  food  being  mixed  better  with  the  saliva  of 
the  mouth.  There  is  the  distinct  diminution  of  gastric  secretion  when 
the  saliva  is  absent.  According  to  Bickel,  the  percentage  of  the  gas- 
tric juice  constituents  remains  constant.  The  increase  or  decrease  of 
secretion  is  parallel  to  the  increase  or  decrease  of  acidity.  This  may 
be  demonstrated  by  the  butyrometric  method.  It  is  quite  evident 
that  the  alcohol  test-meal  which  retains  the  ingested  matter,  only 
very  shortly,  will  not  tend  to  excite  the  gastric  secretion.   It  is,  there- 
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fore,  DO  demonstratioi)  for  the  gastric  function.  The  moCility  can- 
not be  ttndied  effectively  because  the  passing  of  Ihe  floid  test-meal 
may  mask  an  existing  stenosis.  The  argument  that  the  x-ray  will 
gire  a  clue  to  the  motor  function  is  not  always  correct  Not  every 
phviitcian  has  an  x-ray  apparatus,  and  the  author  has  seen  delay  of 
emptying  by  use  of  the  bismuth  test-meal. 

The  author  is  of  the  opinion  that  the  invention  of  many  new 
pathological  and  clinical  conditions  are  detrimental.  The  anatomical 
condition  is  neffler*tod  in  favor  of  the  functional,  and  the  result  is  that 
symptoms  onl  :iti  <].     Hyperacidity  has  not  always  prov<en  to 

be  of  any  disagreeable  clfoct  to  the  patient.  The  hvpc»racidity  in  the 
diagnosis  of  cancer  has  not  proven  reliable.  In  most  cases,  hyper- 
acidity is  an  indication  for  gastric  ulcer,  or  duodenal  ulcer,  in  son 
of  gastritis  acida  and  rarer  cases  of  a  purely  functional  secretory 
abnormality.  The  fact  remains  that  the  gastric  contents  must  be  ex- 
aiiiiiird  in  gpite  of  all  otlicr  inctli<Mls. 


Kbijit.  M.  H.:    The  Prevention  of  .Acidosis  in  the  Treatment  of  Dia- 
betes.    Laneei,  1922,  xlii,  33. 

It  is  of  tremendous  importance  to  keep  the  alkali  reserve 
blood  at  the  proper  height.  Acidosis  refers  to  an  interference  of  thr 
normal  alkali  reserve.  When  there  is  but  a  portion  of  this  reserve 
gone  it  is  at  first  compensated  for  by  hyperpnea.  Clinically,  acid- 
osis is  mariied,  (1)  by  appearance  of  acetone  bodies  in  the  urine; 
(2)  by  increased  NH«  output  in  the  urin*  .  ^lecreased  OOt 

tension  in  the  alveolar  air;  (4)  by  increasing  Uepletiun  of  alkali  re- 
serve of  the  blood,  measured  by  Harriott's  method;  and  (5^  wIhh 
reserve  is  exhansted  with  blood  acid,  there  is  onset  of  coma. 

Joslin  ststed  that  the  specter  of  impending  i*oma  haunts  the  pliv 
sieian  who  treats  a  new  esse  of  diabetes.  This  is  especially  true  in 
eases  of  long  duration,  in  the  obese,  in  children,  and  in  eases  with 
heart  and  kidney  complications.  It  happens  in  this  way — your  pa- 
tient has  been  eating  a  great  deal  of  carbohydrates;  if  these  sre  st4»{> 
ped,  and  he  lives  on  proteins  and  fn*   *^'   pauses  immediate!  -' 

tion  of  acidosis,  with  inrntuplttf  ui  of  acid  bodies. 

Ijiboratory  examinati  •  nufficient.     It  re<]uires  eareful 

watching  to  note  the  bagii  -  n  i  r.ms  which  are  slight  dulling 
of  m^'iitiilliv    ^li^ltt   piifliii    •    j.  ii!   !i,.    ,».i«-'-    -''!'ht  edema,  and 
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dimness  of  eyesight,  with  a  characteristic  odor  of  the  breath  and  urine. 
Other  symptoms  are  suspicions  as  anorexia,  nausea,  vomiting,  rest- 
lessness, vertigo,  great  fatigue,  drowsiness  and  deep  breathing.  When 
these  or  any  of  these  symptoms  are  noted  coma  can  be  prevented  by 
immediate  treatment.  Tlie  patient  is  put  into  the  hospital  on  a  fat 
free  diet,  with  "a  moderate  amount  of  protein  and  plenty  of  carbohy- 
drate. If  case  is  mild,  this  will  be  sufficient.  If  severe,  after  three 
days  protein  intake  is  rapidly  cut  down.  Then  on  a  carbohydrate 
diet  only.  These  carbohydrates  are  halved  each  day  until  patient 
is  acid-free  for  several  days,  then  begin  starvation.  When  patient  is 
sugar-free,  carbohydrate  is  added  first,  in  form  of  5  per  cent  vege- 
tables, 5  or  10  grams  the  first  day  and  5  to  10  grams  a  day,  up  to 
tolerance.  Then  on  third  day  add  protein,  l5  grams  a  day  until  1 
gram  per  kilogram  of  body  weight  is  reached.  On  sixth  or  seventh 
day,  if  case  is  progressing,  start  with  5  grams  of  fat,  increase  grad- 
ually 5  to  10  grams  a  day.     Watch  for  acidosis. 

Woodyat  and  Sansum  showed  that  brandy  and  alcohol  are  danger- 
ous during  starvation,  since  they  stimulate  production  of  acid  bodies. 

Treatment  of  Comcu,  Present  or  Impending. — Put  patient  to  bed 
with  1,000  c.  c.  of  warm  liquid  every  six  hours.  Give  either  by 
mouth  or  bowel,  or  subcutaneously,  or  intravenously.  Bowels  should  be 
kept  open  by  enemas.  Glucose  by  mouth  or  intravenously  and  a  5 
per  cent  solution  of  normal  saline  may  be  the  form  used  intravenous- 
ly. Alkalies  do  not  prevent  death  from  coma,  and  in  fact  seem  to 
hasten  this  so  this  treatment  has  been  abandoned. 


Greer,  A.  E.:    Treatment  of  Cardiac  Decompensation. 

Journal  of  Medicine,  1922,  xvii,  p.  479. 


Texas  State 


Compensation  is  not  a  fixed  state,  but  constantly  fluctuates.  It 
is  the  effort  of  the  circulatory  system  maintained  in  normal  equilib- 
rium. Accommodation  of  the  heart  muscle  with  an  hypertrophy  in 
the  wall  of  the  heart  chamber,  is  one  of  the  results.  The  problems  of 
the  treatment  of  severe  type  of  cardiac  decompensation,  include  at- 
tention to  the  marked  alteration  from  normal  as  found  in  pulmonary, 
hepatic  and  renal  congestion,  and  localized  or  generalized  edemas. 

Diagnosis. — This  must  be  made  from  a  study  of  possible  disease 
of  the  valves,  of  the  blood-vessels,  of  the  muscles  of  the  heart,  of  renal 
disease,  arterio-sclerosis,  obesity,  senility,  the  toxins  of  acute  infec- 
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lions  diseaie  or  goiter.  However,  the  main  fact  for  us  to  keep  in 
mititl  i«  the  eooaideration  of  the  reserved  power  of  the* heart's  muscle. 

Trraiment. — In  severe  casoft,  ospeciallv  .  the  ilicterings 

<tf  senilf  lii^art,  absolute  rest  in  bed,  is  the  greai-  ntial  to  re- 

covery. Many  cannot  take  the  pj^Mie  position;  ha\<  i<F  in:  sitting  in 
ordor  to  tt'Iifve  their  dynpuea,  with  head  leaning  hack  on  the  hack  of 
the  chair  or  on  a  table.  This  shcHild  be  permitted,  making  the  pa- 
tient nmifortable  with  pillows;  m  relief  is  i>btain(Hl,  less  pillows  may 
be  usetl,  until  the  hori7x>ntal  position  is  n»ache<l.  FrwHloni  ^-'••" 
worry  and  anxiety  is  very  important;  visitors*  often  forbidtUi. 
order  to  obtain  sleep,  it  ni.  --.u  \  t..  i^'w*  niK^-sixth  of  a  grain 

of  morphin  hypodennic^lly,  at  btil  time;  sodium  bromid  grains  10» 
with  chloral  hydrate  grains  5  to  10,  may  Xa*  \\%ih\.  VeronnV  -"^ 
piional,  trional,  luminal  and  luminal-sodium  are  of  lesser  valit' 
heart  is  irritable,  with  paroxysmal  tachycardia,  bromide  in  full  dos- 
age, is  urgently  indicated.  This  rest  should  be  maintained  until  the 
heart  is  efficiently  controlling  the  circulation  of  the  blood. 

Diet, — This  should  be  light,  meals  frequently  ^ve  times  a  «i 
small  quantities.  Proper  proportions  of  fat,  carbohydrates  and  pro- 
tein, with  highly  nutritious  IcxkIs  without  excess  of  fluids;  but  1500 
e.  c.  of  fluid  should  be  given  duripg  the  first  24  hours;  gradually  in- 
creased as  compensation  is  obtained  and  edema  has  disappeared. 
Salt  should  be  rigidly  kept  out  of  the  di<  t  I  n  severe  cases  of  edema« 
the  Kan*ll  diet  of  SOO  c.  c.  of  milk  should  be  us(*d  during  24  hours; 
improves  diuresis  and  rapi<llv  1<'ssi'iis  imIimmh  Ti'm.  iMifT<M>  \\\u\  jilci^- 
bol  are  absolutely  forbidd< : 

Mfdirines, — At  the  beginning  of  the  treatment  a  mild  mercurinl 
purge  of  calomel  or  blue  mass,  followed  by  saline;  daily  free  evaciia- 
tions  are  of  benefit,  but  t(x>  fnn*  purgation  may  produce  exhaustion. 
A  moderate  dose  of  magnesium  sulphate,  alternating  with  compoanii 
jalap  powder  ever>'  morning,  gives  best  results.  Digitalis,  an  activi 
tincture,  fulfills  all  n*quirements,  although  many  pn»fer  infusion!^ 
Thit  i»  givi*u  in  pn»jier  donage  mTv  fl  hmirs  during  24  himrs  (20  to 
50  minims  of  thi*  tincture),  tli<  *  inifs  a  day  until  digitalixation 

appears,  when  it  is  at  oncv  stoppetl,  to  be  resumed  in  smaller  doses 
twow^^^'  *"'»-  Digiialixatioii  m»y  not  apiM*ar  for  4  or  .^  days,  evi»n 
longet  -»  utfually  the  Hmt  M'uiptoni,  and  shoultl  bi»  watrh<'<) 

for      Siiitm  nrhythmia,  (mrttii  uplete  heart  block.  pn*matun 

miilraetttH  *  ^  '^    fhm  nuy  a|>|a*ar.      TIm  )M*st  effwts  of  digi 
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talis  are  found  in  auricular  fibrillation,  and  in  mitral  disease  without 
myocardial  pathology.  Heart  failure  with  anasarca  and  those  cases 
of  hypodynamic  heart  are  both  slowed  by  digitalis.  Yet  digitalis 
may  be  quite  effective  in  restoring  failing  heart,  without  greatly  slow- 
ing it.  It  is  useful  in  senile  heart,  as  is  also  strophanthus.  This 
drug  does  not  constrict  the  peripheral  vessels,  nor  does  it  stimulate  the 
vagus,  but  does  stimulate  the  heart  muscle.  It  is  given  intravenous- 
ly, or  intramuscularly,  in  the  form  of  solution  of  a  morphus  stro- 
phanthum  or  crystalline  strophanthum,  where  rapidity  of  action  is 
urgently  needed.  However  it  must  not  be  given  where  digital iza- 
tion  is  present;  given  only  in  those  cases  in  which  digitalis  has  not 
been  given,  and  it  should  not  be  repeated  oftener  thaii  two  or  three 
times  in  24  hours.  Caffein,  in  the  form  of  caffeili-sodium  benzoate, 
or  adrenalin,  pituitrin,  camphor,  and  ether,  may  be  used  before  digi- 
talization  begins.     Alcohol  or  ammonia  is  of  little  value. 

In  venous  engorgement,  with  right  heart .  greatly  dilated,  and 
edema  of  the  lungs,  venesection  by  removing  8  to  16  ounces  of  blood, 
from  the  vein  at  the  bend  of  the  elbow,  may  be  a  life-saving  measure. 
However,  relatively  few  permanent  effects  have  been  noted,  and  this 
is  not  a  routine  measure. 

Edema,  as  a  rule,  disappears,  under  the  above  mentioned  regime ; 
although  it  may  be  necessary  to  tap  the  pleura,  pericardium,  or  peri- 
toneum for  ascitic  accumulation.  Persistent  distressing  dropsy  of  the 
legs  may  require  incision  or  use  of  Southey's  tubes. 

After  decompensation  has  been  dissipated  the  reserve  power  of 
the  heart  should  be  carefully  built  up,  but  he  must  be  safe-guarded 
against  indiscretions. 


iEVY,    C.    S.:    Essential    Haematuria.     A    Clinical    Study.     Surgery, 

Gynecology  and  Obstetrics,  1922,  xxxiv,  p.  22. 


This  is  a  condition  of  renal  bleeding,  whose  cause  cannot  be  de- 
termined, but  the  diagnosis  was  not  made  until  all  present  known 
urological  methods  have  given  negative  results.  Studies  of  kidneys 
removed,  have  not  given  constant  findings ;  many  have  been  reported 
normal ;  others  show  small  areas  of  isolated  chronic  interstitial  and 
glomerular  nephritis;  still  others  show  nothing  but  chronic  passive 
congestion,  or  congestion  secondary  to  cardiac  lesions.     Theories  of 
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bomaphilU  and  angiooeurosis  have  been  offered  in  explanation,  an«l 
one  author  believes  that  thia  condition  is  a  pre-nephritic  symptom. 

Ag0  and  Sex. — Chiefly  found  in  males ;  in  the  series  there  wen  l'  i 
males  and  6  females,  although  this  series  is  almost  too  small  to  U 
signifieant.  The  ages  <rf  the  patient  show  the  greatest  number  is  be- 
40  and  70 ;  and  2  were  over  70.  However,  there  are  several 
found  below  that  period.  The  Mood  appeared  in  the  urim*  f»r 
the  first  time  between  50  and  70  in  8  cases. 

Symptoms. — Usually  symptomless;  thirteen  had  symptoms  vurv- 
ing  from  slight  pain  ih  the  back  to  typical  renal  colic  attack.  Those 
simulating  colic  were  probably  due  to  passage  of  clots  through  the 
ureter. 

Eiidogy. — Exertions  and  injuries  were  mentioned  in  three  cases, 
but  in  the  majority  of  cases  it  was  spontaneous. 

Kidney  Involved. — Right  kidney  in  17  cases;  left  kidney  in  13. 
Both  kidneys  were  not  involved.  This  agrees  with  most  observers 
that  essential  hematuria  is  a  unilateral  affection  of  the  kidney. 

Trtatmeni. — Procedures  are  operative  and  non-operative.  Opera- 
tive include  decapsulation,  nephrotumy  and  nephrectomy.  Since 
ureteral  catheterization,  became  perfected,  this  has  been  the  form  of 
tnatment  generally  employed ;  using  injections  of  adrenalin ;  silver 
nitrate  solutions  by  some;  serum  by  others,  into  the  renal  pelvis. 
Oral  administration  of  calcium  lactatt* ;  subcutaneous  or  intramuscu- 
lar injections  of  horse  serum  or  the  employment  of  transfusion  has 
helped  in  some  cases.  Focal  infection  has  been  sought  for,  and  when 
remofwit  has  often  caused  a  disappearance  of  the  hematuria. 

Operative. — In  the  author's  series,  there  were  5  operative 
nephroComy  8,  decapsulation  1,  and  nephrei*tomy  1.  This  last 
done  to  save  the  patient's  life  because  the  loss  of  blood  was  excessive. 
Ab  apparent^'  normal-sized  kidney  was  found ;  pelvis  was  filled  with 
blood  dots,  kidney  veaaels  intenM*ly  engorged,  but  no  gross  lesion  to 
aooount  for  the  bleeding,  and  nothing  remarkable  microscopically. 
The  decapsulation  brought  apparent  relief  for  five  years,  but  since 
than  there  baa  been  three  recurrences.  The  nephrotomiea  show  one 
c«ae  With  no  retnm  in  8  years;  the  f»ther  two  show<f!  rt*«Mirrf»n<H^. 
9V^  and  5  years  after  operatimt. 

NemrOparoHve, — UauallN  <lvic  injections  through  ureteral 
eatbeier*  tiaiiig  adrenalin  or  silwr  nitrate  solution  into  the  nuiil 
pelvis.    Bilver  nitrate,  5  fier  tvni  in  r»  rwWxr  ,.,.ht;.--  •  •••    w.h 
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injected  daily  into  the  pelvis  of  the  kidney,  with  no  improvement. 
Then  10  cubic  centimeters  of  horse  serum  were  injected  subcutaneous- 
ly,  with  no  effect.  Later  the  pelvis  of  the  kidny  was  completely  dis- 
tended, with  11  cubic  centimeters  of  silver  nitrate  solution.  This 
caused,  at  first,,  profuse  bleeding  with  large  clots  and  considerable 
pain.  Twelve  days  after  last  treatment,  urine  was  clear;  no  recur- 
rence for  four  months.  This  over-distension  of  the  pelvis,  in  this 
condition,  was  used  first  by  Braasch  (1913).  This  distension  must 
be  more  than  momentary,  kept  up  for  a  few  minutes  by  plugging  the 
distal  end  of  the  ureteral  catheter. 

Of  the  12  cases  with  no  recurrences,  the  following  treatments  were 
employed :  Pelvis  distension  or  pyelogram,  7  cases ;  spontaneous  ces- 
sation, 1 ;  nephrectomy,  1 ;  nephrotomy,  1 ;  calcium  lactate,  orally,  1 ; 
and  mixed  treatment,  1.  Where  pelvic  distension  was  used,  65  per 
cent  of  the  cases  had  no  recurrences. 

Eighteen  cases  are  grouped  as  recurrences;  in  15  of  these,  there 
was  cessation  for  a  short  period ;  in  14,  intra-pelvic  therapy  was  used, 
8  with  no  distension,  6  with  distension.  In  one  case  in  which  the 
hematuria  had  been  continuous  for  six  months,  the  extraction  of  two 
teeth  with  abscess  roots  was  followed  by  clear  urine  in  5  days.  There 
had  been  no  recurrence  for  fourteen  months.  In  one  case,  a  patient 
who  had  been  free  from  bleeding  for  1214  years,  found  that  it  return- 
ed on  exertion  on  a  farm.  In  one  case  a  typical  neurasthenic  report- 
ed recently,  that  his  health  was  bad;  of  the  remaining  20  who  were 
alive,  the  health  was  described  as  good  or  excellent  in  25,  and  fair  in  2. 

Prognosis. — Essential  hematuria  does  not  influence  general  health 
of  patient,  nor  lead  to  disturbances  of  urinary  tract  later  on.  There- 
fore a  favorable  prognosis  is  given.  Only  2  deaths  occurred,  neither 
has  the  cause  been  related  to  hematuria.  When  life  is  threatened  or 
severe  anemia  exists,  nephrectomy  should  be  employed.  E"ephrotomy 
is  condemned  on  general  principles,  and  results  were  not  striking. 
Decapsulation  was  not  a  complete  success.  The  best  method  of  treat- 
ment was  intra-pelvic  therapy,  with  pelvic  distension. 


Willis,  P.  W.:    Some  Preventable  Causes  of  Adhesions. 

Medicine,  1922,  xxi,  81. 


Northwest 


The  author  does  not  take  up  all  the  causes  of  adhesions,  but 
brings  up  three  cases  showing  some  very  simple  preventable  causes. 
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The  first  case  wm  that  in  which  a  portiim  nt  tlu-  >iiia]|  intostines 
had  hec*n  caught  ami  fastened  to  the*  wound  with  mitun  s.  This  had 
cauatnl  a  more  or  less  general  peritonitis,  with  the  patient  in  a  vvr\ 
M*rioiit«  ooodition,  since  there  was  a  discharge  from  the  wound  which 
e%*idi*nti^'  came  from  the  small  howel.  This  had  oceijrred  since  the 
operator  was  in  too  great  a  haste  in  closing  the  wound,  because  of  the 
omdition  of  the  patient.  While  one  should  not  loiter  during  a  sur^- 
icil  operation,  the  surgeon  >h<>ii1(l  always  take  sufficient  time  to  make 
a  careful  dosurt*. 

The  second  ca«e  was  similar  to  the  first  except  that  it  was  not 
quite  so  serious.  A  secondary  operation  showed  that  an  operator  had 
allowed  the  edges  uf  the  peritoneum  to  be  retracted  for  some  distance 
on  either  side  of  the  wound,  when  closing  the  abdoiniual  wound. 

Dm  third  case  was  that  of  acute  obstruction  occurring  12  day* 
after  an  operation  for  ovarian  cyst  and  appendix.  The  abdomen  was 
badly  distended,  and  stomach  washing  had  a  fecal  o<lor.  X-r»y 
showed  obstruction  of  the  small  intestine  6  inches  from  pylorus.  A 
secondary  operation  disclosed  a  hematoma  in  the  abdominal  wall; 
about  three- fourths  of  the  small  intestine  was  greatly  distended  in  its 
upper  portion,  with  the  lumen  almost  completely  shut  off  from  adhe- 
sions. There  had  been  no  antiseptii;  solution  in  the  abdominal  cav- 
ity, and  it  was  difficult  at  fifst  to  decide  just  what  caused  the  tnWu- 
sicms,  until  finally  it  was  learned  that  no  thermometers  were  u^«ed  in 
determining  the  heat  of  the  water;  most  surgeons  operating,  insist 
u|Min  its  being  very  hot,  and  this  ^^the  worst  mass  of  adhesions  of  small 
intestines  that  I  have  seen  with  the  exception  of  castas  of  tuberculosis 
or  nudignaDcy  was  probably  due  to  a  Igrgo  hot,  wet-pack,  used  to  keep 
the  intestines  out  of  the  way.  This  brought  about  the  uniform  sys- 
tem for  the  use  of  thermometers ;  the  water  being  cold,  warm,  or  hot — 
the  hot  water  limited  to  the  degree  which  can  be  borne  by  the  ) 
The  literature  sUtea  that  water  as  hot  as  las'"  to  UO""  F.  (TiV..:  •* 
to^  C )  can  be  borne  by  the  tissues,  fiut  it  is  U*Ht  ki  allow  a  >*crv  larLM- 
margin  of  safety. 

^n  s  iiuiAx.  U.  N.:  A  Clinical  Study  of  the  Colorlinetric  Method  for 
Uelcmlnini  Caetrk  AckHty.  .V^  Or/Mina  Jfsdt'eoi  and  Surgical 
Janmai,  1922.  Ixxtv,  p.  (127. 

lilt'  appsratus  ui  Hholil  and  King  was  made  available  for  practir.il 
•  .r  Th.  tlnii  liiiHf,  and  the  author  waa  the  first  to  nvviwi  this  *»ut 
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fit  for  trial  outside  of  their  own  laboratories.  ,  The  method  has  as  a 
basis,  the  determination  of  the  real  or  physiologic  amount  of  hydro- 
chlorid  acid  in  the  gastric  contents  by  the  colorometric  method  of 
measuring  Il-ion  concentration.  Osborne  (Med.  Jour,  of  Aus.,  Nov- 
ember 3,  1017  j,  of  Australia,  forsaw  a  more  extended  use  for  the 
indicator  ladder.  *  Shohl,  at  Johns  Hopkins,  worked  out  a  simplified 
technic.  Shohl  and  King  are  using  a  range  of  standard  acid  mixtures 
of  known  amounts  with  the  indicator  thymolsulphonephthalein. 
This  variety  of  colors  corresponds  to  certain  acid  values  expressed  in 
terms  of  H-ion  concentration  from  1.4  (hyperacidity)  to  3  (anacid- 
ity),  or  at  the  same  time  in  terms  of  the  number  of  cubic  centimeters 
of  tenth-normal  hydrochloric  acid  in  every  one-hundredth  cubic  centi- 
meters of  gastric  contents.  The  filtered  sample  of  gastric  contents 
is  taken  in  the  amount  of  2  c.  c.  and  two  drops  of  the  indicator  solu- 
tion, one  per  cent  thymo-blue,  are  added  from  the  pipette.  The  re- 
sulting reaction  is  compared  with  the  standards.  A  comparison  has 
been  made  with  the  results  obtained  by  using  the  new  colorimeter 
with  the  results  of  titration  with  N/10  sodium  hydroxid  after  adding 
dimethylamidoazobenzol  (Toepfer's  reagent).  The  cases  in  |this 
series  represent  various  types  of  gastro-intestinal  disturbances.  Of 
some  fifty  samples  of  gastric  contents,  the  author  found  that  H-iou 
concentration  gave  practically  the  same  results  as  the  readings  by  a 
titration  in  normal  and  hyperacid  cases.  In  some  cases  of  low  acid- 
ity, on  the  other  hand,  colorimetric  readings  varied  a  great  deal  with 
Toepfer's  method. 

Aaron  emphasizes  the  importance  of  .the  absence  of  hydrochlorid 
acid  from  a  clinical  standpoint,  and  states  that  when  hydrochloric 
acid  is  found  to  be  present  it  is  unnecessary  to  test  for  pepsin,  or  pep- 
sinogen, since  the  ferment  is  always  present  when  free  hydrochloric 
acid  can  be  demonstrated.  Whenever  there  was  shown  to  be  an  achy- 
lia,  with  Toepfer's  reagent,  the  colorimetric  reading  w^as.3.0.  Just 
as  the  colorimeter  is  applicable  to  the  one-hour  extraction  of  a  test- 
meal  it  may  be  used  for  the  interval  or  fractional  specimens.  The 
simple  one-hour  digestion  as  determined  by  the  analysis  of  contents 
taken  at  that  period,  is  more  accurate  than  tests  made  every  15  or  20 
minutes  until  the  stomach  is  empty.  Sometimes  the  specimens  have 
to  be  filtered  and  reexamined,  as  they  are  occasionally  altered  by  the 
presence  of  f oreigA  coloring  matter,  such  as  bile  or  blood. 
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WiLUAMB,  J.  W.:  Spontaneous  Labor  Occurring  through  an  Obttgudy 
Conlncted,  Kyphotic  Funnd  Pdvls.  BulUlin  Jiokns  Hopkina 
Hotpiial  1922,  xxxiii,  190. 

PatieBty  col<ffed  girl,  21  vcars  old,  deformed  bv  kyphotic  changes 
in  TBrtebral  column  and  ankylosis  of  left  hip  and  knee.  Two  previous 
pregnaneiea  ended  in  Caesarean  section,  and  two  years  previously. 

Patient  was  in  labor  3  hours  and  20  minutes  when  vaginal  ex- 
amination showed  cervix  fully  dilated  and  head  on  pelvic  floor  in  R. 
O.  A.  Membranea  ruptured  sp<Mitaneously,  and  low/ forceps  were  ap- 
plied, and  a  male  child  weighing  2420  grams  (5.36  lbs.)  and  measur- 
ing 46  cm.  (18.11  in. )  was  eaj^ily  <l«»Hvf»rofl  witho^it  injnrv  to  peri- 
neum. 

The  labor  was  interesting  from  2  points  of  view:  (  1      I  liat  t1». 
child  passed  through  the  abnormal  pelvis  without  difficulty;  and  (2) 
that  neither  the  distention  of  uterus  incident  to  pregnancy  nor  strain 
of  aeoond  stage  of  labor  had  any  untoward  effect  upon  the  scars  of 
prerioaa  section. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


Flexner,  S.:    Experimental  Epidemiology.    Introductory.     The  Jour- 
nal of  Experimental  Medicine,  July,  1922,  xxxvi,  No.  1,  p.  9. 

During  the  past  twenty  years  the  impressive  epidemics  oi  ihe 
western  world  have  been  meningitis,  poliomyelitis,  influenza,  and 
latterly  epidemic  encephalitis.  All  these  epidemics  are  indeed  old- 
world  diseases,  and,  excepting  lethargic  encephalitis,  they  can  be 
traced  far  back  in  recorded  human  history. 

Ever  since  Hippocrates  and  especially  since  Sydenham,  the  study 
of  epidemics  of  disease  with  a  view  to  penetrating  their  hidden  mean- 
ing has  engaged  the  attention  of  occasional  men.  The  degree  of  in- 
terest in  what  may  be  called  the  nature  of  epidemics  has,  however, 
fluctuated  greatly  and  considerable  periods  have  elapsed  in  which  the 
subject  has  been  given  only  superficial  thought.  Then  circumstances 
have  arisen  through  which  both  the  professional  and  the  public  mind 
has  become  so  engrossed  with  it  that  new  efforts  come  to  be  put  forth 
in  order  to  gi-asp  its  significance.  We  are  moving  now  in  such  a 
period  of  revived  interest.  The  rise  of  modern  bacteriology,  the 
knowledge  of  the  action  of  certain  disease-producing  microorgonsms 
taken  dirctly  into  the  alimentary  tract,  and  the  discovery  of  the  part 
played  by  certain  insect  vectors,  have  led  to  practical  achievements 
of  great  magnitude  in  the  domain  of  hygiene. 

While  modern  bacteriology  advances  the  belief  in  a  specific  eti- 
ology, in  which  a  particular  microorganism  is  sought  as  the  incitant 
of  the  infectious  disease  under  study,  it  is  obvious  that  this  knowl- 
edge is  not  sufficient  to  account  for  all  the  phenomena  of  epidemics. 
That  the  mere  occurrence  of  potent  microorganisms  does  not  suffice  to 
produce  an  outbreak  of  epidemic  disease  is  a  commonplace  of  bacter- 
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U)lc]|n<*^*^  knr»wliH!gf.     Thf»  (*oiuliTiMii.  .,!.    i    •  >*»  gimp  it.  ami 

in  tb«  ••In. I.-  n..'      i.  ;    ':.      .  ..:  ;  ..-  ..•■'..  ,     :•.  . 

of  thi*  iJiicr«»U*  bill  ^*l^•  i    ukI.  a»  Wfll.  rli«Mr  iiuinv  narriMii*. 

CNK*  1I|M>I1  iIk*  (HIhT. 

Kiiiitciiiif  fMitlninitH  i.i  -  -  ur  among  aiilmnU  mul  piir.Hiif 

It  iiitiiai   ro  that  which  has  been  observed  r  in  man. 

I  (i«    •iifiiT  -niiiv   of  <*|ii(lemics  in  animals  under  conditions  • 
tn»i  not  attHinubif  in  man  should  then*fore  commend   itsell  tm  jw 
epidi-irii«»!««irist.      Hv  thiiii  means  it  may  \h*  |xisHible  to  secure  tho^e 
pn*ci-  f  Ih.tIi  iiiicroiirganism  and  host  on  which  eventually  a 

rwil  seieuif  of  epidemiology  may  be  built. 

An  inv<*stigation  was  undertaken  several  years  ago  relating  to 
epidemics  in  mice*  of  gastro-iutestinal  origin,  to  which  the  term  of 
mouse  typhoid  is  applied.  While  mouse  typhoid  presents  clinieul 
and  patholcjgical  characteristi*  single  disease-eompl< 

crobie  incitant  is  not  a  coiisist<ni  s|M-<*ies.  Indee<l,  just  a.^^  inrn-  ar«- 
distinct  but  relatcH^  bacilli  inducing  dysentery  in  man,  there  are  dis- 
iMu'i  but  relatcnl  bacilli  capable  of  provoking  "typhoid"  in  mice.  Not 
only  do  sptHTific  diffen*nces  exist  among  so^alled  mice  typhoid  bacilli, 
but  all  the  path<igi*nic  varieties  appear  extremely  labile.  Strains  of 
tin*  bacilli  artitifiallv  iTihanctHl  as  they  pass  from  mii*e  to  mice  quick- 
ie full  to  an  at  t'ectivity  and  ar(%  as  it  s(>eius,  at  low  pathiv 
p'uiv  c*bb  at  the  time  (»f  the  death. of  the  infi^ctcn]  animals.  But  this 
lability  of  the  bacilli  is  determinetlin  part  by  the  hosts.  In  tliis  re- 
•pffi-t  niicf*  may  ht*  newed  as  consisting  of  differt»nt  biological  classes 
■cvNinlin^'  rt^spond  to  the  ingestion  of  the  bac*illi  with  infection 
anil  death,  uitli  men*  carriage  of  the  bacilli,  or  with  non-n*actibility. 
TIk*  distinctions  of  classes  are  not,  however,  absolute,  but  ar<'  •^••»"' 
miniHl,  fiartly  Mt  li*asi,  by  the  i|uantity  or  dostige  of  the  bacilli. 
tiiia  latii !  '.  Iiich  plays  so  conspicuous  a  role  in  the  phenomenon 
of  rectirn  11!  ipith'mie  waves  sujK»rinducH»d  by  the  ibtrtxiuction  of  new 
miee  in  the  replacement  experiments  described.  While  it  is  the  ''car- 
ri*  r'*  among  the  old  mice  which  provides  the  "swhI"  for  the  next  fi»l 
lowing  c'pideniie  oiitbursf  the  highly  susc(*ptible  individuals 
amfing  tbe  new  which  furniHu  ibc  living  "culture"  lutHlium  enabling 
rapid  bereeAe  and  wide  deaseminatioii  of  the  bacilli  to  he  ofrootril. 
jiiM  it«  it  is  the  sueeundiing  and  non-n*aetible  nm  •  win. ! 
growth  Hhd  iiiultiplieation  rbnt  frtni  t  'he  epidemic  «pn*«d. 

If      M      KtlMt!  \TT 
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Lynch,  C.  J. :  An  Outbreak  of  Mouse  Typhoid  and  its  Attempted  Con- 
trol by  Vaccination.  The  Journal  of  Experimental  Medicine,  xxxvi, 
Na.  1,  p.  15. 

Lynch  describes  an  epidemic  of  socalled  mouse  typhoid  which 
prevailed  with  fluctuations  for  approximately  21/0  years  in  a  mouse 
breeding  station  maintained  at  The  Rockefeller  Institute.  The  orig- 
inal stock  of  3000  mice  was  transported  en  masse  to  the  Institute. 
The  epidemic  occurred  in  two  waves.  During'  a  quiescent  period 
at  the  close  of  the  first  epidemic  half  of  the  mice  were  vaccinated 
with  a  single  injection  of  600,000  of  killed  bacilli  of  the  strain  of 
mouse  typhoid  isolated  during  the  epidemic.  The  vaccination  pro- 
duced no  immediate  effect  upon  the  death  rate,  although  it  is  note- 
worthy that  during  a  four  weeks  period  only  two  of  the  vaccinated 
mice  died  and  in  only  one  was  the  mouse  typhoid  bacillus  found. 

A  second  major  outbreak  of  mouse  typhoid  arose.  All  of  the 
dead  mice  were  examined  post-mortem  and  the  bacilli  obtained  were 
subjected  to  immunological  studies.  The  cultures  showed  that  these 
bacilli  differed  from  those  obtained  during  the  first  wave. 

The  fact  that  the  two  strains  of  the  typhoid-enteritidis  group, 
differing  immunologically  from  each  other  and  both  potentially  capa- 
ble of  setting  up  severe  epidemics  among  mice,  were  responsible  for 
the  epidemics  separated  from  each  other  by  two  years,  comes  to  have 
a  special  interest  and  may  possess  a  particular  significance  in  view  of 
the  vaccinations  carried  out  in  the  period  between  the  two  epidemics. 
For  superficially,  at  least,  it  appears  that  the  inoculation  of  the  killed 
cultures  of  the  first  bacillus  shunted,  as  it  were,  that  particular  organ- 
ism out  of  action  while  leaving  the  recruited  population,  both  old  and 
new,  and  the  old  even  more  than  the  new,  subject  to  a  second  variety 
of  the  mouse  typhoid  bacillus.  It  appears  that  the  vaccination  of 
part  of  the  surviving  population  at  the  end  of  the  first  epidemic  was 
sufficient  to  protect  the  entire  population  from  infection  with  the 
first  variety  of  the  mouse  typhoid  bacillus. 

H.  M.  Feinblatt. 


Wright,  J.  H.,  and  Craighead,  E.  M.:  Infectious  Motor  Paralysis 
in  Young  Rabbits.  The  Journal  of  Experimental  Medicine,  July, 
1922,  xxxvi,  No.  1,  p.  135. 

During  experiments  planned  to  confirm,  if  possible,  the  rat  and 
flea  transmission  theory  of  infantile  paralysis  as  outlined  by  Richard- 
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hih.  a  spootaiieoiit  motor  parAlysis  wa«  obterred  in  yoong  rabbits. 
i*iiipt  to  infect  young  rabbits  and  guinea  pigs  with  material 
ctMitaitiing  in  all  probability  the  virus  of  infantile  paralysis  failed. 

Klcven  rabbits  which  had  been  exposed  to  fleas  which  had  pre- 
viuutfly  bitten  rabbits  inoculated  with  human  poliomyelitic  virus  be- 
came paralytic  and  died,  the  intervals  between  the  first  flea  bites  and 
death  ranging  from  9  to  40  days.  It  seemed,  therefore,  highly  prob- 
able that  a  paralytic  disease  having  its  origin  in  human  infantile 
paralysis  had  been  induced  in  young  rabbits  and  transferred  from 
animal  to  animal  by  the  bites  of  fleas.  The  fallacy  of  this  conclusion 
was  quickly  demonstrated,  however,  by  the  proper  control  experi- 
ment, in  which  three  normal  animals  were  simply  placed  in  the  cagr»s 
with  the  sick  rabbits,  the  intermediate  biting  of  the  fleas  being  omitt- 
ed. Two  of  these  control  rabbits  developed  paralysb  and  one  of 
them  died.  Thus  we  had  to  do,  presumably,  with  a  paralytic  dis- 
ease in  young  rabbits  spread  by  simple  contact.  Further  investiga- 
tion showed,  moreover,  that  it  was  associated  with  a  large  organism 
which  could  not  possibly  have  anything  to  do  with  human  infantile 
paralysis. 

Clinically  this  rabbit  disease  is  characterized  by  a  persistent 
drowsiness,  followed  in  most  cases  by  a  tremor  shortly  before  the  de 
velopment  of  paralysis.  The  paralysis  may  be  slight  or  marked,  gen 
eral  or  localized,  and  the  mortality  is  high. 

The  organism  is  found  widely  distributed  in  the  organs  of  the 
affeeted  animals  and  can  be  demonstrated  in  the  urine.  The  active 
destruction  by  the  organism  of  the  nerve  cells  of  the  spinal  cord  is 
partieularly  striking,  and  gives  oompVtr  explanation  for  the  paralysis 
obserfed  clinically. 

The  organisms  may  measure  4  microns  in  length  and  1.5  mierons 
in  width.  They  stain  by  Gram's  method  and  with  methylene  blue 
Th<*^'  ?*r«'  A/*id-fast  to  a  of»rtft!n  extent. 

11.    M      1   .  .   >lilJiTT. 


Amomi.  H.  L.:    Bipcrlnftiilal  Epidemiology.    I.    An  Artificially  In- 
duced Epidemic  of  Mouse  Typhoid.    The  Jouma!  of  KxptsHmtrnkd 

llooae  typhoid  «Mistitui<     a    •Mninon  niMirfii.  and  fatal  epidemic 
aifeelkiii  among  miee  and  ii  i"  nnx  w^ps  tiirough  mic«' 
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colonies  in  highly  destructive  waves.  Under  strictly  experimental 
conditions  Amoss  induced  such  an  epidemic  in  what  may  be  termed 
a  mouse  village.  The  mouse  village  was  set  up  by  placing  in  rows 
on  metal  shelves  cages  with  wire  mesh  tops.  Five  mice  were  placed 
in  each  cage  without  communication  between  the  cages,  so  that  in- 
fection could  be  transferred  only  by  the  hands  and  implements  of  the 
person  cleaning  the  cages  and  feeding  the  mice.  A  small  number  of 
mice  were  fed  on  a  culture  of  so-called  mouse  typhoid  bacillus.  The 
spread  of  the  infection  so  induced  to  the  cages,  or  ^^homes",  of  the 
other  mice  was  left  to  accident  through  the  attendant  who  fed  the 
animals  and  cleaned  the  cages.  The  first  effect  of  the  exposure  of 
normal  mice  to  a  much  smaller  number  of  mice  fed  on  the  culture  is 
to  set  up  a  sporadic,  not  an  epidemic  outbreak  of  mouse  typhoid. 
This  is  the  regularly  recurring  incident  of  the  experiment  as  shown 
by  low  mortality  and  low  cage  attack  rate.  Such  a  sporadic  pre- 
valence is  self -limited  in  .time. 

The  analysis  of  the  strains  by  selecting  single  cells  and  thus 
establishing  substrains  yielded  results  which  eventually  may  have 
value  in  explaining  fluctuations  in  virulence.  Among  the  positive 
data  arising  from  the  experiments  with  such  cultures  are:  (1)  That 
there  have  been  obtained  by  mechanical  means  from  the  ordinary 
bacteriological ly  pure  culture,  single  cell  strains  exhibiting  slightly 
different  pathogenic  activity,  whether  administered  by  mouth  or 
parenterally ;  and  (2)  that  more  regular  results  are  obtained  with  in- 
traperitoneal injections  of  these  strains  than  with  the  parent  strain. 

Among  the  negative  results  to  be  recorded  are  the  failures  of  two 
single  cell  strains  to  incite  an  epidemic  among  mice  under  conditions 
known  to  be  suitable  when  the  parent  strain  is  used. 

H.  M.  Feinbiatt. 


Amoss,  H.  L.  :  Experimental  Epidemiology.  II.  Effect  of  the  Addi- 
tion of  Healthy  Mice  to  a  Population  Suffering  From  Mouse  Ty- 
phoid. The  Journal  of  Experimental  Medicine,  July,  1922,  xxxvi, 
No.  1,  p.  45, 


A  spontaneous  epidemic  of  mouse  typhoid  and  an  artificially  in- 
duced outbreak  of  the  same  disease  having  already  been  described, 
Amoss  instituted  a  minute  study  of  the  effect  of  bringing  a  healthy 
stock  of  mice  into  a  community  in  which  mouse  typhoid  was  prevail- 
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111;:.  It  WB»  fuuud  that  the  iutroduction  of  fn*«b,  normal  tiiict*  into 
a  conununity  in  wliioh  sporadic  deaths  are  oocurriBg  lefld«  rfgularlv. 
not  to  the  further  extension  of  the  sporadic  deaths,  but  to  an  epidemic 
spread,  as  shown  by  high  mortality  and  high  cage  attack  rate.  The 
epidemic  bc|rini»  with  deatlm  amtiiig  the  new  mice,  but  oxtencU  to  the 
old  mice,  which  succumb  later.  The  spread  ceases  and  the  wave  sub- 
sides before  all  the  mi<*e  have  succumbed.  A  state  of  equilibrium 
the  inf(*ctitig  bacillus  and  the  sun'iving  mice  is  reacho<i ;  no 
deaths  occur.  The  epidemic  oiitbrt*ak,  therefore,  is  self-limit- 
ed in  time. 

]f.  now,  another  addition  of  nonnal  mice  is  brought  into  the 
IkKcik tally  infected  community,  the  events  are  reenacted;  deaths  oc- 
cur amung  the  new,  another  epidemic  wave  sweeps  througli  the  popu- 
lation, again  claiming  victims  among  the  previous  survivors.  Through 
tlie  n^placement  of  the  destroyed  mice  with  fresh,  normal  mice,  epi- 
demic wave  after  wave  i»  producinl,  until*  certain  groups  of  old  sur- 
vivors are  entirely  wipcnl  out.  There  seems  to  be  no  limit  to  this 
prixess,  as  there  will  always  be  sur\'ivors  at  least  of  the  later  groups 
iulded.  The  dying  down  of  the  epidemics  and  the  attaining  of  the, 
equilibrium  do  not  mean  the  elimination  of  all  of  the  bacilli.  Poten- 
tial infection  still  lurks  in  mouse  ^'carriers*'  and  on  the  hands  of  the 
attendant.  The  maintaining  of  the  epidemic  waves  is  dependent  on 
the  pres«*ncf»  of  new  Iiits  of  niicc\  whether  supplied  from  without  or 
priMluced  from  within  through  new  births. 

The  evidence  at  hand  is  to  the  effect  that  the  degree  of  infectivity 
of  **m<Miiie  typhoid**  bacilli  is  highly  fluctuating,  and  it  appc^ars  that 
all  the  bacilli  which  art*  included  undcT  that  name,  classtnl  variously 
a«  Jiarillus  enteritidU,  Ciurtner*s  bacillus,  HaciVus  paraiyphomu, 
liariUuM  MuipeMiifrr,  and  liarilluH  peMU  ctivUp,  infe(*t  mict*  in  h  oiiiti- 
lar,  possibly  indistinguishable  manner,  inducing  si*lf-limiT< 
breaks  of  disease*  n*aching  at  tinu*s  epidemic  pr(»|>ortions.  lhi:i 
quality  of  infectivity,  or  viruleuw,  is  one  factor  in  the  process,  but 
slom*  dues  not  sulfiee  to  account  for  tlu»  observed  facts.  A  secoiitl  in 
fluenm*  is  not  an  imprubably  quantity,  or  dosage,  of  the  inciting  micro 
urgaAtatn.  The*  supposition  is,  therefore,  that  among  the  new  mit^* 
are  eertain  individuals  so  highly  susoeplible  as  to  react  to  small  nuni- 
\mn  of  bacill  <ige  infeetivity.  Within  these  animals  the  umlf  i 

is  rapid,  Ml  that  a  wider  spread  of  much  lsrgi*r  amotints  of 
>,  or  even  temporarily  enhanced  baetUi  takes  pln(N<  with 
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the  inevitable  effect  of  communicating,  through  greater  dosage,  the 
infection  to  other  and  less  susceptible  individuals  among  the  new  and 
also  the  older  lots. 

H.  M.  Feixblatt. 


Maurer,  S.,  and  Lewis,  D.:  The  Structure  and  Differentiation  of 
the  Specific  Cellular  Elements  of  the  Pars  Intermedia  of  the  Hy- 
pophysis of  the  Domestic  Pig.  The  Journal  of  Experimental 
Medicine,  July,  1922,  xxxvi^  No.  1,  p.  141. 

On  the  basis  of  known  facts  it  is  safe  to  consider  that  the  presence 
of  the  pressor  substance  in  the  pars  intermedia  has  been  established, 
but  its  relation  to  the  colloid  material  of  the  pars  intermedia  or  to 
the  hyalin  and  granular  masses  of  the  pars  nervosa  remains  a  subject 
for  further  investigation. 

In  order  to  establish  tlu^  fact  that  the  pars  intermedia  is  a  func- 
tional unit  in  the  hypojihysis,  it  is  necessary  for  comparison  to  de- 
scribe and  illustrate  the  cells  of  the  anterior  lobe.  Five  different 
types  of  cells  are  readily  distinguished.  Three  of  these  are  chromo- 
phile  types  and  two  chromophobe. 

The  cells  of  the  pars  intermedia  are  of  two  sorts,  one  of  which, 
the  secretory  cell  of  the  pars  intermedia  in  the  strict  sense  is  different 
from  every  other  cellular  element  in  the  hypophysis  and  by  its  pres- 
ence serves-  to  delimit  the  pars  intermedia.  The  other  type  is  the 
colloid-producing  cell  which  is  common  to  the  pars  intermedia  and 
that  part  of  the  gland  surrounding  the  upper  portion  of  the  stalk. 
The  former  cells  constitute  the  great  bulk  of  this  portion  of  the  gland. 
The  secretion  in  these  cells  is  a  highly  labile  material  which  appears 
in  suitably  fixed  preparations  in  the  form  of  small  granules  which 
are  very  difficult  to  stain. 

The  study  of  the  embryonic  hypophysis  was  undertaken  to  dis- 
cover whether  there  was  any  relation  in  time  between  the  appearance 
of  the  characteristic  pressor  effects  of  the  posterior  lobe  extract  and 
that  of  the  granular  secretion  antecedents  in  the  cells  of  the  pars  in- 
termedia or  of  hyalin  bodies  or  other  structures  which  have  been 
hypothetically  related  to  the  production  of  the  pressor  substance.  It 
was  found  that  the  pressor  substance  of  the  posterior  lobe  of  the  hypo- 
physis was  coincident  in  time  of  appearance  with  the  granules  or 
secretory  antecedent  of  the  pars  intermedia.     The  authors  believe 
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that  the  teeretion  leases  the  g^and  hy  the  vaacular  route  rather  than 
hv  wav  of  the  interfibrillar  spaoea  of  the  pars  nervxMa. 

H.  M.  Fkixblatt. 


Webj»T£R«  L.  T.:  Eiqierinients  on  Normal  and  InimiuK  Mice  With  a 
Bteiiltt  of  Mouse  Typhoid.  The  Journal  <>/  I.j  j»  '  im,  tiOti  .\/../  - 
dne,  July,  1922,  xxxvi,  No.  1    i  >  71. 

A  series  of  experiments  was  unclcrtaktn  tu  useertain  the  varieties 
and  degrees  of  resistance  in  normal  .and  immunized  mice  to  moose 
typhoid  bacilli  of  the  paratyphoid-enteritidis  group.  The  experi 
ments  were  so  designed  as  to  bear  directly  on  such  questions  as  the  n- 
latiun  of  infectivity  on  the  part  of  the  microorganisms  to  the  portal 
of  entry  into  the  body  of  the  host  and  also  on  the  influence  of  a  possi- 
ble local  as  opposed  to  a  general  immune  state,  the  effect  of  which 
would  be  to  alter  or  even  to  abato  thf  <]??»'""••  -^^  •••^♦'^•♦•'♦v  V*-  ♦^w.  ordi- 
nary route  traversed  in  nature. 

It  waa  found  that  if  live  cultures  of  a  mouse  strain  of  the  Bacillu* 
puiU  canfim  are  injected  intrapleurally  or  intraperitoneally  into  nor- 
mal mice,  there  occurs  an  initial  lag  in  the  rate  of  bacterial  multiplica- 
tion lasting  four  to  six  hours,  followed  by  a  rapid  and  continual  ac 
oeleration  of  growth  until  the  death  of  the  animal.  To  this  rule  there 
are  exceptions  in  an  oocaaional  recovery  or  an  undue  prolongation  of 
the  snrviva]  period.  The  mice  dying  acutely  exhibit  few  pathological 
ehangea,  while  those  in  which  the  infection  pursues  a  more  chroni- 
eoorse  show  maerosoopically  thick  peritoneal  or  pleural  exudation. 
and  ksatoos  of  the  lungs,  liver,  and  spleen  consisting  of  hepatization, 
nodule  formation,  swelling,  etc.  The  injected  bacillus  was  alwavs 
reeofered  from  the  heart's  blood  and  organa. 

If  livf*  cultnrea  of  this  organism  are  given  per  a$  to  nomuil  mid*. 
tiMfv  oocnra  an  inouhatioii  period  of  5  to  6  days,  after  which  the  ani- 
nud  utoallj  developa  symptoma  of  the  diseaae  and  suooumba.  A  small 
perpaptage  of  mice,  however,  proves  refractory  to  infection  by  this 
route. 

if  iiv<*  ruhurt*!!  ut  uiih  orginiHiu  are  iujcx-uhi  intrapleurally  oi  iti 
traperitooeally  into  miee  prefioualy  vaoeiiiated  intrapleurally  or  in 
trapifriioiiMilly,  they  are  paHially  destrojed  and  held  in  check  by  tbt 
proleetive  tnechaniama  of  the  animal  body  f or  S  or  3  days.     S< 
i|iiaotly  thf  -"•'  -'  »^nr-t'rt?t!  multiplication  increasea  gradually  uu;.. 
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the  death  of  the  animal.  The  partial  protection  conferred  by  this 
■type  of  vaccination  is  entirely  of  a  general  nature ;  no  evidence  of  a 
local  immunity  has  been  obtained. 

Mice  given  one,  two,  or  three  subcutaneous  doses  of  ' 'vaccine" 
show  a  similar  relative  increase  in  resistance  to  the  subsequent  intra- 
peritoneal or  per  os  injection  of  live  organisms. 

Feeding  mice  live  or  killed  cultures  of  this  organism  induces  a 
definite  protection  against  subsequent  intrastomachal  and  intraperi- 
toneal injections  of  live  organisms.  The  immunity  developed  in  this 
way  is  also  of  a  general  as  opposed  to  a  local  nature. 

H.  M.  Feinblatt. 


Warthin,  a.  S.:  The  Excretion  of  Spirocheta  Pallida  through  the 
Kidneys.  Journal  of  Infectious  Diseases,  June,  1922,  xxx,  No.  6, 
p.  569. 

Spirocheturia  appears  to  be  a  striking  phenomenon  of  the  entire 
group  of  spirochetal  infections.  The  elimination  of  the  spirochetes 
through  the  kidneys  with  the  production  of  associated  renal  lesions 
appears  to  constitute  the  family  characteristic  in  so  far  as  the  known 
types  of  the  organisms  have  been  studied  thoroughly.  It  is  best 
known  in  the  case  of  infections  jaundice  and  in  this  disease  is  a  factor 
of  considerable  diagnostic  value. 

Syphilitic  spirocheturia  occurs  in  the  stage  of  septicemic  syphilis, 
in  both  the  congenital  and  acquired  infections.  Spirocheta  pallida, 
as  is  Spirocheta  icterohemmhoragica,  may  be  excreted  in  enormous 
numbers  through  the  convoluted  tubules.  During  such  excretion 
through  the  kidneys,  the  spirochete  of  syphilis  suffers  greater  de- 
struction than  does  the  icterogenic  parasite,  so  that  fewer  spirochetes 
may  reach  the  urine  in  syphilis  than  in  infectious  jaundice.  The  dem- 
onstration of  the  occurrence  of  syphilitic  spirocheturia  is,  therefore, 
not  likely  to  possess  such  diagnostic  value  as  that  of  icterogenic  spir^ 
ocheturia. 

It  seems  probable  that  spirocheturia  is  more  likely  to  occur  when 
the  spirochetes  in  the  blood  stream  are  exposed  to  the  action  of  anti- 
. bodies  or  spirocheticidal  drugs.  Further,  spirocheturia  in  any  de- 
gree, both  in  the  case  of  syphilis  and  infectious  jaundice,  appears  to 
be  associated  with  definite  degenerative  lesions  of  the  epithelium  of 
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iIr*  (*i>tiv«»iiii(nl  tubilleib  Such  lc^iMn.<.  nmv  make  the  tiibulet$  more 
fipn'iuiift  to  the  paMage  of  the  spinMlHtch. 

M.  M.  Baxowitcii. 

Bijdom.  W.:    HIsliiiiln  as  an  InfUuninatory  Agent    Johv  ff-^'i 

Hwrpital  Bulletin,  May.  10^2  xxxiii.  No.  375,  p.  185. 

Tho  above  experiment  (i  iiMiiui  diat  his^tamin  exertiMl  no  liiuauiuui- 
torv  or  rheniotatic  properties  to  the  tissues  either  in  vivo  or  in  vitro. 
The  inflammatory  reaction  was  not  any  more  marked  in  any  case  than 
was  the  control. 

Dk  V.  !  - 

MACLEOD,  J.  J.  R.:    Pancreatk  Extract  and  Diabetes.    Th. 

^ffAiml  AiutnrifUimi  Jtntnml.  .Iiirir.   1022.  \<).  (>,  p.  423. 

At  intervals  since  lb87,  when  Minkowsky  tli  -•  k  .1  that  exci- 
sion of  the  pancreas  in  dogs  causes  diabetes,  attenipi^  liave  been  made 
by  numerous  investigators  to  supply  the  evidence  of  an  internal  secre- 
tion ;  some  of  these  attempts  have  been  crowned  by  a  certain  amount 
of  sueeeasy  notably,  among  recent  investigations,  those  made  by 
Knowlton,  Starling,  Kleiner,  Murlin,  Scott  and  Paulesoo;  but  the 
results  haw  been  considered  by  the  authors  themselves  to  be  incon- 
stant and  insignificant  to  justify  ihok  intensive  research  with  the 
objc^  of  securing  preparations  of  greater  potency,  that  could  be  used 
for  the  treatment  of  diabetes  in  man. 

Recently  remarkable  obser\'ations  have  been  made  in  the  physio- 
logical and  pathochemical  laborutoric»s  and  the  Mcnlical  Clini< 
rniversity  of  Toronto  by  Hauting,  liest,  Collip,  Campbi*!!  and  i:  letch 
er.  They  have  pn'pannl  an  extract  of  pancreas  capable  of  removing 
all  .the  cardinal  symptoms  of  diabetes,  both  in  animal  and  man. 
Thus  it  caused  the  blood  sugar  to  return  to  normal,  urine  sugar  to 
disappear,  aoetonuria  to  vanish  and  the  respiratory  <|Ui>tient  to  rise* 
t€>  its  normal  level.  Subjtvtively  a  fooling  of  well-bi*ing  is  experi- 
eneed  by  the  patient.     The  extra*  i ministered  subcutaneounly. 

lianting  and  Best  have  also  sliown  tiiat  in  deptiiore«tiied  animals, 
lift*  cull  Id  be  prolonged  much  longer  by  daily  injeotions  of  tht«  ex- 
tract, ihsn  in  noo-tfeatad  animals.  The  authors  promise  to  publish 
in  the  near  future  a  detail  methiMl  of  preparing  the  extract  and  it^ 
mode  irf  administration. 
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In  .collaboration  with  these  observers  Hepburn,  Latchford,  I^oble 
and  the  writer  have  shown  that  subcutaneous  injection  of  the  extract 
into  normal  rabbits,  causes  a  fall  of  the  blood  sugar  and  when  this 
reaches  about  0.045  per  cent  the  animal  is  seized  with  convulsions 
and  if  left  alone  passes  into  coma  and  finally  death  ensues.  If  a  solu- 
tion of  sugar  be  injected  subcutaneously  into  such  an  animal  im- 
mediate recovery  follows — permanent  or  temporary,  which  may  again 
be  overcome  by  further  injection  of  sugar.  These  symptoms,  accord- 
ing to  the  observers  are  due  to  lowering  of  blood  sugar  and  called  by 
them  hypoglycemic  convulsions.  F.  C.  Mann  produced  similar 
symptoms  in  dogs  by  lowering  their  blood  sugar  to  0,04  per  cent  by 
isolation  of  the  liver  from  the  circulation. 

The  pancreatic  extract  has  been  found  efficient  also  in  non- 
pancreatic diabetic  animals  in  whom  the  diabetic  -syndrome  has  been 
produced  by  puncture  of  the  floor  of  the  fourth  ventricle,  asphyxia, 
poisoning  by  illuminating  gas,  ether  or  adrenalin.  These  animals 
were  well  fed  wdth  carbohydrates  and  the  glycogen  contents  of  the 
liver  determined  before  experimentation  and  found  normal. 

It  is  of  interest  to  note  the  change  brought  about  in  the  distribu- 
tion of  glycogen  and  fatty  acids  in  the  various  organs  of  the  body  of 
the  diabetic  animal  under  the  influence  of  the  extract.  Thus,  the 
liver  of  a  pancreatic  diabetic  dog  contains  but  a  very  small  amount  of 
glycogen,  even  when  the  animal  has  been  ingesting  large  amounts  of 
carbohydrates,  and  on  the  other  hand  this  organ  is  heavily  loaded 
with  fat.  When  extract  is  given  a  very  large  amount  of  glycogen  ap- 
pears in  the  liver  (about  12  per  cent)  and  the  amount  of  fat* declines. 
The  blood  of  untreated  depancreatized  animals  contains  about  2  per 
cent  of  fatty  acids — a  marked  lipemia — but  falls  to  0.5  per  cent 
after  the  administration  of  the  extract.  The  heart  of  such  diabetic 
animals  contains  ^e  highest  percentage  of  glycogen,  but  is  markedly 
lowered  after  treatment  with  the  extract.  The  R.  Q.  ratio  has  been 
raised  from  0.65  to  normal  (1.0)  in  these  animals  by  the  pancreatic 
exjtract. 

S.  M.  Chess. 


KopELOFF,  N.:    Bacteriologic  Studies  of  Gastric  Fractions  Obtained 

by  the  Rehfuss  Method.     Journal  of  Infectious   Diseases,  June, 
1922,  xxx,  No.  6,  p.  613. 

The  following  results  were  obtaine'd  by  the  Rehfuss  fractional 
method  of  gastric  analysis  carried  out  on  normal  and  psychotic  per- 
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•OBft.  It  was  found  that:  The  organisms  moat  frequently  found 
in  the  .atomaehs  of  normal  and  psychotic  persons  were  members  of 
the  rtaphjloooceaay  atreptoooocus,  lactobacillus,  and  yeaat  groupa. 
During  an  analysis,  approximately  the  aame  types  and  numbers  of 
bacteria  were  found  in  the  stomach  irrespective  of  high  or  low  acid- 
ity fluctuations.  This  indicates  that  the  gastric  acidity  is  not  the 
moat  important  factor  limiting  the  bacterial  content  of  the  stomach 
during  a  fractional  anal^-sis.  Streptococci  were  found  associated 
with  high  as  often  as  with  low  gastric  acidity;  consequently  there 
seama  to  be  no  reason  to  attach  undue  importance  to  their  presence  or 
therefore  to  consider  the  stomach  a  focus  of  infection.  A  method 
waa  deriaed  for  studnng  the  influence  of  saliva  on  the  bacterial  con- 
tent of  the  atomach.  A  striking  reduction  in  numbers  of  bacteria 
ooeurred  when  the  awallowing  of  saliva  was  thus  reduced,  indicating 
that  saliva  was  a  factor  of  considerable  importance.  This  was  eren 
obaerved  in  aubjecta  ha\ang  a  low  gastric  acidity  contrary  to  expecta- 
tioOy  if  the  atomach  was  to  be  considered  a  focus  of  infection.  The 
remoiral  of  primary  foci  of  infection  has  not  caused  any  material 
change  in  the  gaatrio  acidity,  tv'pes  or  numbers  of  bacteria  found  in 
the  patients  examined. 

M.  M.  Baxowitch. 


RoftBNTHAL,  8.  M.:  An  Improved  Method  for  Using  Phenoltetrach- 
lotpilttHlMn  IS  a  Uver  Function  Test  Journal  of  Pharmaeoiogy 
and  ifrperimental  Therapeutics,  June.  1022.  xix,  No.  5,  p.  385. 

Phenoltetrachlorphthalein  has  been  injected  intravenously  and  its 
iubaequent  concentration  in  the  blood  has  been  studied,  oolorimetrical- 
ly.  In  normal  dogs  there  is  an  immediate  rise  to  approximately  10 
per  cent,  rapidly  falling  to  only  a  trace  or  to  complete  disappearance 
within  fifteen  minutea.  When  the  liver  is  damaged,  experimentally 
by  chloroform  aneatheaia  for  one  to  two  hoara,  which  induoea  a  central 
naeroais,  the  amount  of  dye  in  the  btood  reaohea  fifteen  to  thirty  or 
more  per  eenr  mains  elevat  'longed  period,  11  pi  r 

eent  baring  been  rooovwed  almoat  two  hours  after  injection.     Ther> 
b  eridtmoe  that  the  curvea  obtained  have  paralleliHl  the  degree  of  im- 
pairment  of  liver  function,  and  it  is  believed  that  the  method  can  be 
applied  clinically  as  a  quantitative  tent  f<M  livrr  function. 

C.  A.  SOHMID. 
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McCoLLUM,  E.  v.,  SiMMONDs,  N.,  KiNNY,  E.  M.,  AND  Grieves,  C.  J.: 
The  Relation  of  Nutrition  to  Tooth  Development  and  Tooth  Pres- 
ervation. Bulletin  Johns  Hopkins  Hospital,  June,  1922,  xxxiii,  No. 
376,  p.  202. 

The  above  investigators  in  experiments  on  rats  found  that  diets 
deficient  in  protein,  calcium  and  fat  soluble  A,  caused  the  greatest 
percentage  of  oral  defects.  The  diets  deficient  in  calcium  and  high 
in  fat  soluble  A,  v^ith  a  defective  protein  content  produced  11  per 
cent  of  oral  defects.  The  oral  tissues  v^ere  least  damaged  by  diets 
high  in  calcium  and  low  in  fat  soluble  A,  those  high  in  calcium  and 
cod-liver  oil,  and  those  low  in  calcium  and  cod-liver  oil.  'No  caries- 
like lesions,  pulp  exposure  or  osteodentine,  or  maxillary  defects  de- 
veloped in  the  control  stock  rats. 

A  deficiency  in  anti-scorbutic  substance  from  the  diet  of  man 
would  no  doubt  be  a  factor  in  the  production  of  oral  disease  but  the 
rat  is  able  to  synthesize  this  substance.  Polyneuritis  and  scurvy 
were  outspoken  expression  of  marked  deficiency. 

The  authors  believe  that  slight  variations  in  the  American  diet, 
which  always  so  dangerously  approaches  the  level  of  dietary  defic- 
iency, might  become-active  at  any  period  of  lowered  resistance  or  of 
physical  or  nervous  stress  and  cause  severe  oral  disease. 

De  F.  Layton. 


SoLLMANN,  T. :  studies  of  Chronic  Intoxications  of  Albino  Rats.  VI. 
Lead  Carbonate.  Journal  of  Pharmacology  and  Experimental 
Therapeutics,  June,  1922,  xix.  No.  5,  p.  375. 

Eats  to  whose  food  lead  carbonate  was  added  in  small  doses  daily 
showed  slight  but  definite  check  of  growth  and  appetite.  The  effect 
starts  within  eight  weeks,  and  increases  with  the  duration  of  the  feed- 
ing. No  other  definite  symptoms  occurred,  even  when  the  adminis- 
tration of  lead  extended  over  thirty-five  weeks.  The  mortality  was 
rather  high,  between  nine  and  seventeen  weeks,  due  probably  to  low- 
ered resistance.  Another  group  of  rats  grew  and  ate  normally  al- 
though fed  on  larger  doses  of  lead  .3  to  1.22  mg.  per  kilogram  per 
day  for  eight  weeks.  These  animals  were  younger  which  may  possi- 
bly account  for  their  resistance.  The  daily  dosage  of  lead  in  clinical 
human  plumbism  probably  begins  vnth  1/5  to  1/3  grain,  0.2  to  0.3 
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mg.  per  kil<)|;nuiL  ll  i«  teen  that  much  smaller  dofles,  oorrespooil- 
ing  to  M  little  as  1/1500  graia  per  maa  per  day,  are  not  barmleM  to 
rata.  It  ia  improbable  that  rata  are  not  much  if  any  more  aiiaoeptibl< 
to  lead  tliau  is  inao.  It  is  much  more  probable  that  theae  minui* 
doaea  would  %lio  interfere  with  the  nutrition  and  reaiatanoe  of  man. 
although  thej  do  not  produce  the  clinical  picture  of  plumbism. 

<       A     SCHMID. 

Shiplbt,  p.  Om  and  Park,  i  \  Studies  on  Experimental  Rickets. 
The  Effects  of  Administration  on  the  Histological  Structiure  of  the 
Growing  Bones  of  Strontium  and  experimental  Riclcets.  Johns 
Hopkins  Hospital  Bulletin,  Juno.  1922.  No.  376.  p.  216. 

When  strontium  replaces  calcium  in  an  otherwise  sutisfuctorv 
diet  (2.2  per  cent  of  strontium  carbonate)  it  stimulates  growth,  aii<l 
causes  the  bones  to  develop  the  characteristic  picture  of  rickets,  stron- 
tium ricketK.  The  strontium  sclerosis  of  the  marrow  cavity  describ- 
ed hy  Lehnenlt  was  due  to  a  diet  very  poor  in  calcium  and  high  in 
phoaphoms  aud  deticieut  in  fat  sn1nM<>  A,  or  a  secondary  dietnrv  <  - 
aential  which  we  have  sliown  f  iciated  with  M*rtain  fat- 

ably  ood-liver  oil.  Cod-liver  oil  will  not  enabl«    rh.    iinlnui!  t- 
penaate  for  a  faulty  «Ii<t  containing  strontium. 

1>K    i-.     1 

Aiioiis,  H.  L..  AND  Hahelbaikr.  p.  p.:  Immunological  DistindiQiis 
of  T%io  Strains  of  the  Mouse  T>phoid  Group  Isolated  During  T%vo 
Spontaneous  Outbreaks  .Among  the  Same  Stock.  The  Journal  of 
Kxperimenial  Medicine,  July,  1922,  xxx  107. 

In  the  eanoer-braeding  station  nuiiutaini<  U4N*kefol)<r 

Institute  thtve  oocurriHl,  during  two  aud  half  y<  h  .  u«>  sc^panr 
breaka  of  moust*  typhoid  among  the  2500  to  40()o  mie(\  The  tu>i 
of  these  appeared  in  the  autumn  of  1918  aud  the  Hc*iHiud  exactly  tw<> 
jears  later.  Theae  two  strains  of  tho  paratyphoidnuiteritidis  gnnip 
eatistng  separate  epidemics  were  found  to  be  autigeuieally  different 
Mouse  Tvphnid  I,  isolated  from  the  tintt  <mtbreakf  was  related  to  but 
not  identiiul  with  twoatraiuii  of «  ntn itiiiin.  while  Mouie Tjrphoid  1 1, 
taolstcxl  friiui  the  seoood  ^  identical  witlt 

lh««  human  fiaratyphoi'  unii. 

H.  M.  1  .  -    .  Ml 
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Webster,  L.  T.:  Identification  of  a  Paratyphoid-Enteritidis  Strain 
Associated  With  Epizootics  of  Mouse  Typhoid.  The  Journal  of 
Experimental  Medicine,  July,  1922,  xxxvi.  No.  1,  p.  97. 

Webster  identified  a  bacillus  of  the  paratyphoid-enteritidis  group 
asociated  with  epizootics  among  laboratory  mice  with  the  Bacillus 
pestis  caviw  Smith,  which  produces  similar  affections  in  guinea  pigs 
and  which  has  been  very  closely  related  to  the  type  "mutton"  aer- 
trycke  strain  of  Schiitze.  This  identification  was  based  upon  the 
cultural  reactions  of  the  organism,  direct  and  cross  agglutinations, 
and  similar  absorptive  capacities  of  the  unknown  and  type  strains. 

To  have  closely  related  this  mouse  typhoid  strain  to  other  para- 
typhoid types  is  to  emphasize  again  the  ubiquity  of  the  paratyphoid 
group  and  the  possibility  that  the  various  strains  found  in  mice,  rats, 
guinea  pigs,  sheep,  and  doubtless  in  other  domestic  animals,  active^ 
capable  of  producing  epizootics,  may  likewise  be  human  pathogens 
with  gi-eater  or  less  degrees  of  virulence.  Precise  information  con- 
cerning the  underlying  principles  of  mouse  typhoid  infections  and 
epizootics  should,  therefore,  be  of  great  service  in  the  interpretation 
of  similar  phenomena  of  man. 

H.  M.  Feixblatt. 


Happ,  W.  M.:    Occurrence  of  Anemia  in  Rats  on  Deficient  Diets. 

Johns  Hopkins  Hospital  Bulletin,   May,  1922,  xxxiij,   No.  375,   p. 
163. 

The  writer  finds  that  well  balanced  diets,  deficient  in  iron  do  not 
produce  anemia  in  the  rat  in  the  first  generation,  nor  do  diets  con- 
sisting solely  of  cows  milk  or  milk  and  bread.  Slight  anemia  may 
occur  in  rats  of  the  second  generation  on  these  diets.  Diets  deficient 
in  fats  caused  severe  nutritional  disturbances  but  did  not  produce  an 
anemia.  Diets  low  in  an  organic  substance,  contained  especially  in 
cod-liver  oil  with  a  low  calcium  but  high  phosphorus  content,  produc- 
ed ricket-like  changes  in  the  rat  and  also  anemia  when  the  animal 
was  kept  on  the  diet  for  a  long  time.  The  anemia  was  associated  with 
evidences  of  increased  hematopoietic  activity.  There  was  often  an 
enlargement  of  the  spleen.  This  condition  resembles  the  anemias 
seen  in  human  rickets.  A  diet  low  in  the  organic  substance  contain- 
ed in  cod-liver  oil  and  low  in  phosphorus  with  a  normal  calcium  con- 
tent Broduces  severe  rickets  with  uniformity  but  not  anemia. 

De  F.  Laytox. 
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ftciTH,  M.  I.:  Studies  on  the  Chemitlieniyy  of  SIher  and  Arsenic 
Compounds  in  Eipeiiuientil  Tidieff€idosis»  AiturieoH  Review  of 
TyhtmdotU,  May.  1922.  vi.  No.  3.  p.  183. 

Neoarsphenamin  and  silver  anphenamin  have  a  Tery  slight  in- 
hibiting aetion  on  the  growth  of  the  tubercle  bacillus  in  vitro.  Col- 
loidal silTsr  oxide  has  no  e£Fect  whatever  on  its  growth,  while  silver 
roeChylen  blue  has  a  very  considerable  inhibiting  action  on  its  growth. 
None  of  these  substances  has  any  demonstrable  effect  on  the  patho- 
genieity  of  the  tubercle  bacillus  when  exposed  to  their  action  in  vitro 
St  body  temperature  for  forty-eight  hours.  None  of  these  substances 
when  administered  to  experimentally  infected  guinea  pigs  ha^  any 
favorable  influence  on  the  course  of  the  disease. 

C.  A.  Sou  MID. 

GBAsnELD,  G.  P.:  The  Hemolytic  Properties  of  Arsphenamin  and 
Fifteen  ADkd  Compounds.  .  The  Journal  of  Pharmacoiogy  and 
Ezperimenial  TherapeuUc8,  Juno.  1022  xix   \n  r,.  p  313 

In  the  article  the  author  describes  a  method  which  was  used  in 
testing  the  hemolytic  activity  of  various  samples  of  arsphenamin 
and  allied  substances  using  sheep's  red  corpuscles  as  a  test  object. 
The  hemolytic  sctivity  of  various  samples  of  arsphenamin  was  found 
to  vary  in  a  general  way  as  did  the  toxicity,  when  the  latter  depend- 
d  upon  variations  in  the  conditions  of  reduction  of  the  nitre  to  the 
amino  grcmp  in  the  preparation  of  the  sample.  On  shaking  in  alka- 
line solution^  the  hemolytic  properties  of  a  given  sample  decrease, 
often  disappearing  altogether.  ^^Arsenoxide"  is  non-hemolytio.  The 
sodium  salts  of  various  substituted  pbcnylarsenic  acids  related  to  ar- 
sphenamin are  nou-hemolytic.  Warming  a  sample  of  disodium  ar- 
sphenamin to  55^  C.  (131^  F.)  decreases  its  hemolytic  activity. 
Wanning  the  hydroohlorid  causes  comparatively  little  diminution  <•! 
hemolytic  power  when  tested  after  being  changed  to  a  disodium  salt. 

The  hemolytic  power  of  tii hydroxy arsenobenaene  (in  1  per  cent 
solution  ss  sodium  salt)  in  mi  l.nt  tin  introduction  of  amino  groups 
oanaes  the  resolting  oompounds  lo  acquire  hemolytie  properdes  in 
diraet  proportion  to  the  number  of  amino  groups  introduced.  Th<» 
antihemdytSe  aedon  of  uspbenamin  is  similiar  to  that  deseribed  for 
sodium  arsenate  and  arsenite  when  tested  sgsinst  chemical  homo- 
)>iic  agents;  none  of  these  suhstanees  esert  an  antihemolytic  aft  ion 
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against  rabbit  hemolysin.     The  presence  of  serum  inhibits  hemolysis 
by  arsphenamin. 

C.   A.    SCHMID. 

HiRscH,  E.  F. :  Hydrogen-ion  Studies.  (A.)  Hydrogen-ion  Changes 
in  the  Agglution  of  Bacteria  by  Immune  Serum.  (B.)  Changes  in 
Reactioa  Accompanying  the  Precipitation  of  Colloidal  Gold  by 
Spinal  Fluid  (Lange  Test).  (C.)  Changes  in  Reaction  of  Blood 
in  Experimental  Infection  (with  J.  Lisle  Williams).  (D.)  Hydro- 
gen-ion Changes  on  Precipitation  of  Human  Serum  by  Immune 
Serum.  American  Journal  of  Infectious  Diseases,  June,  1922,  xxx. 
No.  6,  pp.  651,  658,  664  and  666.  ^ 

(A)  Bacteria  suspended  in  normal  salt  solution  behave  chemical- 
ly and  electrically  like  the  anion  of  the  salt  of  a  strong  base  and  a 
weak  acid.  When  bacteria  are  agglutinated  b}^  homologous  immune 
serum,  the  medium  in  which  this  reaction  occurs  increases  in  alkalin- 
ity. This  change  in  reaction  is  regarded  to  result  from  difference  in 
the  dissociation  constants  of  the  reacting  substances  and  their 
products. 

(B)  The  agglutination  of  colloidal  gold  particles  by  spinal  fluid 
(Lange  test)  is  accompanied  by  an  increase  in  the  alkalinity  of  the 
medium  in  which  this  reaction  occurs.  This  change  in  reaction  is 
similar  to  that  observed  on  the  agglutination  of  bacteria  by  homol- 
ogous immune  serum. 

(C)  The  intravenous  injection  of  pathogenic  bacteria  into  rab- 
bits diminishes  the  alkalinity  of  the  blood  as  well  as  the  alkaline 
reserve.  The  hydrogen-ion  concentration  of  the  blood  may  become 
so  great  that  the  reaction  becomes  slightly  acid. 

(D)  The  precipitation  of  human  serum  by  homologous  immune 
serum  is  accompanied  by  an  increase  in  the  alkalinity  of  the  medium 
similar  to  that  observed  on  the  agglutination  of  bacteria  by  immune 
serum  and  on  the  precipitation  of  colloidal  gold  by  spinal  fluid. 

M.  M.  Banowitch. 


Ebeling,  a.  H.:    A  Ten-year-old  Strain  of  Fibroblasts.     Journal  of 
Experimental  Medicine,  June,  1922,  xxxv,  No.  6,  p.  755. 

Ebeling  describes  a  strain  of  fibroblasts,  obtained  from  the  heart 
of  a  chick  embryo,  which  has  completed  the  tenth  year  of  its  life  in 
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vitro,  repretenttng  the  1860th  generation  of  the  connective  timne 
oelU.  The  growth  of  the  titsue  fragments  is  as  rapid  today  aa  during 
the  past  yeant.  Kaoh  fragmt»nt  generally  doubles  its  volume  in  4*^ 
hounu     The  rultur<*t«  have  not  intNlificHl  their  appearance. 

The  fact  that  fibroblasts  have  been  kept  in  active  condition  f<>r 
1(1  vears  demonstrates  that  tissue  cells  living  in  vitro  transform  the 
foodatufTs  of  their  medium  into  protoplasm,  and  that,  .inasmuch  att 
the  limit  of  life  of  chickens  is  often  10  years,  the  oelln  are  potential- 
ly immortal.  It  appears  establislu^d  tluit  tihrohlaMts  will  proliferate 
indefinitely,  as  do  colonies  of  Infuxui;. 

II.   M     ! 


OuTBKY,  P.  K.,  AND  Gate8,  F.  L.:  Experimental  Studies  of  the  Naio- 
pharyngeal  Secretions  from  Influenza  Patients.  VIII.  Further 
ObaervaHons  on  the  Cultural  and  Morphological  Characters  of 
Bactcriun  PkieiiiiMMiiites.  The  Journal  of  Expermental  Medicine, 
June.  1922,  xxxv,  No.  6,  p.  813. 

The  lUicierium  piieumoftirUes,  an  organism  derived  from  the  naso- 
pharyngeal washings  of  patients  in  the  early  hours  of  acute  epi<lemic 
influenza,  is  a  minute  bacilloid  body  of  regular  form,  with  a  length 
about  two  to  three  timers  its  breadth,  measuring  0.15  to  0.3  micron  in 
the  long  axis.  The  organisms  show  little  tendency  to  pk^omorphism 
and  are  characterizinl  by  uniformity  in  size  and  shape. 

After  artificial  cultivation  for  a  ))eriod  of  over  three  years  Bat- 
l^riuM  fmmnuminieM  has  nmintainiHl  its  original  morplnilogical  and 
rtiltural  oharaeteristies,  when  grown  in  the  original  me<lium 
sue  medium  composed  of  human  ascitic  fluid  and  frt»sh  rabbn  mm- 
ney,  som€?timea  with  the  additi(»n  of  Un'f  infusion  broth  and  nutrient 
«;.'  '  i  hiring  cultivatiim  thnn*  strains  have  bet*«»uie  saphropliyti« . 
■o  that  at  pri*ii(*nt  they  are  cultivable  aiui*n»bically  in  a  variety  ot 
m(*dia  which  are  leas  difKinilt  to  pn*part».  C\>incident  with  tlii^ 
ailaptalitiit  to  a  new  envinmment,  e(*rtain  variations  in  Tn«>rpht>I<H:\ 
and  i  loaa  of  pathogenicity  f(»r  rabbits  have  b(H*n  o) 

Th9  sulntittution  of  dexiniae-|N*ptone  bntth  f<>t  aMiiu*  tlutd  oi 
•erum  in  th«*  metlium  results  in  a  t*onsiderable  chaiigt*  in  the  nit»rp)i 
ol«i|{y.  The  ba<»f««na  an*  found  in  diph>  form,  or  in  chains  of  im^xitmI 
nn^mbeni,  an<i  iidividual  organisms  have  in(*rea^<  1  in 

length  so  as  to  Uf  unviuUAiy  uacillarx .     Their  gimetir  relationship  !•• 
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the  original  minute  forms  of  Bacterium  pneumosinies  is  without  ques- 
tion, and  is  evidenced  by  a  specific  agglutination  reaction,  their 
strictly  anaerobic  character,  and  their  reversion  to  the  minute  forms 
on  transfer  to  the  original  medium. 

H.  M.  Feinblatt. 


Felton,  L.  D.,  and  Dougherty,  K.  M.:  Study  of  the  Action  of  Four 
Aromatic  Cinchona  Derivatives  on  Pneumococcus.  A  Comparison 
with  Optochin.  The  Journal  of  Experimental  Medicine,  June, 
1922,  XXXV,  No.  6,  p.  761. 


Ethylhydrocuprein  (optochin),  as  a  chemotherapeutic  agent 
against  the  pneumococcus,  has  been  shown  to  influence  beneficially  ex- 
perimental pneumococcus  infection  in  mice  but  has  been  found  of 
little  value  in  man.  These  considerations  suggested  the  investiga- 
tion of  the  closely  related  cinchona  derivatives  synthesized  by  Jacobs 
and  Heidelberger.  Four  chemicals  hereafter  designated  by  their 
laboratory  numbers,  were  studied,  i.  e.,  chloroacetylanilid  (C  29),  p- 
chloroacetylaminophenol  (C  36),  m-chloroacetylaminophenol  (C  40), 
and  4-chloroacetylaminopyrocatechol  (C  110).  These  substances  are 
derived  from  the  hydroquinin  and  not  from  the  ethylhydrocuprein 
nucleus.  They  contain  a  combination  of  two  bactericidal  compounds, 
the  quinins  and  benzenes. 

Healthy  young  mice  weighing  from  15  to  18  grams  (231.48  to 
2^7.78  grains)  were  employed,  and  the  Type  I  pneumococcus  was 
the  organism  used.  All  four  derivatives  had  a  rapid  pneumococcid- 
al  activity  both  in  vitro  and  in  the  peritoneal  cavity  of  mice.  In 
comparison,  optochin  is  slower  in  action,  but  its  power  is  not  so  easily 
destroyed  either  in  vitro  or  in  vivo.  The  relation  between  organ- 
otropism and  bacferiotropism  varied.  In  comparing  the  rapidity  of 
in  vitro  bactericidal  action  and  intraperitoneal  toxicity,  C  29  exhibits 
the  most  rapid  pneumococcidal  action  and  is  the  most  toxic  for  mice. 
C  36  is  one-fifth  as  toxic  as  C  29  and  only  one-tenth  less  active 
bactericidally.  C  40  is  one-half  as  toxic  and  has  approximately  the 
same  bactericidal  power,  while  C  110  is  one-eighth  as  toxic  and  has 
one-fifth  the  bactericidal  action.  Arranged  in  the  order  of  their 
ability  to  kill  pneumococci  when  injected  simultaneously  with  them 
into  the  peritoneal  cavity,  the  drugs  are:  C  40,  C  110,  C  36,  optochin, 
and  C  29. 
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The  chemotherapeutic  aodoD  of  the  aramatic  oompoiuids  i«  ee- 
•entiall^  local  in  charactii  IntravenouB  injection  of  the  drugs 
deitro{yed  to  a  greater  or  leas  extent  the  natural  defeneee  of  the  ani- 
mal, optodiin  heing  perhaps  leas  injurious  than  the  aromatic  com- 
pounds. The  maximum  tolerant  dose  in  a  single  injection  (intra- 
peritoneal) is  not  so  efficacious  as  the  same  doee  divided  in  fifths  and 
injected  at  hour  intervals. 


E.  E.,  AND  Fabtan,  M.:  A  Further  Inquiry  Into  the  Source 
of  the  Virus  fai  Blackhead  of  Turkeys.  Together  with  Observatioiis 
on  the  /Xdministration  of  Ipecac  and  Sulphur.  Tht  Journal  of 
ExperimerUal  Medicine,  June,  1922.  xxxv.  No.  (5,  p.  791. 

Kxperimental  evidence  obtained  in  this  investigation  suggested 
that  the  ovum  of  the  Heterakis  papulosa  is  an  important  source  of  the 
virus  in  the  natural  transmissicm  of  blackhead  of  turkeys.  It  is 
possible  to  occasicmallj  produce  blackhead  in  turkeys  by  feeding 
large  amounts  of  the  virus  alone,  as  obtained  in  liver  lesions.  The 
intentional  contamination  of  the  food  of  young  turkeys  with  dirt 
taken  from  hen  yards  invariably  produced  blackhead. 

Under  experimental  conditions  a  large  proportion  of  the  Eeter- 
mlcis  ova  fail  to  hatch  out  in  the  intestine,  but,  passing  through,  may 
be  taken  up  later  with  contaminated  food.  Ipecac  is  found  to  be  of 
no  value  in  the  control  of  blackhead.  Sulfur  admiuidtered  daih*  in 
large  amount,  possibly  on  account  of  its  evacuant  action,  tends 
lay  infeetion. 

H.  M.  Fknblatt. 

KopKLorr,  N.,  and  Mobbb,  8.:  What  Are  the  Atmoaphcric  Moistnre 
ITrqillfcmcntl  ol  Baderil?  The  Journal  of  Laboraiory  And  Cftftt- 
ed  Medicine,  June,  1022,  vii.  No.  9,  p.  555. 

The  authors  conclude  that  methods  have  been  devised  for  con- 
trolling  the  itmospherio  moisture  conditions  in  the  growth  of  bac- 
terta.  The  results  thus  obuined  indicate  that  bacteria  have  definite 
in  rate  of  multiplication  and  amount  of  growth  under 
oooditiona  qf  moisture.  In  order  to  obtain  oharaoteriatie 
eokmy  formation  and  prevent  the  drying  out  of  media,  it  is  essential 
that  an  adequate  supply  of  moisture  be  preaent  in  the  baderiologit* 

C.   M.    ANhEKSOX. 
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Stevens,  F.  A.,  and  West,  R.:  The  Peptase,  Lipase  and  Invertase 
of  Hemolitic  Streptococcus.  Journal  of  Experimental  Medicine, 
June,  1922,  xxxv.  No.  6,  p.  823. 

A  method  is  outlined  by  which  the  enzymes  of  hemolytic  strepto- 
coccus may  be  extracted  with  considerable  ease.  The  peptolyti(; 
enzyme  is  active  between  pH  4.4  and  8.7  with  an  optimum  action  at 
pH  7.2.  Concentration  experiments  with  solutions  of  the  enzyme 
have  showTi  that  it  resembles  other  enzymes.  It  is  exceedingly  sus- 
ceptible to  chloroform.  It  attacks  casein  but  not  serum  albumin. 
The  invertase  is  active  between  approximately  pH  5.0  and  8.0  with 
an  optimum  of  pH  7.0.  The  lipase  is  active  above  pH  5.6  with  an 
optimum  at  pH  7.9. 

H.  M.  Feinbiatt. 


Khumbhaar,  E.  B.,  and  Chanutin,  A.:  Studies  on  Experimental 
Plethora  in  Dogs  and  Rabbits.  The  Journal  of  Experimental  Med- 
icine, June,  1922,  xxxv.  No.  6,  p.  847. 

Study  was  made  of  the  functional  changes  produced  by  repeated 
transfusions  in  the  blood-making  and  blood-destroying  apparatus 
and  in  metabolism,  and  also  the  structural  changes  in  the  viscera  of 
dogs  and  rabbits.  Seven  dogs  were  rendered  plethoric  by  daily  trans- 
fusions of  25  to  200  c.  c.  of  whole  blood  taken  from  six  compatible 
donors  in  rotation.  The  hemoglobin  curve  was  studied,  the  urobilin 
determination  was  used  as  an  index  to  blood  destruction,  and  the 
bone  marrow  activity  was  gauged  by  estimating  the  percentage  of 
reticulated  or  ^'skeined"  erythrocytes.  The  test  animals  gained  in 
weight  during  the  experiment,  while  the  donors  became  only  slight- 
ly anemic  with  only  a  small  rise  in  the  percentage  of  reticulocytes. 
Removal  of  the  spleen  was  performed  under  ether  anesthesia  without 
noteworthy  loss  of  blood.  These  investigations  showed  that  the  ex- 
cess blood  is  destroyed  as  rapidly  by  the  splenectomized  as  by  the 
normal  dogs,  after  ceasing  the  transfusions. 

Plethoric  anemia,  developing  in  spite  of  and  probably  on  account 
of  continued  transfusions,  is  characterized  by  a  marked  fall  in  hemo- 
globin and  red  blood  cells  with  at  first  little  reticulocyte  evidence  of 
regeneration.  At  this  time  there  is  great  blood  destruction  and 
elimination,  as  measured  by  the  urobilin  excretion.     In  four  dogs 
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Studied*  the  blood  volume  was,  u  might  be  expected,  C^^^^J  iu- 
creased  above  normal  in  the  plethoric  stage  and  decreased  below 
normal  in  the  anemic  stap 

KKkmI  pigment,  chief! v  in  tin*  form  of  hemosiderin^  is  deposited 
in  enormous  quantities  in  the  splecm,  liver,  Ivmph  nodes,  and  bone 
marrow.  It  ooeurs  chiefly  in  phagocytes,  though  in  late  stages  l^rge 
extracellular  masses  an*  found. 

II      ^'      '   ■  :  N  !ii  \TT. 


HAMiiErr.  F.  8.:  Studies  of  the  Parathyroid  Apparatus.  V.  The 
Significance  of  the  Comparative  Mortality  Rates  of  Parathyroid- 
cctomiied  Wild  Norway  Rats  and  Excitable  and  Non-excitable 

Albino  Rats.     Endocrinology,  >f  -  »>    !0_>>   vi.  NO  2.  p.  221 

There  are  at  present  three  theories  as  to  the  cause  of  the  tetany 
occurring  in  animals  following  parath\'roidectomy. 

( 1 )  The  theory  of  caleiuiu  deticiency,  resulting  iu  a  disturbamt* 
of  the  ion  ecfuilibrium  of  the  blood  and  a  resultant  incn'sse  of  nerve 
irritsbility. 

(2)  The  theory  tiiut  triMUN  i>  dnv  to  n  «ii>iiirn;ii  i«l- 
base  equilibrium  of  the  bloud. 

(8)  Tetany  is  a  result  of  a  toxemia  <ln.'  to  tli«    ji 
giianidin  compound  rt^sulting  fnmi  proteiu  eutabolism. 

From  the  available  data  it  is  more  n»asonahle  to  U'litvt*  that  whcu 
the  parathyroids  an*  removp<l,  the  organism  lo8t»s  in  gnnit  part  its 
caiiacit^'  to  get  rid  of  tin-  i<»\l.  nerve  irritant,  guanidin  t)r  niethyl- 
giianidin,  a  product  arising  from  the  metabolism  of  the  condition 
kufiun  as  muscle  tone.  There  is  then  sc»t  up  a  condititm  of  heighten- 
chI  mmral  activity  resulting  in  a  disturbance  of  nnisc*le  activity.-  This 
leads  to  markcnl  changes  in  the  rt^spiratory  exchange,  ami  t'i<>tii  this 
•rise changes  in  the  bl<MMl,  fh<-  i>>ii  <N|uitihr'nitii  iM>ing  upset  along  with 
fh<*  various  other  changi»s. 

i'nmi  the  obaenratitms  on  the  three  group>  ain  general 

'!•  Itisioos  can  be  drawn.  The  mortality  frcmi  paratiiyroid  cxtirpa- 
ti«in  in  wild  Norway  rats  was  90  per  cent;  in  gt^ntlc  albimi  rats,  13 
per  f^nt ;  in  untauMnl  albino  ratR.  7f>  per  fvnt.  It  U  ivi.lt  ut,  that  the 
>  table  the  organ i  I  muacidar 

«.    'I.'  -T.  .ti-r  is  the  itistabtlity,  the  greatrr  is  the  prtiduction  of 
!..»...   1,%  |.i.-lii.  ••    rhr  pT**rt' -  •-  •»-:    t; ,  f  f,,r  flj,*  mt«rhaniitni  for  pf 
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ting  rid  of  these  products  and  the  greater  is  the  dependence  of  the 
organism  on  the  parathyroids  in  averting  disturbances  arising  from 
these  sources.  The  parath^Toids  do  play  some  part  in  creatinin  met- 
abolism. Methylguanidin  is  de-acetylated  creatinin.  When  the 
parathyroids  are  removed  it  is  possible  that  the  chief  agency  for  de- 
toxicating  the  guanidin  compound  is  removed,  and  as  should  be  ex- 
pected, the  acute  toxemia  was  found  in  those  animals  most  highly 
excitable,  and  the  lower  toxemia  in  the  more  gentle  animals,  where 
the  muscle  tone  is  low. 

L.  C.  Johnson. 


Whipple,  G.  H.:  Pigment  Metabolism  and  Regeneration  of  Hemo- 
globin in  the  Body.  Archives  of  Internal  Medicine,  June,  1922, 
xxix,  No.  6,  p.  711. 


Whipple's  Harvey  Lecture  covers  the  subject  of  pigment  met- 
abolism, with  special  reference  to  the  newer  work.^  This  work 
shows  the  fallacy  of  the  old  theory  in  regard  to  pigment  metabolism. 
The  old  theory  supposed  that  the  hemoglobin  was  manufactured  from 
iron  and  food  elements  in  the  bone  marrow,  that  on  destruction  of 
the  erythrocyteM^he  hemoglobin  was  changed  in  the  liver  to  bile  pig- 
ments which  were  excreted  in  the  bile,  that  these  pigments  were  chang- 
ed in  the  intestine  to  stercobilin  some  of  which  was  reabsorbed  and 
again  utilized  for  bile  pigment,  but  that  if  the  liver  were  inadequate 
it  might  escape  the  portal. blood  stream  and  be  excreted  in  the  urine 
as  urobilin. 

The  newer  conception  supposes  the  existence  of  a  ^'pigment  com- 
plex" which  is  the  source  of  all  the  body  pigments.  It  has  a  mutliple 
source  including  the  food,  the  body  cells,  and  perhaps  to  some  extent 
the  hemoglobin  of  destroyed  red  cells.  From  it  are  derived  separate- 
ly the  hemoglobin,  the  bile  pigments,  and  possibly  urochrome  and 
urobilin.  The  bile  pigments  come  in  part  also  from  the  hemoglobin, 
contribute  to  the  formation  of  urobilin,  and  of  course  constitute  the 
sole  source  of  stercobilin.  The  feeding  of  bile  pigment  or  hemoglo- 
bin has  no  effect  upon  the  output  of  bile  pigment  in  a  dog  with  a 
biliary  fistula.  Bile  pigment  output  depends  upon  liver  activity 
and  is  not  solely  a  passive  elimination  of  defunct  hemoglobin.  There 
is  evidence  that  stercobilin  is  not  absorbed  from  the  intestine,  and 
that  urobilin  as  observed  in  the  urine  is  formed  in  the  liver  or  body 
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not  abioibed  from  the  inteitine.  Urochrome  is  but  littk* 
iiiidertlood«  It  may  represent  a  8hunt  for  pigment  building  mater- 
ial not  ntiliaed  in  the  bodj. 

Experiments  are  recorded  bearing  on  hemoglobin  rcgcoeration  fol- 
lowing  induced  anemia  in  dqgs.  It  was  found  that  the  most  potent 
faetors  in  the  diet  were  red  meat  and  cooked  liver,  hemoglobin,  and 
butter  fat  Next  came  spinach  and  full  diets  of  common  food  grains 
and  milk.  Other  chlorophyl  containing  vegetables,  as  celery,  pars- 
ley, beet  tops  and  sprouts  were  practically  inert  Fist  and  clams, 
onions,  beets,  and  animal  fats,  including  lard  and  cod  liver  oil  wen- 
also  inert  Iron  and  arsenic  under  these  conditions  proved  to  be  of 
no  service. 

Pernicious  anemia  in  considered  from  the  standpoint  of  pigment 
metaboliam.  It  is  not  noted  that  an  excess  of  pigment  is  found 
everywhere  in  the  body,  in  the  liver  cells,  bone  marrow,  blood  stream, 
feoei,  and  at  times  in  the  urine.  The  erythrocytes  contain  more 
hemoglobin  than  normal  ceils.  Pigment  metabolism  then  is  over- 
aetive.  The  author  considers  this  to  be  the  explanation  of  the  excess 
of  ttercobilin,  rather  than  excessive  hemolysis.  He  cites  a  hypo- 
thetical typical  case  in  which  the  red  cells  are  1,000,000,  or  one-fifth 
of  normal,  while  the  stercobilin  is  two  or  three  tipes  the  normal 
amount  To  produce  this  amount  of  stercobilin  the  reduced  number 
of  red  cells  would  have  to  be  destroyed  ten  to  fifteen  times  as  fast  as 
in  the  normal  individual.  The  normal  replacement  factor  for  red 
oella  b  believed  to  be  about  3  per  cent  per  day  and  under  the  circum- 
stanoea  deacribed  it  would  amount  to  30  to  40  per  cent  per  day.  The 
aothor  eonunenta  that  ''those  who  wish  to  accept  this  explanation  are 
woleome  to  do  ao^  but  it  would  be  a  fleeting  and  troublous  life  period 
endured  by  the  red  cell  in  pernicious  anemia.*'  Ue  believes  that  the 
moat  reasooabla  explanation  of  pernicious  anemia  would  be  a  disease 
of  the  stroma-forming  cells  of  the  marrow,  or  of  the  stroma  building 
material,  which  would  liiiiit  the  output  of  red  cell  framework  despite 
the  piennee  of  an  vxihmh  of  pigment. 

Hemoflhromatoaia  is  another  disease  showing  disturbance  in  tin- 
pigment  metaboliam*  But  little  is  known  about  it.  The  hypothei»i» 
that  it  is  due  to  ineieeaed  blood  destniotion  has  no  evidenoe  to  support 
it  The  output  of  •tereobilin  aeems  to  be  normal  in  some  eases,  but 
it  may  be  that  there  is  some  blook  in  pigment  elimination.  There  is 
•Imi  }»rt4inlilv  mi  itM^r^fuiitd  pi^^mimt  formation      rM»tl...r  -tM.?M»-  .♦' 
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both  of  these  diseases  are  highly  desirable.  Such  studies  should  be 
sufficiently  comprehensive  to  include  simultaneous  observations  of 
the  pigment  elements  in  the  blood,  feces,  and  urine,  as  well  as  in  the 
bile  and  body  tissues  wherever  possible. 

T.  Howard. 


Gilbert,  R.,  and  Moore,  A.  C:  Widal  Technic  Using  Sterilized 
Cultures.  The  Journal  of  Laboratory  and  Clinical  Medicine,  June, 
1922,  vii,  No.  9,  p.  547. 

Specimens  of  blood  in  capillary  tubes  for  the  agglutination  test 
in  the  diagnosis  of  typhoid  fever  are  often  received  at  laboratories  in 
such  unsatisfactory  condition,  that  for  the  purpose  of  large  public 
health  laboratories  it  has  been  necessary  to  require  that  specimens 
of  dried  blood  be  sent  for  diagnosis.  These  specimens  were  found 
unsatisfactory  for  a  microscopic  test,  due  probably  to  the  cultures 
having  been  overgrown  or  contaminated. 

By  experimental  work  it  was  found  that  killed  cultures  of  Bacil- 
lus typhosus  proved  unsatisfactory  for  the  microscopic  agglutination 
test  for  typhoid,  but  they  were  satisfactory  for  the  macroscopic  ag- 
glutination tests.  If  more  comparable  results  are  to  be  obtained  in 
different  laboratories,  it  may  be  desirable  to  have  carefully  standard- 
ized killed  cultures  prepared  at  a  central  laboratory  for  distribution. 
If  this  were  done,  it  would  be  necessary  to  adopt  the  macroscopic 
technic  for  performing  the  test. 

C.  M.  Anderson. 


GioRDANA,  A.  S.,  AND  Barnes,  A.  R.  I    Studies  in  Postmortem  Bac- 
teriology: Value  and  Importance  of  Cultures  Made  Postmortem. 

.   The  Journal  of  Laboratory  and  Clinical  Medicine,  June,  1922,  vii, 
No.  9,  p.  538. 

Bacteriologic  cultures  were  made  postmortem  in  213  cases.  The 
blood  was  cultured  in  206  cases  and  it  was  positive  in  80  cases  (38.8 
per  cent).  The  spleen  was  cultured  in  190  cases  and  was  positive 
in  75  cases  (39.1:  per  cent).  The  spleen  serves  as  well  as,  if  not  bet- 
ter than,  the  heart's  blood  for  determining  a  terminal  bacteremia. 
If  discrepancies  occurred  in  the  results  obtained  by  antemortem  and 
postmortem  cultures,  these  discrepancies  were  generally  explained  by 
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the  evidence  of  a  superinipoted  prooeM  revealed  at  aiitopgr.     T^nl 
formly  negative  results  secured  in  the  cast  ~ 

ordinarily  regarded  as  noninfectious  in  type,  »trengtheus  the  author  s 
belief  in  the  reliability  of  eulturus  made  postmortem.     A  failure  to 
obtain  positive  blood  culturc!S  in  51  caset),  in  which  nii  abundant  frvMi< 
of  infection  was  demonstrated  at  ncHTopsy,  leads  us  to  believe  tli. 
i-asion  of  the  blood  strt*am  after  death  rarely  occurs.     Postiii«>i;«  m 
bacteriolc^  may  strc*ngthen,  illuminate,  or  sharply  motlify  the  <  ni^ 
of  death,  as  revealed  by  clinical  Hiid  nf*cro|>My  diagnoses,     hi-  p.^.i 
ble  tliat  terminal  invasion  nia^  it  does  occur  it  munt 

not  be  dismissed,  as  it  may  be  tht-  inosi  nt  contributory  factor 

to  the  cause  of  death.     A  sustaine<l.  <»•  .  i  increase  in  the  num- 

ber of  positive  results  obtained  at  su  hours  after  death  has  not 

been  observed  in  the  cases  covered.  With  strict  adherence  to  a  re- 
liable technic,  postmortem  bacteriologic  tindings  are  extremely  valu- 
able. The  mOKt  is  not  made  (»f  the  necropsy  tahlc  unless  riMitiiu*  cul- 
tures are  mad* 

C.  M.    \ 


Bloboorn,  W.  \.,  AND  Hoi cHTON.  J.  E. :  The  Role  of  Hexamethy- 
lfn^mk%>  in  the  Production  of  Hematiuia.  The  Journal  of  Lalh 
araiory  and  Clinical  Medicine,  June.  1922,  vii,  No.  9,  p.  514. 

Five  eases  of  hemutunu  developed  among  appio.\iiuaui\ 
cases  of  mild  influenza  who  receive<l  from  30  to  t{0  grains  (1.95  to 
3.8S  grams)  a  day  of  hexamethylenamina.  The  hematuria  in  tlu*i*c 
patients  ap|M*arfMl  in  one  to  sc*ven  days  following  the  adniinntration  of 
the  dnig.  All  of  them*  jiHtients  showed  a  hijjh  hydrogen-ion  i»onct»ii- 
tration  of  the  urin«  ii  attempt  to  demonstrate  an  idimmcraiiv 

tc»  hexamethylenamina  in  these*  patients,  the  dnig  was  applitnl  in  vary- 
ing dilutions  to  the  slightly  abraded  skin  i»f  the  foreann  and  in  each 
(*a«e  a  rf^iction  coui^i^tin^  of  rt*<lness,  induration  and  the  prtMluetion 
of  a  nti  Die  urine  mIiowchI  no  blood  easts;  then- 

were  Doooiiiiiiiuiifami  syniptonia  and  no  si*<|uelu*.  The  bladder  sliow 
ed  definite  heniorrhsgie  l4*iiions  thrcaigli  the  cystoacope^  Tlu»s«*  lnMiior- 
rhagic  an-ai*  were  irn'milmlv  ili^trihuttMl  over  the  bate  of  the  hhuhh'r 
aod  alKMii  fill   ur«  f<  !t«|  lateral  surfat^»s  btnng  unaifact 

Hil  A((<  iitpis  to  pnidiitv  hrmaiuria  in  individuals  who  slioutnl  a 
hfpli  ll^•lr•tgl!n-ton  ciai«M*ntration  -^  •*-  urine  wen-  tin<«crf»<?f"'     Vr^-u 
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when  the  Ph  of  the  urine  was  kept  low  by  the  administration  of  acid 
sodium  phosphate  it  was  possible  to  produce  hematuria  when  hex- 
amethylenamina  was  given  in  doses  of  grams  4  (61.73  grains)  daily 
for  eight  days.  The  administration  of  sodium  bicarbonate  grams 
10  (154.32  grains)  daily  in  conjunction  with  the  hexamethylenamina 
served  to  prevent  the  liberation  of  formaldehyd  in  the  urine  in  al- 
most every  instance.  The  drug  is  toxic  to  guinea  pigs  and  in  doses 
of  20  mg.  (.308  grains)  a  day  produced  a  hematuria  in  from  two  to 
seven  days.  The  lesions  in  the  guinea  pigs  are  wide-spread  and  there 
is  definite  evidence  of  acute  inflammatory  processes  involving  the 
genito-urinary  and  gastro-intestinal  tract  with  marked  acute  nephri- 
tis and  acute  congestion  of  the  bladder.  The  hematuria  in  the  guinea 
pig  is  of  renal  origin,  although  the  bladder  may  also  act  as  a  contrib- 


uting source. 


C.  M.  Andersoj^. 


Rabinowitch,  I.  M.:  Biochemical  Studies  in  a  Fatal  Case  of  Methyl 
Alcohol  Poisoning.  Archives  of  Internal  Medicine,  June,  1922, 
xxix,  p.  821. 


Routine  chemical  studies  were  carried  out  in  the  case  of  a  woman 
of  seventy  years  who  drank  a  glass  of  wood  alcohol  with  suicidal  in- 
tent. The  patient  lived  6  days,  finally  developing  a  bronchopneu- 
monia. Studies  of  the  blood  showed  a  rapid  accumulation  of  uric 
acid,  urea  N.,  and  creatinin,  the  final  figures  being  9.3,  144,  and  4.5 
mg.  per  100  c.  c,  respectively.  This  indicated  a  ^'kidney  block'^ 
which  was  substantiated  at  autopsy,  when  there  was  demonstrated  an 
''acute  pirenchymatous  nephritis^'.  The  blood  sugar  also  showed 
considerable  increase,  the  figures  running  uniformly  about  228  mg. 
(3.512  grains).  This  was  interpreted  as  probably  being  due  to  re- 
tention. An  acidosis  was  in  evidence  clinically,  and  this  was  esti- 
mated by  routine  calculations  of  the  CO2  combining  power  of  the 
plasma,  which  fell  from  46  per  cent  on  admission  to  26  per  cent  just 
before  death.  That  this  was  in  part  due  to  retention  of  the  acid 
phosphates  was  shown  by  the  finding  of  abnormal  amounts  of  these 
bodies  in  the  blood.  Theoretical  explanations  of  the  acidosis  of 
methyl  alcohol  poisoning  include  the  possibilities  of  the  formation  of 
formic  acid  from  the  alcohol,  the  formation  of  methylen  derivatives 
from  the  action  of  the  formaldehyde  on  amino-acids,  and  the  produc- 
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tion  of  frae  acicb  from  the  action  of  fomulddiyde  on  neutral  am- 
monium salts.  The  author  does  not  discuss  the  possibilitj  of  a 
ketonemia,  which  is  also  suggested  bj  the  presence  of  aeetooe  in  the 
one  specimen  of  urine  which  thej  were  able  to  obtain.  Cyanosis  was 
a  marked  feature  of  the  case,  but  the  author  was  unable  to  ascertain 
its  origin.  He  failed  to  find  methemoglobin  in  two  examinations, 
itopsy  methyl  alcohol  was  detected  in  the  tissues,  six  days  after 
ii£  ingeatioii. 

T.  Howard. 


Knox,  H.  :    Radium  Therapy.    BrUish  Medical  Journal,  April  22,  1922, 
No.  3199,  p.  631. 

A  great  deal  of  unnecessary  discussion  has  arisen  over  the  relative 
▼alue  of  x-rays  and  radium.  Given  an  equal  wave  length  from  either 
medium,  the  effc»ct  wi!l  be  the  same.  The  x-ray  value  has  been  limit- 
ed by  the  inability  of  the  apparatus  to  generate  the  high  voltage  neo- 
easary  to  produce  x-rays  equal  to  the  gamma  rays  of  radium  which 
represent  the  extreme  limits  of  penetration.  Radium  is  the  promi- 
nent member  of  the  uranium  series  of  radio-active  elements;  its  par- 
ent is  ionium,  and  its  disintegration  product  is  radium  emanation. 
Radium  emanation  has  a  steady  decay  period ;  it  falls  to  half  value 
ill  Ti  days,  and  when  using  the  emanation  in  treatment  the  decay 
value  has  to  be  taken  into  account  in  estimating  the  exposure.  Three 
types  of  rays  are  ^vrn  off ;  alpha,  beta  and  gamma.  The  alpha  ray 
is  not  used  to  anv  and  the  beta  and  gamma  rays  are  the  roost 

active.     They  induee  •  in  the  tissues  which  are  most  important 

from  the  thcrapf*utic  ptMni  "i  view.  Beta  rays  are  negative  electrons 
shot  otit  from  tlie  nucleus  of  the  transmitting  radium  atom  with  a 
velocity  which  in  some  caiw»M  is  nearly  that  of  light.  10  mm. 
sue  or  1  mm.  of  lead  or  silver  will  absorb  99.0  per  cent  of  these  ray«. 
Gamma  rays  are  ether  vibrations  of  very  short  wave-lengtha  (therr^ 
fore  similar  to  x-rays)  and  are  caused  by  rapid  vibrations  set  up  in 
eleetroDS  b  the  stnieture  of  the  tranamitting  element  by  the  eleetro- 
•titie  repabkm  between  the  eleetron  and  the  esoaping  high-epeed  beU 
rtj.  Seeoodary  ra3ra  are  formed  when  these  primary  rays  imping** 
apao  matter.  The  alpha  rays  give  riae  to  a  delta  ray,  and  aeoondary 
beta  raya  are  prodneed  in  matter  by  the  abaorption  of  the  gamma 
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substances  are  attributable  to  the  "photo-electric"  effect,  that  is,  the 
liberation  in  the  structure  of  the  tissue  cells  of  negative  electrons. 
In  the  case  of  primary  beta  rays,  which  are  negative  electrons  their 
absorption  in  tissues  is  sufficient  to  start  the  action.  Gamma  rays, 
by  their  action  in  evicting  secondary  beta  rays,  produce  a  similar  ac- 
tion by  the  absorption  of  these  secondary  beta  rays.  The  physiolog- 
ical effect  of  the  gamma  rays  is  limited  to  a  distance  of  2  to  3  cm.  in 
the  treatment  of  malignant  growths,  where  the  dose  required  to  in- 
duce the  disappearance  of  the  new  growth  is  one  which  will  almost 
produce  a  similar  effect  on  normal  tissue.  In  non-malignant  condi- 
tions radium  is  remarkably  successful  in  treating  angiomas  of  all 
sizes.  In  uterine  fibroids,  radium  or  x-ray  should  be  the  agent  of 
choice  in  about  40  per  cent  of  cases  and  in  uterine  hemorrhage  it  is 
almost  specific,  but  these  cases  should  only  be  treated  after  consulta- 
tion with  a  gynecologist.  The  leukemias  offer  a  large  palliative  field 
for  radium,  the  spleen  being  rayed,  and  transfusion  employed  if 
necessary.  Radiation  has  also  shown  remarkable  results  in  treating 
tuberculous  adenitis.  In  malignant  cases,  radiation  is  the  agent  of 
choice  when  operation  has  been  decided  against,  in  skin  cancer.  Epi- 
thelioma however,  being  difficult  to  control  yields  only  palliative  re- 
sults. In  advanced  cases  of  cancer  about  the  face,  radiation  and  x- 
rays  are  used  over  the  lesion  and  the  glands  of  the  neck  and  medias- 
tinum. Cancer  of  the  esophagus  is  a  radium  case  unless  seen  very 
early,  and  care  must  be  employed  in  radiation.  In  cancer  of  the 
stomach  the  difficulties  of  placing  radium  in  that  organ  have  not  been 
overcome.  Early  cancer  of  the  breast  is  considered  surgical,  and 
radium  has  rendered  seemingly  inoperable  cases,  operable.  Cancer 
of  the  rectum  is  a  condition  not  treated  satisfactorily  from  any  stand- 
point. If  it  is  inoperable  it  should  be  treated  by  radium  and  x-rays 
and  colotomy  should  be  performed  to  prevent  irritation  to  the  parts. 
If  cancer  of  the  prostate  is  inoperable,  it  may  be  treated  by  the  use  of 
radivim  needles  via  the  perineum,  or  the  cross-fire  method  via  rectum 
and  urethra.  Early  cancer  of  the  fundus  uteri  is  a  surgical  condition 
if  the  patient  is  in  condition  to  stand  a  radical  operation ;  otherwise 
it  is  a  case  for  radium,  and  no  case,  however  severe  should  be  denied 
the  palliative  action  of  radium.  In  a  large  proportion  of  carcinoma 
of  the  mamma  the  end  condition  is  one  of  mediastinal  involvement, 
which  is  a  hopeless  condition  to  deal  with.  The  last  of  the  involve- 
ments is  the  occurrence  of  bone  metastases,  and  these  are  more  com- 
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mon  tiuuL  U  tiupoctod.  Involvement  oi  the  bone  maj  occur  witiiin 
5  }-emni  of  the  primary  lesion,  but  seldom  before,  and  it  may  appear 
at  a  much  later  date.  From  the  point  of  view  of  ray  therapy  it  is  a 
most  bopeleas  condition.  Nur  i>  it  likely  that  radiation  can  prevfjit 
the  spread  to  the  osseous  system,  unless  the  primary  dosage  can  be 
laife  enough  to  dear  up  the  primary  growth.  With  few  exception^ 
operation  is  the  treatment  of  first  choice  for  cancer,  but  at  operation 
radium  should  be  used,  placing  it  in  positions  which  are  likely  tu 
contain  residual  cells. 

L.  C.  Johnson. 


Carter.  C.  E.:  A  Simple  Method  of  Counting  the  Cells  in  Cerebro- 
spinal Fhiid.  The  Journal  of  Ixiboralory  and  Clinical  Medicine, 
June,  ld22,  vii,  No.  9,  p.  555. 

The  author  uses  the  Levy  counting  chamber  with  double  Neubauir 
ndings.  The  diluting  fluid  is  tliat  recommended  by  Levinsoo, 
(methyl  violet  0.2  gram,  glacial  acetic  acid  5  c.  c  and  water  to  make 
100  c  c).  With  a  pipette  (1  c  c.)  accurately  mix  equal  parts  of 
cerebrospinal  fluid  and  diluting  fluid  (.5  c.  c  of  each).  Adjust 
oover  of  counting  chamber  and  with  a  fine  capillary  pipette,  allow 
preparation  to  flow  over  both  rulings,  using  the  same  precautions  as 
in  making  a  preparation  for  a  blood  count.  Let  settle  five  minutes 
for  the  cells  to  stain  and  for  the  preparation  to  become  even.  Coiwt 
all  the  cells  in  the  four  comer  blocks  of  sixtt>en  large  squares  used  for 
eonnttng  white  blood  cells  and  the  central  block  of  four  hundred  small 
iqnarea  used  for  the  red  blued  count.  Move  to  the  other  ruling  and 
repeat  the  prooess.  The  total  number  of  cells  counted  multipHiHl  l»v 
two  givw  the  total  cells  per  cubic  millimeter.  The  higli  dry  lenit  i^ 
tiaed  so  that  the  oella  are  not  mistaken  for  d^ris  and  the  differential 
fount  miiv  La  pc^rfrirmad  at  the  same  time, 

('    M    Andkrson. 
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Perkins,  J.:     A  Study  of  Asthma.     Rhode  Island  Medical  Journal, 
1922,  V,  193. 

Asthma  is  a  disturbance  of  the  vegetative  nervous  system,  which 
is  divided  into  the  sympathetic.  Imbalance  of  either  one  of  these 
(which  are  opposed  to  each  other),  leads  to  various  disturbances, — 
hay  fever,  vasomotor  rhinitis,  urticaria,  eczema,  angioneurotic  edema, 
tachycardia,  bronchitis,  dreaming,  abnormal  eructations  of  gas,  and 
also  asthma.  There  are  a  multiplicity  of  excitants,  as  many  proteins, 
changes  in  the  weather,  overexertion  and  excitement ;  and  back  of  it 
all  a  basal  condition  which  causes  the  susceptibility  to  these  things. 
The  author  has  been  observing  the  possible  causative  factor  in  the 
thyroid  during  the  past  six  years,  especially  of  late  by  using  the  test 
of  basal  metabolism  in  all  cases  of  asthma  or  nerve  symptoms  asso- 
ciated with  asj:hma,  finding  that  there  is  an  increased  basal  metabol- 
ism in  these  cases.  These  cases  can  be  cured  if  not  too  long  standing 
and  if  the  treatment  is  continued  long  enough. 

Treatment  is  first  directed  to  removing  the  causes  of  dysfunction, 
then  to  treating  the  glands  themselves  with  thyroid  extract  if  hypo- 
thyroidism, with  removal  or  x-ray  if  hyperthyroidism,  and  finally  to 
treat  the  effects  of  abnormal  action.  This  treatment  is  especially 
efficient  in  the  young  as  is  illustrated  by  the  following  cases. 

Case  I. — Girl,  age  17,  suffered  from  asthma  for  4  or  5  years, 
gradually  growing  worse.  Sensitive  to  eggs,  milk,  ham  sandwiches, 
chocolates  and  onions,  as  well  as  to  tobacco  smoke  or  anything  fry- 
ing. Eczema  on  face  and  hands  during  the  attacks.  Examination 
showed  that  the  generative  organs  were  undeveloped,  basal  metabol- 
ism plus  25  per  cent  and  plus  30  per  cent ;  thyroid  palpable  and  hard. 
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Within  teven  months  under  proper  endocrine  tnMitiiH'iit  ♦»>!«.  wh*  fr«H. 
from  attack  and  waa  eating  eggs  and  chocolate 

Cabb  II. — Oirl,  age  30,  with  inherited  tendency  from         ^ 
nal  grandfather;  had  eczema  when  a  baby;  has  had  aathma  for  th* 
previous  year,  has  to  be  up  three  nights  a  week  from  J  u\.  fol- 

lowing exposure  to  dust,  steam,  excitement,  storms,  vu-.  ^.xamina- 
tion  ih<iwed  pulse  100,  teiiiiHTHturc  99.6^  F. ;  blood-pressure  125/85; 
wheexing  riles  over  both  lungs;  expanttion  poor;  both  \Cihes  of  thyr<>i<i 
enlarged ;  basal  metabolism  28  per  oent  plus.  Treatment  by  the  x- 
ray  brought  steady  improvement  and  the  basal  rate  was  1  per  ceut 
(HI  the  next  test,  with  but  three  attacks  of  asthma  in  three  months; 
but  one  severe  which  followed  great  excitement. 

Cabs  III. — Girl,  age  6,  with  a  marked  family  history;  mother's 
great-great-grand  father  had  bronchitis  for  forty  years,  great-grand- 
mother extremely  neurotic,  grandmother  very  nervous  all  her  life, 
with  bronchial  cough  for  yc»ars  before  her  death  aged  60 ;  her  grand- 
father had  a  nervous  breakdown  when  31 ;  one  uncle  and  two  aunts 
had  neuritis,  and  the  aunts  bronchial  colds  frequently;  one  wheeiea 
in  damp  weather;  one  uncle  and  aunt  have  severe  headaches;  another 
aunt  had  chorea  and  nervousness  when  young ;  her  mother  has  a  very 
nervous  temperament,  and  a  basal  metabolism  of  plus  30  per  cent : 
her  father  hsD  hay  fevi*r  badly  and  has  been  taking  the  vaccine  treat- 
ment for  a  number  of  years.  Further  thert^  are  a  number  of  cases 
of  asthma,  hay  fever,  and  other  nerve  disturbances  m  the  father'a 
family.  The  patient  herself  had  severe  eczema  at  one  year  of  age, 
oocaaiooally  since;  now  suffers  from  terrifying  dreams;  always  has 
whaextng  in  damp  weathcT,  and  ha^  frequent  attacks  of  asthma  and 
neeasfoiial  attacks  of  brunehial  pneunioniu.  .\t  the  time  of  cxaiiiina- 
had  been  wbeedng  ainoe  the  past  three  months.  Examinations 
Uiowed  aeetone  hi  the  urine  and  much  running  from  the  nose,  wheez- 
ing riles  in  the  cheat ;  ahe  cried  and  sobbed  easily.  Under  full  treat- 
meat  has  remained  in  good  condition  for  the  past  11  months,  no 
wheezing  for  8  months,  even  on  damp  days  for  the  first  time  in  her 
lite. 

The  antbor  aeknowlcges  that  all  eases  do  not  come  uniitr  the 
endoeriiie  ^ratem  classification;  some  are  apparently  due  to  the 
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Neff,  F.  C:    Temperature  Variability  in  Certain  Apparently  Normal 

Children.     Southern  Medical  Journal,  April,  1922,  xv,  No.  4,  p.  268. 

The  author  concludes  that  in  certain  children  it  is  difficult  to 
find  the  explanation  for  slight  elevations  of  temperature.  After  the 
examination  of  158  crjnng  children  the  temperature  was  found  elevat- 
ed from  .2°  to  1°  F.  in  39  per  cent.  With  88  children  similarly  ex- 
amined but  not  crying,  there  was  a  like  elevation  of  temperature  in 
10  per  cent.  Some  of  these  were  apprehensive  or  excited,  In  defi- 
nitely underweight  children  the ■  percentage  showing  variation  after 
examination  was  somewhat  higher,  both  in  the  crying  and  non-crying 
group.  It  would  seem  for  purposes  of  accuracy  that  the  temperature 
of  the  child  should  be  taken  if  possible  when  no  excitement  has  oc- 
curred. 

G.   DiSTLER. 


Morse,  J.  L.:  Leukemia  and  Severe  Anemia  in  Childhood.  A  Study 
of  Thirty-seven  Cases.  The  Boston  Medical  and  Surgical  Journal, 
May  18,  1922,  clxxxvi.  No.  2;,  p.  657. 

This  study  is  based  upon  the  study  of  37  cases  of  leukemia  and 
severe  anemia  in  childhood  seen  in  the  past  twenty-five  years.  No 
cases  in  infancy  have  been  included.  Hemophilia  and  the  purpuras 
have  been  excluded  as  w^ell  as  cases  apparently  secondary  to  hemor- 
rhage from  other  causes,  and  also  cases  apparently  due  to  sepsis. 
While  the  observations  are  not  by  any  means  complete  due  to  a  num- 
ber of  reasons,  nevertheless  an  analysis  of  this  series  shows  a  number 
of  points  of  interest.  Myelogenous  leukemia  was  diagnosed  but 
once  in  a  boy  four  years  old,  and  then  on  the  findings  of  an  incomplete 
autopsy,  showing  the  rarity  of  this  condition  in  childhood.  There 
were  1 2  cases  of  undoubted  lymphatic  leukemia,  of  these  4  were  males. 
The  age  varied  between  2  and  13,  average  6  years.  The  duration  of 
the  disease  varied  from  3  to  12  weeks,  average  8  weeks,  showing  that 
in  childhood  lymphatic  leukemia  almost  always  runs  an  acute  course. 
More  common  that  either  of  the  above  is  a  very  severe  and  rapidly 
fatal  type  of  anemia,  in  which  there  is  profound  depression  of  all  the 
functions  of  the  bone  marrow.  In  certain  instances  there  may  be 
associated  with  it  an  increase  in  the  productiveness  of  the  lymphatic 
organs.     The  line  between  this  condition  and  lymphatic  leukemia  is 
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at  timeft  tomewhat  indittiiiot.  It  strongly  reaemble«,  it  it  h  not 
identical  with  the  aplastic  anemia  of  adults.  It<  relations  ' 
purpuras  can  only  be  determined  by  more  careful  study  by  modem 
methods.  Its  etiology  is  not  evident  but  analogy  suggests  that  it 
may  be  the  result  of  intoxication  or  infection.  The  ordinary  type 
of  pernicious  anen  lults  is  extremely  rare  in  childhood. 

M.  M.  Baxowitch. 


Cooke,  J.  V.:  The  Transmission  of  Complement-Fixing  Substances 
from  Mother  to  Child.  American  Ht-nvw  of  TuberculosiSt  April. 
1922,  vi.  No.  2,  p.  127. 

The  complement  fixing  bodies  present  in  the  mother's  serum  may 
be  transmitted  to  her  offspring  and  persist  in  the  infant's  blood  for  a 
certain  number  of  weeks.  In  most  instances  they  have  disappeared 
by  the  end  of  the  second  month,  and  always  by  the  end  of  the  third 
month.  When  a  young  infant's  blood  gives  a  positive  complement 
fixation  test  for  tuberculosis,  this  reaction  is  not  an  evidence  of  tuber- 
culous infection  in  the  infant  since  these  fixing-substanc^  are  not 
formed  during  the  first  year  of  life.  The  presence  of  such  fir  *♦•- •* 
in  only  noted  in  young  infants  when  transferred  from  the  n^ 
The  transmission  of  complement  fixing  antibodies  in  tuberculosis  i> 
not  aooompanied  by  a  transmission  of  substances  which  render  t))«> 
akin  i«i^"-««'»-««  ♦'»  ♦'•'>*. rmilin. 


GoRnoN,  M.  B.:    CMklhood  Myxedema  or  So-called  Sporadic  Cretin- 
ten  in  North  America.    Endoarinology,  MnrvU,  19: '         v 
p.  2S5. 

Creiuujim  as  It  cxuta  Hi  lMiro|M- (1«MS  not  <  \  \  \ 

a  aiiigle  eaae  of  pure  endemic  cretiniMiu  has  i  \  t  i  li  n^  r'<  i  n 
America.  The  sporadic  cn*tinism  as  encountered  in  Europe  differ^ 
from  what  has  been  termed  tlie  same  diseano  hero.  There  seems  t* 
be  auob  an  indefinite  understanding  as  to  just  what  is  meant  by  tiit> 
term,  tporadie  eietiniam  that  it  seems  wise  to  dispense  with  it,  at 
least  in  America,  and  to  restrict  tlie  term  cretinism  to  the  endonn< 
type  found  in  Europe  and  Asia.  The  so^alled  sporadic  oretbism  ••! 
Amorien  is  resily  an  intense  and  exaggerate.!  ^  -    of  hypothjroidisin. 
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and  should  be  known  by  the  term  of  childhood  myxedema.  This  is 
not  uncommon  in  America,  and  the  incidence  of  the  disease  is  prob- 
ably greater  than  indicated  by  the  340  cases  studied.  Of  these,  4 
were  of  the  congenital  myxedematous  type,  31,  of  the  juvenile  type, 
and  the  remainder  of  the  infantile  type.  The  greatest  number  of 
cases  were  found  in  New  York  and  Pennsylvania,  which  finding  is 
probably  due  to  the  large  immigrant  population  in  the  two  stages. 
Geographical  location  had  no  apparent  bearing  upon  the  prevalence 
of  the  disease.  Hereditary  influence  appeai-s  also  to  be  of  little  etio- 
logical importance,  though  there  were  several  instances  of  more  than 
one  case  of  childhood  myxedema  in  the  same  family.  The  incidence 
in  females  was  twice  as  great  as  in  males.  Treatment  with  thyroid 
gland  products  is  of  great  though  not  unfailing  benefit.  Some  cases 
are  curable.  Mental  retardation  is  not  so  amenable  to  treatment  as 
physical  deficiency.  Prognosis  depends  upon  the  age  at  which  treat- 
ment is  begun,  and  upon  the  regularity  and  continuance  of  treatment. 

L.  C.  Johnson. 


DoDDs,  E.  C:    Evidence  of  Pancreatic  Disorder  in  Rickets. 

Medical  Journal,  April  1,  1922,  No.  3196,  p.  511. 


British 


In  17  cases  of  acute  rickets  the  urine  had  a  high  diastatic  power, 
an  average  of  154  units,  as  compared  to  the  normal  of  6  to  30  units. 
The  fat  content  of  the  stools  also  was  greatly  elevated,  with  an  aver- 
age of  75  per  cent  of  the  bulk  of  the  stool,  against  a  normal  figure  of 
25  per  cent.  Nine  of  10  cases  of  acute  rickets  also  gave  a  very  strong 
test  in  the  urine  for  acetone,'  and  it  seems  that  rickets  should  be  added 
to  the  list  of  diseases  in  which  this  condition  occurs.  These  two 
findings  have  led  to  the  consideration  of  disorder  of  the  pancreas  as 
a  large  factor  in  rickets,  and  pancreatic  extract  has  been  used  in 
treatment,  with  particular  attention  to  the  lipase  content  of  the  ex- 
tract. It  has  been  taught  for  some  time  that  the  fatty  acids  when 
liberated  frona  the  neutral  fats  by  the  action  of  the  pancreatic  lipase, 
form  soaps  with  the  metallic  bases,  especially  with  calcium.  The  re- 
sulting calcium  soap  being  soluble  in  bile  is  absorbed.  If  this  is  the 
most  important  mode  of  calcium  absorption,  the  importance  of  in- 
adequate pancreatic  secretion  at  once  becomes  obvious,  because  there 
would  be  poor  fat  digestion,  and  consequently  poor  production  of 
fatty  acids.     This  would  lead  to  deficient  calcium  absorption  and 
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theraCore  to  edeium  tUrratioii,  which  has  heen  stated  to  ooeur  in 
ridiets.  The  ezperimentB  are  in  too  early  a  stage  to  warrant  a  more 
definite  statement 

L.  C  JOHNSO.N. 


8iosi;tsnsr,   W.:    Goat   Milk   Anemia    (Uber   Ziegenmilchanamie), 
*  Mumekener  MedmnMie  IFocAeiiMM/'^f  January  19224lxix,  No.  1. 
p.  4. 

In  the  past  year  the  author  noticed  an  increasing  number  of  cases 
of  anemia  in  the  city  of  Halle  occurring  in  children  nourished  on 
goat's  milL  Dr.  Johanna  Schwenke  called  attention,  in  1918,  to  a 
type  of  anemia  resembling  pseudoleukemia  in  children  of  Breslau 
who  were  fed  on  goat's  milk.  In  1919,  Bluhdom  of  Breslau,  uuidc 
a  similar  observation.  The  anemias  may  be  of  the  simple  hemolytic 
tjrpe  or  of  the  pseudoleukemia  infantum  type.  The  latter  type  was 
aasociated  with  rickets. 

Goat's  milk  contains  eight  times  as  much  soluble  fatty  acids  as 
human  milk  and  the  author  thinks  these  may  have  a  hemolytic  action. 

H.JOACHIM. 
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Black,  Hupper  and  Rogers.  :  The  Eflects  of  Adrenal  Feeding  upon 
the  lodin  Content  of  the  Thyroid  Gland.  American  Journal  of 
Physiology,   February,  1922,  lix,  222-226. 

A  somewhat  hydrolyzed  aqueous  extract  of  the  entire  beef  adrenal 
gland  known  as  the  adrenal  residue,  when  fed  by  mouth,  can  produce 
in  45  days  a  gain  in  the  iodin  content  of  the  dog's  thyroid  gland 
amounting  on  the  average  to  70.4  per  cent.  The  adrenal  nucleopro- 
tein  material  obtained  from  the  entire  beef  adrenal  gland,  when  fed 
in  large  dosage,  shows  an  average  increase  of  50.7  per  cent  of  the 
iodin  content.  An  amount  of  crystals  of  adrenal  (Parke,  Davis  & 
Co.)  which  is,  closely  equivalent  in  amount  to  the  epinephrin-like 
material  of  the  adrenal  residue  produces  little  if  any  gain  in  the  iodin 
content  of  the  dog's  thyroid.  An  extract  of  the  entire  gland  con- 
taining something  more  than  pure  epinephrin  has  thus  been  demon- 
strated to  have  a  direct  effect  upon  the  thyroid  gland. 


McGarrison,  R.  :     Simple  Goiter.     British  Medical  Journal,  April  22, 
1922,  No.  3199,  p.  636. 

Simple  goiter  is  a  deficiency  disease  due  to  an  insufficient  supply 
of  iodin  for  the  needs  of  the  thyroid  gland,  or  more  properly  for  the 
needs  of  the  body  cells  for  the  gland's  iodin-containing  hormone. 
This  supply  of  iodin  is  dependent  upon  a  multiplicity  of  factors, 
both  extrinsic,  and  intrinsic.  It  is  dependent  upon  the  iodin-con- 
tent  of  the  food  and  water,  which  in  turn  is  dependent  upon  altitude, 
distance  from  the  sea-coast,  and  the  iodin  content  of  the  soil.  In 
the  body,  the  supply  of  iodin  to  the  thyroid  gland  is  dependent  upon 
the  adequate  absorption  and  assimilation  of  iodin. 

7«1 


Ttt  INTERNATIONAL  MBDirAL  DIUBST 

• 
THis  in  turn  is  influenced  by  f«ctor«,  such  as,  disordered  function 
of  tlie  gastro-intestinal  tract,  and  bacterial  intervqntion  in  the  i\ 
gBHiwt  tabe.     The  needs  of  the  thyroid  gland  for  iodin  are  dependent 
on  the  needs  of  the  body  cells  for  the  iodin-containing  hormone,  and 
these  in  turn  involve,  food  balance  (excess  of  fats,  increasing  the 
needs  for  iodin),   metabolic  variations,  age,  sex,   puberty,   sexual 
•ctivity,  pregnancy,  infection,  nicnstniation,  and  season.     One  must 
consider  also  the  ability  of  the  tliyrojd  gland  to  utilize  iodin,  wliicfi 
involves,  heredity,  and  excessive  stimulation  of  the  gland,  which  may 
be  induced  by  nervous,  toxic,  or  infectious  influences;  and  impair 
ment  of  its  fuucticHi,  which  may  be  influenced  hereditarily,  ih*  by 
toxic  or  microbic  agents,  the  two  last  being  frequently  of  gastnvin 
testinal  origin.     While  goiter  is  th^retically  due  to  insufficien 
iodin,  it  is  due  in  practice  to  a  combination  of  factors  which  to^ 
bring  about  this  insufficiency.       Our  present  knowledge  of  bii..|M. 
goiter  is  sufficiently  definite  to  secure  its  prevention  and  cure,     h 
is  preeminently  a  condition  which  need  not  exist  in  any  count 
this  knowledge  be  utilized.     In  India  in  a  large  school  where  goii*  i 
was  very  prevalent,  it  was  demonstrated  that  it  was  due  to  a  con- 
taminated (bacteriologically)  water  supply;  65  pc*r  cent  of  girls  and 
45  per  cent  of  boys  over  16  years  of  age  were  goitrous,  and  a  residenet- 
of  8  years  in  the  school  nmdered  80  per  cent  of  the  pupils  s«i.     In 
tfodnction nf  a  pure  water  supply  has  caused  the  complete  disap|>*-ai 
ance  nf  the  condition  in  the  school.     The  prevention  of  goiter  i-  ;> 
mil  i:eneral  hygienic  conditions  of  life,  attention  to  ftMMi  and 

wan  r  supply,  and  to  the  varying  needs  i»f  tin-  Ixxly  for  iodin. 

L.    C.    JolIXKO.N. 


&rou>    ill     \M>  .McFARUi.Ni)   A    i:       Comparative  Clinical  Obser- 
vations in  Involvement  of  the  .Nervous  System  hi  Various  Phases 

of  Syphilis.     Amerimtt  Journnl  of  Sxjphtl       vi    Nf   ?   p    HW 

.\  (Hjiiiparative  0tud\  <>(  rlit   n  miIih  of  spinal  fluid  examination  in 
four  groups  of  syphilitic  patients,  two  with  early  an<I  late  secon  * 
syphilis,  one  representing  a  cross  section  of  internal  modieal  woi 
the  Mayo  Clinic  and  one  of  late  Sy|>hiliB  in  a  consultant  syphilologit 
praettee  yields  tlie  following  eooclusioDS : 

(1)  TrsatsneDl  and  time  are  important  factors  m  tm-  m»iimi«». 
estimates  of  die  proportion  of  sbnormsl  spinal  fluids  in  syphilis.    In 
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very  early  untreated  secondary  cases  the  proportion  of  positive  find- 
ings, specific  and  nonspecific,  may  reach  60  to  70  per  cent,  falling  to 
40  per  cent  within  the  first  six  months,  and  to  25  or  30  per  cent  after 
the  first  year  or  two.  From  this  time  on  the  decline  is  more  gradual. 

(2)  Treatment  of  incipient  neurosyphilis  within  the  first  two 
years,  if  intensive,  causes  a  rapid  and  marked  response  in  many 
cases.  Even  relatively  ineffective  treatment  causes  temporary  gains 
and  a  certain  degree  of  spontaneous  involution  may  perhaps  also  be 
expected.  This  is,  therefore,  the  period  on  which  our  best  ther- 
apeutic energies  should  be  concentrated. 

(3)  The  rise  in  cell  count  evidencing  meningeal  reaction  is  the 
earliest  and  commonest  change  in  the  spinal  fluid  in  secondary  syph- 
ilis in  our  experience.  While  not  necessarily  specific  for  syphilis 
of  the  nervous  system,  it  is"  safer  to  regard  it  as  an  evidence  of  early 
syphilitic  meningitis  and  treat  it  accordingly  than  to  disregard  it. 
This  meningeal  reaction  is  followed  by  an  increase  in  globulin  content 
and,  finally,  by  a  positive  Wassermann  reaction.  The  use  of  con- 
siderable amounts  of  spinal  fluid  in  the  Wassermann  test  is  essential 
at  this  stage  in  order  to  detect  the  positive  Wassermann  on  the  spinal 
fluids. 

(4)  There  is  no  parallelism  between  early  symptoms  and  spinal 
fluid  findings  which  can  be  safely  used  as  a  guide  to  the  advisability 
of  examination  of  the  spinal  fluid.  The  examination  should,  there- 
fore, be  made  routinely. 

(5)  Sj'mptoms  and  signs  are  to  be  regarded  as  late  rather  than 
early  manif estatio*ns  of  involvement  of  the  nervous  system.  Only 
16  per  cent  of  early  cases  showed  s^inptoms,  as  against  53  per  cent  in 
late  secondary  cases. 

(6)  The  routine  examination  of  the  spinal  fluid  early  in  the 
first  course  of  treatment  (second  or  third  arsphenamin  injection)  will 
give  a  valuable  guide  to  the  therapeutic  indications  in  individual 
cases.     It  is  preferable  to  later  examination  of  the  fluid. 

(7)  A  patient  with  early  syphilis  under  combined  arsphenamin 
and  mercurial  treatment  should  not  be  discharged  from  a  first  course 
of  treatment,  or  be  placed  on  mercurialization  alone  without  an  ex- 
amination of  the  spinal  fluid.  Even  a  slight  pleocytosis  may  be  a 
warning  of  meningeal  involvement  which  will  flare  up  in  a  neuro- 
recurrence  if  treatment  is  relaxed  or  suspended. 
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(8)  SpiDiil  puncture,  we  believe,  should  not  be  done  in  primarv 
and  seeondary  oaaee,  earlj  or  late,  without  a  preliminary  sterilixa 
tion  of  the  blood  stream  by  one  or  two  arsphenamin  injections  to  pn - 
fent  a  possible  transfer  of  organisms  to  the  meninges. 

(9)  Patients  whose  spinal  fluid  is  normal  during  the  early  sec- 
ondary period,  show  a  distinct  immunity  from  subsequent  involve- 
ment especially  if  effective  treatment  is  carried  on«  Neurosyphilitic 
involvement  apparently  takes  form  comparatively  early  in  the  course 
of  the  disease.  A  proportion  of  patients  ranging  from  40  to  50  per 
cent  will  have  normal  spinal  fluid  at  all  stages. 

(10)  The  prop<nlion  of  patients  who  have  spinal  fluid  can  be  in- 
eraaaed  apparently  50  to  75  per  cent  over  the  average  in  early  and 
lata  eases  by  effective  treatment  during  the  first  two  years  of  the  dis- 
ease. This  is,  then,  the  vital  |M'ri<xi  of  the  disease  from  the  ther- 
apentie  standpoint 

(11)  The  spinal  fluid  findings  in  both  early  untreat*  .1  aii<l  late 
syphilis  show  a  group  of  16  to  18  per  cent  whose  blood  and  spinal 
fluid  appear  normal. 

(12)  A  proportitui  I'i  juiiM  iii.^  varying  from  5  to  8  per  cent  in 
early  syphilis  and  from  34  to  41  per  cent  in  late  syphilis  will  present 
negative  Waasermann  reactions  on  the  blood  and  abnormal  spinal 
fluids.  The  proportion  of  patients  with  this  important  diagnostic 
combination  will  varA'  in  difi'erent  series  with  the  duration  of  the 
infection,  previous  treatment,  the  character  of  the  clientele,  and  the 
freedom  with  which  the  examination  of  the  spinal  fluid  is  used  in  the 
investigation  of  a  dincal  suspicion  of  syphilis. 

(18)  As  a  syphilitic  infection  progresses  from  the  early  to  the 
late  stagea  and  as  the  form  of  involvement  gives  rise  to  symptoms, 
neiirosyphilitie  changes  assume  increasing  importance.  To  a  sur- 
prtaing  degree  neurosyphilis  complicates  or  underlies  the  internal 
medieal  aapaeta  of  the  diaeaaa.  In  its  detection  the  examination  of 
the*  sptnsl  fluid  may  exceed  any  other  single  procedure  in  diagnostie 
importaaoe  and  proportion  of  positive  n*sults.  In  the  diagnostic* 
work  of  the  Mayo  Clinic,  for  example,  a  proportion  of  only  45  to  50 
per  eent  pustivc  Wassermann  reactions  on  the  blotwl  as  noniparfnl 
w'th  60  to  70  per  cent  positive  Wassermann  reactions  on  the  spinsl 
flttid  of  aypbilitiea  aaems  to  be  the  rule. 

M.     ^f       IK\«»NK  I  1  •    H 
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Cadwalder,  W.  B.:  A  Clinical  Report  of  Two  Cases  of  Agenesis 
(Congenital  Paralysis)  of  the  Cranial  Nerves.  American  Journal 
of  Medical  Sciences,  May,  1922,  clxiii.  No.  5,  No.  602,  p.  744. 

In  1892,  Mobius  described  forty-four  cases  of  ^'Infantile  Nuclear 
xitrophy''.  The  author  adds  two  more  cases  and  suggests  the  term 
"aegnesis  of  the  cranial  nerves",  to  describe  a  lack  of  development  of 
these  structures.  Although  there  are  many  terms  employed  to  de- 
scribe the  condition,  the  essential  point  is  that  the  defect  is  a  con- 
genital one.  It  is  present  at  birth,  although  in  some  instances  noth- 
ing abnormal  may  be  discovered  by  the  parents  until  some  time  has 
elapsed.  The  true  nature  of  this  type  of  paralysis  becomes  confused 
with  conditions  that  are  acquired  after  birth  and  that  are  due  to  other 
causes.  The  clinical  diagnosis  must  necessarily  depend  upon  the 
discovery  of  the  lack  of  function  early  in  life,  i.  e.,  shortly  after  birth, 
and  the  exclusion  of  other  causes  of  cranial  nerve  paralysis.  Prog- 
nosis is  necessarily  unfavorable,  and  it  would  seem  important  to 
realize  that  such  procedures  as  anastomasis  with  the  hypoglossus  for 
the  restoration  of  function  in  the  seventh  nerves  are  useless. 

A.  T.  Mays. 


AuB,  J.  C,  AND  Taylor,  M.  :  The  Effect  of  Body  Tissues  Other  Than 
the  Thyroid  upon  the  Basal  Metabolic  Rate.  Endocrinology, 
March,  1922,  iv,  No.  2,  p.  255. 

At  present  the  one  accurate  test  which  indicates  the  activity  of 
the  glands  of  internal  secretion,  is  the  determination  of  the  basal  met- 
abolic rate.  The  activity  of  the  thyroid  gland  affects  this  most 
markedly.  Other  tissues  m  the  body  exert  some  influence  upon  the 
rate,  but  the  variations  which  they  produce  are  relatively  small.  The 
greatest  is  found  in  leukemia,  when  the  basal  metabolism  is  much 
above  normal,  40  to  60  per  cent*  in  either  the  lymphatic  or  myelogen- 
ous type.  In  anemia  there  is  a  normal  or  slightly  elevated  metabolic 
rate.  In  the  case  of  the  pituitary  gland,  while  there  is  in  man  a 
tendency  toward  an  increased  metabolic  rate  with  hyperpituitarism, 
and  toward  a  lowered  rate  with  hypopituitarism,  it  is  not  clearly 
shown  that  these  slight  changes  are  caused  primarily  by  the  function- 
al disturbances  of  the  pituitary  alone.  Removal  of  the  gonads  often 
causes  the  metabolic  rate  to  fall,  and  recent  investigation  suggests 
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thai  tbit  nuij  be  due  to  tome  interrelatiou  with  the  thyroid.  The 
•dreiud  gUnd  probahljr  has  a  greater  effect  on  the  metabolic  rate  than 
is  generally  believed.  As  yet  its  action  is  not  thoroughly  explained. 
When  the  adrenals  are  affeetad,  as  in  Addison's  disease,  or  when  both 
adrenal  glands  are  removed,  the  metabolism  is  low.  Injection  of 
adrenalin  is  followed  by  a  rapid  increase  in  the  basal  metabolic 
This  and  other  unpublished  data  have  led  to  the  theory  that  thi-  m*  f 
abolism  may  be  regulated  by  two  mechanisms  by  the  adrenaU  fi^r 
rapid  variations  in  rate,  and  by  the  thyroid  for  more  liluggish,  but 
more  important  changes. 

L.  C  John  SON. 


HoLif  £8,  G  :    Clinical  S)'mptoms  of  Cerebellar  Disease.     Lancet.   Jun« 
17.  1922.  No.  5155,  p.  1177 

The  author  has  been  able  to  study  'l^>  .a::c-  -t  ««»ri4)ellar  tumors, 
(he  location  of  which  was  verified  at  operatii>ii  .  In  addition  7(> 
cases  of  wounds  of  the  cerebellum  resulting  from  gunshot  injuries  dur- 
ing the  recent  war  were  studied.  The  author  presents  these  ciises  with 
the  idea  of  perfecting  cerebellar  diagnosis,  localization  and  function. 

The  first  symptom  studied  was  that  of  tone.     Luciani  firmt  called 
attention  to  disturbances  of  muscle  tonus.  Fcrrier,  Babinski,  Andrc^ 
Thomas  and  Myers  have  been  unable  to  detect  any  atonia.     lu  ont^- 
sided  destructive  cer(*bellar  Ictiions  there  is  a  homolateral  lack  of  n^- 
sistance  when  displaci*ment  of  the  lipibs  in  Httciiipteil.      1  )i*    H<*n«a- 
ticin  to  the  examiner  is  similar  to  that  of  niauipulatiug  the  extrt^mi 
ties  of  a  patient  dfH*ply  anesthetized.      In  the  lower  extrt*mitii*t»  the 
patella  can  be  easily  depressed  with  th<|  limb  extendetl.     This  n- 
snlts  from  defeotive  elastic  tension  which  normally  resists  elongation 
or  atretdiiiig  of  muscles.     This  permits  a  flail-like  action  of  ; 
aeeonpanied  by  jerky  mo\'etttents.     The  heel  can  be  closely  app;  ... 
mated  to  the  buttock  on  flexion  of  the  hip  and  knee.     AffivttHl  liuib> 
are  unable  to  maintain  any  attitude  if  unsupported.     The  autht»i 
coochtdet  that  eerebeiiar  leaions  diminish  muacle-tono  and  diminishes 
musmtJar  dastielty. 

)  ictal  muselos  are  rarely  in%'olved  and  proximal  parts  of  limbs 
aitller  mora  than  the  distal.    The  aut)  iioen  unable  to  detect 

any  aniaotbeDia  ( hyfiotonicity  of  tome  uuimjici*  with  inereaae  of  * 
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of  their  antagonists).     Pure  cortical  cerebellar  lesions  disturb  mus- 
cle tone.     Lesions  of  the  vermis  involve  the  trunk  muscles. 

The  lack  of  tone  appears  almost  immediately  after  an  injury.  If 
the  lesion  is  small  the  muscles  may  become  normal  in  a  few  weeks. 
The  superior  cerebellar  peduncles  inhibit  muscle  tonus.  Destruc- 
tion of  these  produces  a  hypertonia.  This  did  not  occur  in  two  of  the 
author's  cases. 

Abnormal  attitudes  seldom  occur  in  man  after  cerebellar  lesions 
and  when  they  do  occur  they  can  be  attributed  to  labyrinthine  involve- 
ments. Abnormal  attitudes  of  the  extremities  may  occur  from  lack 
of  muscular  tone  permitting  gravity  to  act  on  the  limbs.  There  may 
be  associated  movements  of  the  normal  limbs. 

The  cutaneous  or  superficial  reflexes  were  unchanged  in  the  au- 
thor's case.  The  planter  reflex  remained  normal.  The  knee  jerks 
may  be  diminished  and  lack  the  forcible  decisive  character  of  the 
normal  jerk.  The  afi'ected  limb  swings  like  a  pendulum.  The  same 
phenomenon  occurs  in  tabes.  An  oscillatory  tremor  develops  in  the 
affected  side.     The  rebound  phenomenon  is  also  exaggerated. 

H.  Joachim. 


Price,  G.  E.:  Epidemic  Encephalitis:  Observations  in  Seventy-eight 
Cases,  with  Special  Reference  td  End  Results.  The  American 
Journal  of  the  Medical  Sciences,  June,  1922,  clxiii.  No.  6,  No. 
603,  p.  871. 


The  author  reports  cases  seen  during  the  epidemic  of  1919-1920 
and  subsequent  period.  Approximately  one-fourth  of  the  cases  seen 
terminated  fatally.  Of  the  remaining  three-fourths,  approximately 
61  per  cent  were  left  with  peristent  or  permanent  sequelae.  Re- 
lapses were  of  frequent  occurrence,  bore  no  definite  relation  to  the 
severity  of  the  initial  symptoms  and  could  occur  several  months  after 
apparent  recovery.  Prognosis  could  not  be  determined  from  the 
character  and  intensity  of  the  initial  symptoms.  A  patient  with 
mild  symptoms  at  the  onset  could  have  a  fatal  relapse  and  sometimes 
those  with  severe  and  massive  initial  symptoms  recovered.  Naso- 
pharyngeal symptoms  are  not  infrequent  at  the  onset  but  bear  no 
direct  relation  to  true  influenza.  Age  bears  a  definite  relation  to 
mortality.  Children  and  young  adults  stand  the  infection  much 
better  than  those  of  middle  life  or  old  age.     Change  in  abdominal  re- 
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IB  an  iiiiponant  Bjtnpioin.  hpik*puiuriii  uitatks  inav  rMY*ur  as 
a  aole  nunifestation  of  the  infection.  lU^ttt,  quiet,  and  cure  in  pre- 
ipentti^  too  early  activity  of  the  patient  are  essential  in  the  treatment 
of  epidemic  enoephalitia. 

^  A.  T.  Mav». 


WitaoN.  G.:  BncMil  Monoplcgbi  Due  to  ThronilNMii  of  the  Sab- 
davlan  Vdn.  The  American  Journal  of  the  Medieai  Sekneee, 
June.  1922.  clxiii.  No.  6,  No.  603,  p.  899. 

Phlebitis  involving  the  large  veins  tlrainin^^  tIk*  upper  extremitv 
ia  rare.  Two  cases  are  reported.  The  first  a  ii«gio  of  twenty-fiv«- 
suddenly  developed  a  swelling  and  paralvsis  of  his  right  upper  ex- 
tremity, following  a  nap  on  a  pile  of  warm  coal  aahee.  At  autopay 
about  two  months  later  a  miliary  tuberculosis  was  found.  There  wa«i 
caseation  of  the  mediastinal,  cervical,  and  retroperitoneal  lynipb 
The  subclavian  vein  was  not  dissected  out.  .  The  second  case 

also  a  negro,  of  twenty-two.  He  awoke  one  morning  and  found 
he  was  lying  on  his  left  arm.  His  entire  left  extremity  was  para- 
lyied  and  intensely  swollen.  The  ctiologic  factor  was  syphilis.  The 
diagnosis  was  brachial  palsy  due. to  thrombosis  of  the  subclavian  vein. 

A.  T.  Mays. 


Dunn,  A.  D.:  P2ch>Tnenin}{itis  I kmorrhajjica  Interna:  A  Study  of 
Five  Cases  of  .Non-traumatic  Hemorrhagic  Spinal  Fluid.  ?Ae 
American  Journal  nf  th  Medical  Scorns,  June.  1922,  clxiii.  No. 
6,  No.  603,  p.  A19. 

Tbb  ruodition  is  rarely  diagnosed.     In  the  oases  reported  heatl 
aelM  was  always  reported  at  the  beginning;  described  as  sudden,  tt*r 
ride,  or  terrible;  located  in  the  occipital  and  basal  regions  a    '  '      ' 
nook.     Imnietiiate  n*lii»f  was  afforded  by  lumbar  punetun       ^  ^ 
ity  ci  the  neek  was  a  constant  symptom,  associated  with  spinal  nerve- 
mat  irritation.     Lumbar  puncture  furnishes  the  most  important  sign 
—a  bloody  spinal  Huid.     liepealad  puncture  has  proved  a  measure 
of  therapeutic  value.     One  of  the  five  eases  was  syphilitic 

A.  T.  Mays. 
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Thompson,  W.:     Syphilitic  Backache.     The  American  Journal  of  the 
Medical  Sciences,  July,  1922,  clxiv,  No.  1,  No.  604,  p.  109. 

Syphilis  of  the  vertebral  coluran  is  a  rare  condition,  and  when 
present  is  frequently  overlooked.  Although  it  may  affect  any  part 
of  the  spine  the  most  frequent  sites  are  the  cervical  and  lumbar 
regions.  Over  one-half  the  reported  cases  affect  the  cervical  verte- 
brae. Trauma  probably  explains  the  high  percentage  of  cervical 
cases.  Pharyngeal  ulcers  and  gummata  are  frequent  associations. 
Pain,  described  as  a  general  soreness  of  the  back  is  usually  the  chief 
symptom.  It  is  definitely  localized,  or  radiates  if  there  is  involve- 
ment of  the  posterior  nerve  roots.  It  is  greatly  intensified  at  night. 
Local  tenderness  is  marked.  There  is  limitation  of  motion.  Syph- 
ilitic spondylitis  presents  no  definite  clinical  picture.  Osteoarthritis 
from  focal  infection,  tuberculosis,  metastatic  invasion,  malignant 
tumors  and  typhoid  spine  must  be  differentiated.  A  spinal  Wasser- 
mann  is  best.     A  therapeutic  test  c£in  be  tried. 

A.  T.  Mays. 


Stivelman,  B.  p.,  and  Miller,  N.  C:  Comparative  Prognosis  in 
Tuberculous  Lesions  of  the  Right  and  Left  Lung.  A  Study  of 
1048  Cases.  The  American  Journal  of  the  Medical  Sciences, 
July,  1922*,  clxiv.  No.  1,  No.  604,  p.  82. 

In  early  tuberculosis  the  right  lung  is  affected  twice  as  often  as 
the  left.  As  the  disease  progresses  there  is  a  marked  increase  in  the 
number  of  involvemen1«  of  the  left  lung,  so  that  in  the  advanced 
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9tagr  of  fhf  diwaiM-  ilu»  rijrfit  und  th«-  lilt  iiiiig*  are  niimerirHlly 
<H|iiallv  involvoil.  Patic*utH  with  a  |m*<loniinatiiijr  Ii»f(  liiiig  involve- 
mpnt  an*  liable*  u*  niii  an  active  oHirti*-  hit*  ottin  tiian  thoai*  wirh 
prpfMintieratitig  riglit  «i<lc»  li*8iuu8.  In  i*arlv  phthitiiH  the  side  of  thf 
lung  involvetl  has  no  dt*Huite  relation  to  the  gi*neral  pro^osis.  In 
•drtiicc*<i  phthisis  the  prof^nosis  is  distinctly  less  favorable  in  x\h>m' 
with  pn*pon<lerating  lesions  of  the  left  lung.  l*he  presenci*  of  but 
one  interlobar  HHsur(%  moderate  atelectasis  and  the  evil  effc*cts  (»f 
sinistracardia  and  retraction  of  the  stomach  an*  factors  which  am- 
tribute  towanl  the  greater  gravitv  of  left  lung  lc*sions  as  c<»m[)anM| 
to  the  right. 

A.  T.   .M^^.. 

Bam,  C.  (\:    Transformation  of  the  Intestinal  Flora.    Annals  of  Clin- 
ieal  Medicine,  July.  1922,  i.  No.  1,  p.  25. 

Inti-KliiiHl  liufterial  coiitt'iit  iiia\  U*  divitNtl  iiit<»  tht»M'  ton..-  ;w,.i..i 
at  diffen*nt  |M*ri(MlK  of  life;  such  divisions,  howewr,  an*  not  detinitr 
and  couHtant. 

The  n€»w  born  infant  shows  a  sterile  m(*coiiium  which  after  a  few 
hours  is  contaminated  by  the  entrance  of  pronn«Mion>i  burteria 
thnaigh  the  mouth  and  the  anus. 

TlK*«e  persist  for  a  few  days,  but  after  the  ingt*stion  of  the  moth- 
er's milk  the  flora  cf  the  intc»stines  is  gn»atly  simplitiiHl  with  tin- 
Bacillus  bitidus  gn*atly  pn*<hmiinatiiig.  Tin*  Bacillus  bitidus  |>er- 
sists  thniuglnMit  the  nursing  pc*ritKl,  and  u>  ii  i>  adtU»«l  in  rather  larp- 
pn>|Mjrtions  the  Bacillus  acidophiluM  which  in  turn  |N*rsists  pn»bably 
to  aome  ext4*nt  thnnighmit  life,  U*ing  umn*  pnHlominant  <luring  tin* 
time  in  which  c*(»w*s  milk  in  a  large  part  of  the  ing(*stiHl  fotMl. 

In  adults  the  stcMils  i*(mtain  large  auKHints  t)f  a  variety  of  bacteriM 
some  of  which  are  effective  in  pntducing  putn*factive  gases  and  toxins. 

Tlu-se  gaaea  and  toximi  have  long  b«H»n  held  etiologically  n^sptmsi- 
bh*  for  pathol<igical  cNinditionn. 

Mcirhnikoflf  pro|Mjiiecl  tin*   ingf*stion  •>!    tli«     iuicillus  hu1gHrieu»> 
with  milk  as  a  cidtun*  medium  t«»  mrnnM  this  putn*facii\.   i 
the  inti*«tini^  and  for  a  hmg  tinn*  it  had  gn*at  vogut*. 

Howcv«*r,  »ludtt*s  of  the  intcMtinal  (M>nf<-ntH  hawi  ccmclusii^ly 
Atmn  thai  Bacillus  bulgarictis  •  aiiii..t  <mifully  (HdmuM^d  in 

the  init««iinal  tract  of  man  or  animals. 
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Kecent  studies  by  Rettger  and  Cheplin  caused  them  to  conclude 
that  the  presence  of  lactose  or  dextrin  in  proper  quantities  in  the  diet 
increased  the  number  of  Bacillus  acidophilus  very,  largely  and  that 
such  increase  was  followed  by  a  distinct  lessening  of  the  gas-forming, 
putrefactive  bacteria.  They  found  also  that  by  increasing  these  sugars 
and  giving  cultures  of  Bacillus  acidophilus  the  disappearance  of 
putrefactive  microch-ganisms  was  almost  total. 

Bass'  conclusions  agree  with  those  of  Rettger  or  Cheplin  in  that 
the  ingestion  of  300  grams  or  more  of  lactose  daily  increases  the 
aciduric  flora  and  decreases  the  proteolytic  flora,  and  that  the  putre- 
factive bacteria  practically  disappear  after  the  continuation  of  the 
lactose  for  8  or  10  days. 

By  experimenting  with  milk  cultures  of  Bacillus  acidophilus  in 
several  instances  the  ingestion  of  1000  c.  c.  per  diem,  after  one  week 
or  longer  pure  cultures  of  Bacillus  acidophilus  were  made  from  the 
feces. 

He  concludes  that  we  have  a  method  of  transforming  the  intestinal 
flora  by  daily  feeding  of  300  grams  of  lactose,  1000  c.  c.  of  a  suitable 
culture  of  Bacillus  acidophilus  or  a  combination  of  both  in  which  in- 
stance the  amount  of  each  may  be  reduced  from  the  stated  amounts. 

He  warns  against  the  use  of  tablets  offered  by  the  commercial 
interests,  inasmuch  as  his  examinations  of  them  have  shown  them  to 
contain  a  markedly  insufficient  number  of  Bacillus  acidophilus. 

For  research  purposes  Bass  will  send  to  anyone  with  proper  lab- 
oratory facilities  cultures  of  his  strains  of  Bacillus  acidophilus. 


Prosser,  W.  O.  H.  :    A  Review  of  Eighteen  Cases  of  Pulmonary  Ab- 
scess.    The  Military  Surgeon,  July,  1922,  H,  No.  1,  p.  37. 


On  account  of  the  many  cases  of  pulmonary  abscess  occurring  in 
recent  medical  literature  having  a  direct  bearing  on  diseases  and 
operations  of  the  upper  respiratory  tract  the  writer  was  prompted 
to  relate  his  studies  of  18  cases  taken  from  the  files  of  the  Medical 
Division  of  the  Pennsylvania  Hospital  which  occurred  during  the 
last  12  years.  The  etiology  was  as  follows:  Pneumonia,  5  cases, 
extraction  of  teeth,  2,  convulsions,  2,  tonsillectomy,  1,  tonsillectomy 
and  adenoidectomy  with  postoperative  pneumonia,  1,  suppurative  ap- 
pendicitis, 1,  inguinal  herniorrhaphy,  1,  and  undetermined  5.   There 
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u%  therefore,  18  ol  the  IS  which  have  a  definite  etiology ;  6  followed 
operations  and,  of  theae,  4  were  in  the  mouth  and  throat 

The  moat  onminon  factor  in  a  aeriea  of  lung  ahaceam  at  the  Maa- 
Qeneral  Hospital,  according  to  Whittemore,  was  the  pre- 
of  an  operation  on  the  upper  respiratory  tract  under  a  gen- 
eral anesthetic  Out  of  3S  eases  in  which  the  etiolc^  was  definite, 
17  were  due  to  tonsillectomies,  8  to  the  removal  of  adenoids,  and  3  to 
the  extraction  of  teeth,  this  giving  a  total  of  21  cases,  or  65  per  cent 
due  to  this  cause.  Lord  says,  ''In  25  out  of  100  cases,  or  one  out  of 
every  4,  the  cauae  may  be  definitely  traced  to  operation  about  the 
upper  respiratory  tract*' 

Literature  records  cases  that  have  developed  aspiration,  pneu- 
monia and  pulmonary  abscess  vrith  convulsions  as  the  etiological 
factor.  Carr  states  that  aspiration  pneumonia,  especially  of  the  in- 
aaae,  ia  often  the  cause  of  lung  abscess. 

In  conclusion,  the  writer  states  that  pulmonary  abscess  touches 
nearly  every  phaae  of  medical  activity  and  is  of  practical  interest  to 
the  internist,  the  pbthisiologist,  the  general  surgeon,  the  lar^iigolog- 
ist  and  the  dentist  No  operator  can  have  foreknowledge  as  to  when 
soeh  an  aoeident  ia  to  occur  and  therefore  a  familiarity  with  the  va- 
riona  etiol<^cal  poaaibilities  is  of  value. 

F.  SconoEDXR. 


Harot,   L    I.      Medical  Manajjement  of  Peptic  Uker.    Annah  of 
C/tnicsi  Medicine,  July,  1922,  i.  No.  1.  p.  53. 

Uardt  attempts  to  show  that  the  chronicity  and  symptoms  of  gas- 
tric uloer  are  not  essentially  due  to  the  corrosive  action  of  the  gastric 
juice  and  in  thia  diaagrees  with  Sippy  whose  fr<Mitiiiont  is  based  on 
the  positiveneas  of  this  assumption. 

The  author  believes  that  the  etiology  of  chronic  gastrio  iiKvr  ij» 
bsKMi  upon  baeteriologic,  chemical  and  mechanical  factors,  although 
dietary  indiaeretion  and  nicotine  contribute. 

The  withdrawal  of  tobacco  in  heavy  users  is  frequently  followed 
by  marked  docreaae  in  their  gastric  symptoms. 

At  the  Mayo  elinie,  nnHlical  rather  than  surgical  treatment,  m  in 
diaited  in: 

I'atitmts  with  nhort  histoHea  of  ulcer  who  have  not  had  the 
befie&t  of  accurate  medical  management 
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(2)  Young  persons  whose  social  status  is  such  that  medical  treat- 
ment is  practicable. 

(3)  Old  persons  who  are  poor  surgical  risks. 

(4)  Patients  with  postoperative  recurrences. 

(5)  All  patients  who  wish  to  try  an  intensive  medical  course  be- 
fore surgical  interference. 

(6)  A  few  young  persons  with  uncomplicated  gastric  ulcers. 
Patients  with  such  complications  as  chronic  appendicitis  or  gall- 
bladder disease  are  treated  surgically. 

In  the  medical  cases  the  Sippy  regime  is  followed,    -v 


Bishop,  L.  F.:    The  Infantile  Heart  in  Adult  Life.     Boston  Medical 
and  Surgical  Journal,  July  6,  1922,  clxxxvii.  No.  1,  p.  23. 

The  infantile  heart  is  met  with  as  a  recognizable  condition  from 
the  tenth  year  of  life,  onward.  These  people  have  a  heart  character- 
ized by  a  relative  right  predominance,  by  the  persistance  of  sinus 
arhythmia  at  all  ages,  by  a  limitation  of  cardiac  response,  by  a 
tendency  to  attacks  of  palpitation,  and  also  by  a  consciousness  of  the 
heart,  which  the  average  person  does  not  have.  They  often  show  a 
blowing  murmur  in  the  pulmonic  region.  The  pathological  anatomy 
has  not  yet  been  worked  out.  The  man  with  an  infantile  heart  can 
go  as  far  as  he  will,  without  injury,  for  his  wind  gives  out  and  he 
must  stop.  The  left  side  of  the  heart  is  not  overdeveloped  because, 
the  pulmonary  circulation  failing  first,  the  left  ventricle  never  has 
had  an  opportunity  to  be  increased  in  size.  The  fluoroscope  usually 
shows  besides  a  centrally  located  heart  shadow,  a  fairly  definite  pre- 
dominance in  the.  region  of  the  conus. 

M.  M.  Banowitch. 


MussEY,  R.  D.:  Certain  General  Considerations  of  Heart  Disease 
Associated  with  Pregnancy.  Annals  of  Clinical  Medicine,  July, 
1922,  i,  No.  1,  p.  56. 

The  indication  and  contraindications  for  pregnancy  (whether  a 
woman  with  heart  disease  may  safely  bear  children)  from  the  view- 
point as  to  the  cardiac  condition  are  laid  down  by  Mussey  as  follows : 
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(1)   If  the*  lesion  10  mitral — 

(a)  1  iiidifticieiicv  without  iiiipairiiifiit  of  fiitictton      \*  v 
(6)  With  c«r(lia<!  eulHrgi*mrtit  but  the*  pulii*  is  regular — v<*^. 
(r )  If  the*  pulse  is  tibrilhiting  ami  then*  is  marki*(l  clisturbam**' 
of  funrtinn — No. 

iiortic  iiiHuificieuev — 
(a)  If  the  pulM»  is  of  the  Corrigan  tyjM- — Xo. 
(h)  Till*  tv|M'  of  ptilm*  plus  the  n*y|M)nsc  to  fffmi    \%ii.   i»     ii- 
best  imiex. 

In  mitral  stenosis  the  progn»ssive  ten<leney  of  the  din  a-«  i-  t<.  Im* 
eoDsicleriNl,  as  well  as  the  time  of  onsi>t  of  the  munnur  after  the 
nri|rinal  infec'timi  and  the  amount  of  stenosis  whieh  ean  In>  detcriuintH] 
plus  the  funetional  capaeitv,  lK*fon»  deeiding  ves  or  no. 

Digitalis  in  nrginl  by  Mussc^y  as  bc>ing  of  grf*at  vahn-,  «>p  rially 
in  auri<*ular  fibrillation.  Two  eubie  eentimetern  <if  the  tinetiire 
(  Ujmlier-Smith )  three  times  a  day  for  two  or  tlir*"  <^'v-  t-  I"-  n!»-j«f- 
€h|  when  the  pulse  exeeedn  IK)  should  be  given. 


Flbtcher,  a.  a.:  Dietetic  Treatment  of  Chronic  Arthritis  and  Its 
Rdatkmfthip  to  the  Suflar  Tolerance.  Arch  ins  ,>(  h'hrnnl  Medt- 
dnt,  July.  1922.  xxx.  p.  KX). 

Fleteher  re|N>rts  the  r<»sult  of  a  elinieal  exp«Timent  in  whieh  he, 
in  a«ldition  to  the  study  of  sugar  tolerance,  t)bservtM|  the  efTtvt  of  a 
diet  low  in  earlMihytl rates  and  total  food  valu(%  as  atlvoeatetl  by  Peni- 
U*rtoii.  The  inclusion  of  a  genemus  supply  of  vitamins  was  alto 
emphasized  in  the  diet.  One  hundriHl  patients  with  a  ehronie  non- 
suppurative arthritis  were  studitnl.  The  sugar  toleraniv  was  found 
to  be  daereaaecl  in  a  large  majority  of  these*  patientn,  but  this  dtvreaik* 
«thawt««l  no  n*lationship  to  the  m^verity  of  the  diM*aM».  The  patients 
with  a  low  sugar  tolerance  were  much  more  fnnpiently  U^netittiHl  by  a 
rMluction  in  diet  tliau  them*  cast*H  with  a  normal  tolerance.  While 
tKe  efffMrt  of  dietetic  treatment  was  being  observ*  •!  ii<>  iither  form  of 
tn*atnM*nt  was  utilixetL  If  foci  of  infwtion  wen-  removiHl,  four 
wivkit  %rt*n*  allowed  topaaa,  but  often  these  foci  were  untoU(he<l  until 
after  the  period  of  obiervati<»ii. 

The  majority  wi*r<*  gi%i*n  the  foHowing  diet:  :i  glai*HrH  ..t  milk. 
3  gtaaaoa  of  bulterwilk^  Vit  grape  fmir.  and  1  or  2  oraugt**  a  ilay  fnr 
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one  week;  then. the  grachial  addition  of  such  foods  as  eggs,  fish,  fowl, 
meat,  5,  10,  and  15  per  cent  vegetables,  fruits,  jellies,  and  junkets, 
and  finally  brown  bread  in  small  amounts.  Patients  who  were  under 
weight  were  allowed  eod-liver  oil  and  cream.  This  increase  was 
made  so  as  to  provide  1500  to  2000  calories  a  day,  within  four  weeks 
tinix'.  Those  who  did  well  were  recommended  to  adhere  to  the  diet. 
Of  the  100  patients,  reduction  in  diet  alone  appeared  to  result  in  the 
recovery  of  8,  and  in  great  evident  improvement  in  48.  Women 
seemed  to  be  more  beneiitted  by  the  treatment  than  men. 

T.  Howard. 


MacCarty,  W.  C,  and  Kehrer,  J.  K.  W.:    Possible  Defensive  Fac- 
tors in  Cancer  of  the  Rectum.     (A  Study  of  102   Cases).     The 

Journal  of  Laboratory  and  Clinical  Medicine,  July,   1922,  vii.  No. 
10. 

The  average  length  of  postoperative  life,  when  the  factors,  lymph- 
ocytic infiltration,  fibrosis,  hyalinization,  and  differentiation,  are 
present,  is  greater  than  when  the  factors  are  absent.  The  average 
length  of  postoperative  life,  when  some  of  the  factors  are  present,  is 
40  per  cent  greater  than  the  average  length  of  life  for  the  102  pa- 
tients, and  146  per  cent  greater  than  when  none  of  the  factors  are 
present. 

With  all  four  factors  present  in  combination  the  average  length 
of  postoperative  life  is  106  per  cent  greater  than  if  none  of  the  factors 
are  present.  J^ympluxiytic  infiltration,  cclhilnr  differentiation, 
fibrosis,  and  hyalinization  seem  to  play  a  part  in  prolonging  the  post- 
operative length  of  life. 

C.  M.  Anderson. 


Neuhof,  S.  :    Some  Sociological  Aspects  of  Heart  Disease.     The  Jour- 
nal of  Laboratory  and  Clinical  Medicine,  July,  1922,  vii.  No.  10. 

Eheumatism,  especially  the  acute,  articular  variety,  chorea  and 
tonsillitis  are  the  largest  and  most  important  causes  of  cardiac  dis- 
ease in  youth  and  middle-age.  The  inflamed  tonsil  is  tlui  next 
most  frequent  etiological  factor  of  endocarditis.     Tonsils  which  are 
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palpably  diaeaaed  or  which  beoome  frequently  infected  should  be 
properly  and  thoroughly  removed  if  the  general  condition  of  the  pa- 
tient warrants  it  The  removal  of  healthy  tonaiU  in  the  preeenoe  of 
heart  disease  is  not  always  advisable. 

In  the  opinion  of  the  author  the  teeth  are  not  the  cause  of  heart 
disease  as  often  as  thought.  However  it  is  a  possible  source  of  in- 
fectioD. 

The  question  of  the  amount  of  work  is  taken  up  and  the  less  work 
these  patients  do  the  better.     The  work  should  also  be  graduated. 

These  cardiac  cases  should  be  under  the  care  of  some  doctor,  or 
placed  in  a  cardiac  clinic.  These  clinics  should  have  access  to  x-ray 
plates,  fluoroscopy',  and  electrocardiograms.  Special  cardiac  classes 
should  be  established  in  the  schools. 

A  concerted  attempt  among  cardiac  clinics  has  been  made  to  stan- 
darduDC  and  simplify  the  classification  of  cardiac  disease.  The  fol- 
lowing has  been  adopted : 

Class  1.     Organic  (able  to  carry  on  habitual  physical  activity ). 

Clas$  2.     Organic  (able  to  carry  on  diminished  physical  activ- 

ity). 

Class  3.     Organic  (unequal  to  any  physical  activity). 

Class  4.  "Possible"  heart  disease.  (Doubtful  murmurs:  main- 
ly aoeidental,  possibly  organic). 

Class  5.     Potential  ( predisposing  history ) . 

An  excellent  adjuvant  to  cardiacs  is  some  form  of  coDvalesoent 
eoantrj  home.  A  sojourn  in  the  country  is  especially  advisable  for 
those  who  have  recently  recovered  from  endocarditis  reinfeotioiis,  or 
who  look  pale,  tired  and  undernourished.  In  the  latter  overfeeding 
should  be  attempted.  To  bring  these  patients  to  normal  weight  U 
perhaps  one  means  of  strengthening  the  entire  organism  against  the 
Inroads  of  infection.  The  home  should  not  be  too  far  from  the  city 
so  that  the  patient  can  be  ooeaaionally  visited  by  relativea,  thus  fon- 
stalliiig  Doetalgia.  Convalescent  homes  are  espemally  appropriate 
for  those  with  fair  exereise  tolerance. 

0.  M.  Andxesox. 
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A  case  of  diphtheria  is  reported  clinically  and  electrocardio- 
graphically,  in  which  antitoxin  treatment  had  been ,  neglected  for 
seven  days,  the  patient  being  sent  to  the  hospital  an  hour  before  death. 

The  sustaining  effect  of  diphtheria  antitoxin,  even  on  a  heart  over- 
whelmed by  toxins,  is  graphically  recorded. 

The  heart,  within  twenty-six  minutes,  exhibited  the  following 
varieties  of  disordered  mechanism:  tachycardia;  ventricular  flutter; 
ventricular  fibrillation ;  complete  atrioventricular  heart  block. 

Ventricular  fibrillation  and  heart  block  occurred  after  clinical 
death  had  been  pronounced  by  four  competent  observers. 

As  the  heart  approached  the  end  of  life,  the  ventricular  impulse 
was  silent,  auricular  activity  alone  being  manifest. 

Two  widely  separated  auricular  impulses  registered  the  death  of 
the  heart. 

J.  Rose. 


■Moon,  R.  S.  :    Prognosis  in  Heart  Disease.    New  York  Medical  Jour- 
nal, January  18,  1922,  cxv,  No.  2,  p.  68. 

We  may  divide  cardiac  affections  into  those  which  have  been 
^caused  by  rheumatism  or  chorea,  on  the  one  hand,  which  manifest 
themselves  in  early  life,  and  on  the  other,  those  which  are  due  to 
degenerative,  arteriosclerotic  conditions  which  do  not  appear  till 
about  middle  age.  From  the  point  of  view  of  prognosis  it  is  more 
important  to  decide  whether  a  given  lesion  is  of  rheumatic  or  arterio- 
sclerotic origin  than  to  decide  which  valve  is  affected.  The  prognosis 
is  much  better  in  the  rheumatic  cases  where  the  lesion  is  likely  to  be- 
come stationary  than  in  the  arteriosclerotic  cases  where  the  lesion  is 
progressive;  in  the  case  of  young  children,  however,  the  outlook  is 
usually  serious,  because  so  often  the  pericardium  and  myocardium, 
are  affected. 

Mitral  Disease. — Mitral  disease,  mitral  stenosis  in  particular  is 
I  commonly  associated  with  rheumatism.  This  lesion  is  more  common 
in  women  than  in  men  and  for  a  long  time  may  give  rise  to  no  serious 
symptoms.     With  reasonable  care  such  hearts  may  carry  on  for  a 
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ntiinber  of  years  and  should  not  bo  a  bar  to  marriage  and  childbinh. 
Hut  wlifii  the  heart  has  beg:iin  to  fail  in  these  ea^es;  eompensation  is 
not  c»asily  restortnl  as  in  the  case  of  mitral  n*giirgitation;  the  narrow- 
ing of  the  mitral  oritie(»  caiis(»s  an  imp^rfivt  filling  of  the  left  vm- 
triele,  eonsequcHitly  the  heart  obtains  an  insntheient  simmiIv  «.f  1it...t 
Hi  that  cardiac  weaknt*ss  is  in  conset|nence  proniote<l. 

Mitral  stenosix*  when  established  in  late  childhood,  has  a  mote 
M-rifHis  profcnosis  than  if  it  first  occurs  in  adult  life;  this  is  due  to  the 
fact  that  the  stenoaed  orifice  does  not  increase  in  size  while  the  growth 
of  the  h<*art  continues.  In  such  cases  the  patient  seldom  reaches  the 
age  of  forty.  An  unfavorable  feature  is  the  development  •►f  rutarrli 
of  the  bronchi. 

In  cases  of  Ui......  -;» i...  .  auricula^  fibrillation  is  moat  likely  to 

su|ier%'ene  and  hen*  the  prognosis  is  serious,  lK*cause  fibrillation  in- 
dicatc*s  myocardial  changes. 

The  main  danger  of  mitral  regurgitation  in  early  life  is  the  sus- 
ci'ptibility  to  further  attacks  of  rheumatism,  but  with  the  la[>se  of 
years  this  susceptibility  becomes  less.  The  most  satisfectory  thing 
»buiit  mitral  n^gurgitation  is  its  amenability  to  treatment.  The 
In-art  may  break  clown  temj)orarily  with  dn>psv  and  all  the  signs  of 
bai'kwanl   preSSUrt»,   and   l»v    nulliMons   tnjiniiiiir    tin*    natiint    nmv   U» 

n*stor«l  to  health. 

Wlu'U  mitral  disease  is  of  arterioscerotic  origin,  the  prognosi*^  i^ 
mf»re  serious. 

Aortic  Dimatie, — Aortic  disease*  of  the  rheumati<*  patient,  apart 
from  th<*  risk  of  later  attacks  of  rheumatism  may  be  more  or  leaa 
stationary  and  there  is  a  static  lesion  which  carries  with  it  a  moat 
fav«*rable  prognoaia  n<»t  only  with  r(*gard  to  length  of  days,  but  from 
the*  iMfint  of  view  of  the  amount  of  work.  This  is  the  cardiac  lesion 
in  which  tlM*capacitv  tMi  work  is  greatest. 

In  the  arteri<iM*lerotif  forms  of  aortic  dim*as4\  the  lt*siiai  is  pn>- 
gresaiit*,  thotigli  with  can*ful  trt*atment  it  may  remain  stationary  few 
a  time.  (*hang«*s  in  the  i*«ironary  arteries  givt*  rim*  to  tht*  most  «4*ri- 
inta  symptoms  i*(jnni<ct(Hl  with  aortic  disc*aH4\  namely,  angina  pectoris. 
whi«*li  in  nerious  not  oidy  on  account  of  the  S4*\vrt*  |»ain  and  alannin^ 
i-cmdiliciii  of  the  fiatient,  but  becaust*  it  imlieatt^s  tHmsiderablt*  di'gru- 
«'ralton  tif  iIm*  cartliai*  muscle  and  the  likeliluHMl  of  sud(h*n  dfath. 
In  the  arterial  forms  of  aortic  «lis(*asi*  which  are  of  syphilitir  origin 
one  tlKiaitl  gite  a  guartle<|  prognosi**.   for  rlioti^'b  iIk-  Hvmptums  in 
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these  cases  can  be  more  readily  alleviated  by  iodid  of  potassium  than 
in  other  forms  of  the  disease,  there  is  a  special  liability  to  sudden 
death,  due  to  the  fact  that  the  myocardium  also  has  been  damaged  by 
the  syphilitic  poison ;  there  is  also  the  likelihood  of  an  aortic  aneurysm 
developing. 

The  more  collapsing  the  pulse*  the  greater  the  regurgitation. 
Changes  in  the  character  of  the  murmur  are  not  of  much  importance, 
alterations  in  the  cardiac  dulness  are  more  valuable,  an  increase  in 
the  transverse  area  of  dulness  being  usually  a  bad  sign,  whereas  the 
increase  vertically  may  be  a  good  one.  When  the  second  sound  in 
the  aortic  area  and  over  the  carotids  is  entirely  obliterated  by  the  dias- 
tolic murnnir,  it  indicates  that  the  amount  of  regurgitation  is  con- 
siderable, and  to  that  extent  the  prognosis  bad. 

Myocarditis. — The  heart  muscle  may  be  seriously  damaged  with- 
out any  very  obvious  physical  signs  and  we  have  to  rely  very  much 
on  the  history  and  the  symptoms. 

eT.  EosE. 


Katz,  J.:    Early  Diagnosis  of  Cancer  of  the  Stomach.     New 

Medical  Journal,  February  1,  1922,  cxv,  No.  3,  p.  155. 
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While  there  is  not  any  one  definite,  specific  sign,  symptom  or 
other  means  whereby  we  can  make  a  positive  early  diagnosis  in  an 
early  gastric  malignancy,  yet  considering  a  number  of  these  findings 
in  a  group  will  help  us  to  diagnose  an  early  gastric  cancer  in  a  ma- 
jority of  cases. 

The  following  are  of  importance  to  be  noted:  (1)  Age,  40  or 
above;  (2)  sudden  onset;  (3)  history  of  chronic  gastric  ulcer;  (4) 
anorexia;  (5)  losg  of  weight ;  (6)  loss  of  strength;  (7)  anemia;  (8) 
cachexia;  (9)  palpable  tumor,  when  present,  most  important;  (10) 
pain  in  gastric  region ;  (11)  vomiting  and  character  of  vomitus ; 
(12)  gastric  contents  examined  at  different  times  for  free  hydro- 
chloric acid,  combined  acids,  lactic  acid,  ferments  and  enzymes,  Boas- 
Oppler  bacilli,  blood,  soluble  proteins,  and  sometimes  there  is  found 
carcinomatous  tissue  in  advanced  cases;  (13)  fecal  examination; 
(14)  blood  examinations  for  anemia;  isohemolysins,  sugar,  Abder- 
halden  reaction,  and  complement  fixation;  (15)  x-ray;  and  (16) 
laparotomy. 

J.  EosE. 
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GoLDsTKiN.  I.  H.:    Tumors  of  the  Heart.    AVtr  York  Medical  Journal, 
FebnuiO'  1,  1922,  cxv.  No.  3.  p.  161. 

Tumors  of  the  heart  are  not  oommon.  Primary  tumors  of  tli« 
heart  are  rare.  There  are  about  150  oases  on  record  in  the  literature. 
Primark*  sarcoma  of  the  heart  "is  very  rare,  40  cases  being  recorded. 
Ilyxomata,  rhabdomyomata,  and  fibromata  of  the  heart  are  met  with 
oeeasionally. 

The  correct  diagnosis  of  cardiac  tumor  has  never  been  made  clin- 
ically. Electrocardiographic,  fluoroscopic  and  x-ray  examinations 
may  be  valuable  aids  in  making  such  a  diagnosis. 

J.  Rots. 


KoHN.  W.  L.:    Blood  hi  the  Digestive  Tract      Sew  York  ,\fedical 
Journal,  March  1.  1922.  oxv.  No.  5.  p.  278. 

Bleeding  anywhere  in  the  body  implies  a  breach  in  the  continuitv 
at  tiasne,  and  since  many  gastro-intestinal  aEFections  are  characterised 
by  a  breach  in  tissue  one  should  look  for  LIoimI  in  the  slimentsry 
tract. 

The  use  of  the  smaller  tubes  will  reduce  the  probability  of  trauma 
to  a  minimum.  Bleeding  from  the  respiratory  tract,  teeth,  gums, 
etc.,  or  from  hemorrhoids,  rectal  growths  or  anal  fissures  can  be  ac- 
counted for  and  often  is  ruled  out.  Those  conditions  which  do  not 
five  evidence  of  the  presence  of  blood  in  either  the  gastric  contents. 
dncMlenal  cootenta,  or  stool  are  generally  functional  < 
nature;  the  absence  of  blood  in  the  stool  alone  does  not  . 
possibility  of  small  hemorrhage  above  as  in  the  stomsch  and  duo- 
denum. 

Very  small  amounts  of  blu<Kl  may  accumulate  in  the  fasting  stom- 
ach as  a  rssult  of  a  brsarh  in  the  gaatric  lining,  yet  will  not  aeeumu- 
Ule  in  the  short  hour  following  the  administration  of  a  test  brsak- 
fast,  haoea  no  poatttve  blood  reaetion  will  be  obuined  in  the  tost 
breakfast  ooDtants.  When  bleedinf  can  be  aaertbed  to  certain  por- 
eioos  of  the  traet,  the  fact  of  the  exiatanee  of  o«>ganio  diaeaae  ia  eetab- 
liahedy  and  that  such  a  breaeh  is  eootinuity  may  indicate  ulcer, 
erodonay  papillonatmts  growth,  ebrooie  infiammation,  paaaive  con- 
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gestion,  or  malignancy  in  the  mucosa,  corresponding  either  to  the 
area  of  the  stomach  or  bowel  from  which  it  has  been  obtained,  or  to  a 
point  in  adjacent  organs  connected  with  the  bowel  tract,  such  as  the 
liver,  pancreas,  gall  ducts  or  gall-bladder. 

J.  Rose. 


Warthin,  a.  S.  :    Syphilis  of  the  Medium  and  Smaller  Arteries. 

York  Medical  Journal,  January  18,  1922,  cxv.  No.  2,  p.  73. 
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Simple  arteriosclerosis  (hyalin  thickening  of  the  intima^  of  the 
medium  and  smaller  arteries  is  more  comomn  in  syphilitics  than  in 
nonsyphilitics.  It  is  probably  not  due  to  the  localization  of  spiro- 
chetes in  the  intima,  but  is  of  secondary  origin  (toxic  or  mechanical). 
Syphilitic  periarteritis,  panarteritis  and  arteditis  obliterans  of  the 
smaller  arteries  occur  in  all  cases  of  chronic  and  latent  syphilis,  in 
greater  or  less  degree.  Syphilitic  mesaortitis  is  essentially  a  disease 
of  the  arterial  vasa  vasorum.  Syphilitic  lesions  of  the  smaller  arter- 
ies are  always  associated  with  localization  of  the  infection  in  any 
organ  or  tissue.     The  lesions  are  rarely  gummatous  in  character. 

Syphilitic  mesarteritis  occurs  in  the  carotids,  subclavians,  iliacs, 
femorals,  tibial  and  pulmonary  arteries.  It  is  usually  of  slight  de- 
gree, and  is  found  only  on  microscopical  examination.  Occasionally 
it  expresses  itself  clinically  as  aneurysm  of  these  arteries  or  in  cir- 
culatory disturbances  due  to  obstruction  of  the  arterial  lumen.  Syph- 
ilitic obliteration  of  the  pulmonary  arteries  may  lead  to  the  produc- 
tion of  Ayerza's  disease  (chronic  cyanosis,  polycythemia  and  splen- 
omegaly). Clinical  syphilis  of  the  peripheral  arteries  of  the  ex- 
tremities is  more  common  in  the  legs  and  feet,  manifesting  itself  in 
gangrene,  perforating  ulcer,  sclerosing  otrophy,  or  symmetrical  gan- 
grene simulating  Raynaud's  disease.  Little  is  known  of  the  occur- 
rence of  syphilitic  lesions  in  the  arteries  of  the  arms. 

Syphilitic  arteries  may  be  a  cause  of  peptic  ulcer,  or  pemphigus, 
localized  ulcers,  atrophy  and  various  forms  of  dystrophy  due  to  dis- 
turbed circulation,  as  the  result  of  partial  or  complete  obstruction  of 
the  lumen  of  the  affected  artery.  Syphilis  of  the  smaller  arteries 
and  arterioles  plays  a  very  important  part  in  paresis,  tabes  and  cere- 
brospinal syphilis,  and  in  the  production  of  localized  degenerations 
of  brain  and  cord.  Syphilis,  of  the  coronary  arteries  is  also  of 
clinical  importance. 
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In  generttl,  it  may  be  Htated  that  ItM'alizeti  syphilis  of  tin*  nmall 
artc*riole«  is  au  essential  |iart  of  the  gi^neral  patlioli)f^v  uf  chronic  or 
latent  syphilis. 

.1.     K«M<K. 


KiKKKN'DALL,  C.  ¥,1    BacteHal  Vaccine  Therapy.    New  York  Medical 
Journal,  January*  4,  1922,  cxv,  No.  1,  p.  32. 

The  subject  is  presente<l  from  a  practical  clinical  application 
rather  than  from  the  laboratory  or  thiH>retical  viewpoint,  dealing 
especially  with  pneumonia,  typhoid  fever,  erysipelas,  etc. 

Ixibar  and  lobular  pneumonia,  which  include  the  mixed  infection, 
and  staphylocotvus,  the  hemolytic  streptococcus,  the  Friedlander 
bacillus,  as  well  as  all  pneumonia  organisms,  indicate  mixed  vacc*in(*s. 
Thert»  is  no  time  or  facilitit^s  very  often  for  laboratory  findings,  and 
a  clinical  diagiuMis  must  be  out**s  guide.  Time  is  important  and  dc^ 
lay  is  dangi*rous,  as  the  patient  may  show  a  change  in  a  few  hours 
from  a  pure  single  culture  to  a  mixed  infection.  Then  give  a  mixinl 
vaoeiiie.  ^ 

The  mortalitv  iliMT«»H«i»tf  tn  nu  jivmige  of  not  "V"  i  «''i.  t-.mTli  .if 
former  nvonls. 

A  large  number  of  patients  with  laryngeal  diphtheria  who  had 
been  giwn  large  do«c»s  of  diphtheria  antitoxin,  one  as  much  as  DO.OiM) 
units,  and  a  numbc*r  of  intubated  patients,  all  of  which  wen*  rapidly 
loaing  gnamd  and  gave  no  hope  of  response,  were  saved  when  mixtnl 
•treptococcic  vaccine  was  addinl  to  the  treatment. 

Bacterial  vaccinf*s  are  valuabK'  in  all  infoctcHJ  cotulition 
tM^h  and  prums. 

«I.  lUmK, 


ORmeR,  A  (\:    Rbcumatlni  and  AlHed  Affections.    .V#ir  V-^ri  \r^;. 
cal  Journal,  Doe©inbi»r  21.  IWl.  cxiv,  No.  12,  p.  707. 

The  treatment  of  rhtMiiiniii-iii  n»«»lv«  -  i^   i   .u  ••  iIimIiuj:    >  •. 
nuMring  tin*  f«N*al  inftH'ttoii. 

Neutral ining  th«  md  nxidixtug  Uii*les(«  wjhi,    iuHi«*riHl  an- 

a(«ompli«hi*«i  by   tin    tnina' if  <i-   administratitMi   ••!    »<H|iiiiii   i«iilid. 
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and  sodium  salicylate.  These  injections  may  be  repeated  from  three 
a  day,  or  as  many  during  the  week  as  conditions  warrant.  In  cases 
with  low  hemoglobin,  iron  cacodylate  intravenously  is  indicated. 

Elimination  is  brought  about  by  a  reduced  intake,  by  omitting 
all  diets  rich  in  proteins  and  nitrogen;  by  daily  evacuations  and  by 
copious  perspiration. 

The  affected  tissues  are  fed  by  an  increase  in  the  local  circulation, 
best  accomplished  by  the  application  of  diathermia. 

J.  Rose. 


Chauffard,  a.:    The  Human  Syndrome  of  Gout. 

Journal,  May  13,  1922,  No.  3202,  p.  745. 
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It  was  Garrod  who  first  defined  the  humoral  side  in  gout,  and 
recognized  and  proved  its  essential  character,  excess  of  uric  acid  in 
the  serum.  The  modern  researches  with  improved  methods  of  blood- 
chemistry  have  verified  these  early  findings  of  Garrod,  and  the  aver- 
age uric  acid  figure  for  28  cases  of  gout  was  0.094  gram  per  100  c.  c. 
of  blood.  The  blood  of  26  of  the  same  cases  showed  an  average 
cholesterol  figure  of  2.25  was  obtained  on  the  blood  serum.  For  the 
endogenous  uric  acid  there  are  two  sources,  disturbance  of  nitrogen 
metabolism  and  renal  retention.  We  know  from  clinical  experience 
how  often  the  kidney  is  damaged  in  the  gouty,  and  this  hyperuric- 
emia is  perhaps  the  most  sensitive  test  of  commencing  renal  hypo- 
permeability.  Probably  side  by  side  with  this  ought  to  be  considered 
tissue  retention,  the  gouty  depositing  uric  acid  in  the  tissues  in  ex- 
cess, and  then  being  able  to  liberate  it  and  return  it  to  the  circulation, 
under  the  influence  of  causes  producing  acute  attacks.  With  regard 
to  exogenous  uric  acid,  a  large  share  of  the  causation  of  gout  is  at- 
tributable to  errors  of  diet,  to  food  in  excess,  to  protein  in  constitu- 
tion, too  rich  in  spices,  and  to  alcholic  beverages,  notably  burgundy 
and  champagne. 

The  role  of  the  liver  in  hyperuricemia  is  an  important  one,  and 
in  experiments  w^th  dogs  fed  on  varying  diets,  and  then  comparing 
the  uric  acid  content  of  blood  from  the  portal  veins,  and  the  hepatic, 
during  digestion  and  various  dietetic  regimes.  In  eight  of  nine 
dogs  the  uric  acid  content  was  less  in  the  hepatic  blood  than  in  the 
portal,  while  it  was  the  same  in  3  cases  of  starvation,  where  the  dogs 
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were  given  al!  of  the  water  tbey  wanted  to  drink. .  The  two  higfaett 
figures  of  retention  occurred  in  animals  fed  exclusively  on  liver  and 
tpteen,  a  diet  verj  rich  in  uric  acid.  A  milk  diet  gave  the  same 
fignree  aa  a  dog  on  atarvation.  It  appears  permiasahle  to  state,  in 
spite  of  the  fact  that  direct  proof  cannot  he  given,  that  in  the  hyper- 
nrieemia  of  the  gouty  the  arresting  function  of  the  liver  may  prove 
inanffieient,  being  incapable  of  retaining  uric  acid  brought  from  the 
alimentary  canal,  and  we  might  find  in  this  the  physiological  ex- 
planation of  the  capital  importance  of  diet  in  the  gouty.  What  be- 
comes of  the  uric  acid  stored  up  in  the  tissues,  and  what  is  its  ulti- 
mate fate  !  A  part  is  eliminated  in  the  urine.  Another  part,  by  a 
proeeaa  of  vicarious  elimination,  is  deposited  in  the  diseased  joints 
aa  sodium  urate,  in  the  tophi,  in  the  urate  incrustations  of  slow  atro* 
l^ic  nephritis,  and  these  local  deposits  once  formed  are  not  capable  of 
being  removed.  In  the  blood  the  uric  acid  is  more  accessible  to  our 
therapeutic  resources,  and  in  chronic  gout  there  is  a  uric  acid  infil- 
tratioo  of  the  tiasues  which  is  capable  of  modification,  particularly 
by  spa  treatment  It  is  difficult  to  discover  in  what  form  the  uric 
acid  circulates  in  the  blood,  but  it  is  probable  that  it  is  in  the  form 
of  a  colloidal  solution  as  sodium  urate.  In  addition  to  a  hyper-uric- 
emia,  there  is  in  gout  also  a  hyper-cholesterinemia  and  a  hyper-biliru- 
binemia,  which  seem  to  be  further  evidence  of  the  capital  role  which 
the  liver  plays.  Cholesterin  is  present  in  the  gouty  tophi,  as  might 
have  been  suspected  from  purely  clinical  examination,  for  the  pulp  of 
a  tophus  is  yellowish  like  pale  freah  butter.  It  is  absent  in  the  joint 
deposits  hawetreiT,  Acute  gout  haa  come  to  be  looked  upon  as  a  dis- 
turbance of  the  colloidal  equilibrium  very  aimilar  to  anaphylactic 
rsacfioDi.  The  exoeas  of  uric  acid  in  the  blood  places  the  individual 
in  a  state  of  unstable  humoral  equilibrium,  which  may  at  any  time  be 
imperilled  or  destroyed  under  the  iufiuence  of  divers  disturbing 
eaiiseSy  errors  of  diet,  trsumatism  of  jobta,  by  fatigue  or  an  ill-fitting 
booty  Jsfnpness  and  cold,  and  the  seasonal  changes  to  which  the  gouty 
are  ao  sensitive.  If  this  explanation  of  an  attack  of  gout  he  accepted, 
we  are  led  to  ooosider  the  nrie  acid  present  in  excess,  in  the  serum  of 
the  gouty  aa  a  potential  exciting  eauae,  oapable  under  the  action  oi  a 
proToeadve  agent  of  determining  a  local  and  elective  shock,  with 
urate  ioeeulatioo. 

L.  C.  JoiiNaoN. 
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Harper,  P.:  Progress  Report  on  the  Treatment  of  Leprosy  by  the 
Intravenous  Injection  of  Chaulmoogra  Oil.  Journal  of  Tropical 
Medicine,  1922,  xxv,  4. 

At  Makagai  Asylum  (Fiji)  over  200  cases  are  undergoing  treat- 
ment by  intravenous  injection  of  chaulmoogra  oil.  These  include  a 
child  of  4  years  of  age  and  an  European  aged  70  years.  Since  the 
treatment  was  started  over  26,000  injections  of  chaulmoogra  oil  have 
been  given  intravenously.  No  serious  ill-effects  have  occurred,  but 
there  have  been  two  subcutaneous  abscesses  (due  to  faulty  injection) 
which  rapidly  yielded  to  ordinary  treatment. 

Patients  vary  considerably  in  the  dose  tolerated,  and  therefore  the 
dose  must  be  carefully  adjusted  to  each  patient.  The  temperature 
chart  alone  is  no  guide  to  dosage.  Patients  are  seldom  very  ill  with 
"treatment  reaction"  nor  as  a  rule  do  their  nodules  ulcerate,  though 
such  may  sometimes  occur.  Quinin  and  digitalis  are  of  very  great 
assistance  in  controlling  the  reaction. 

Thirty-eight  cases  have  now  been  under  treatment  for  periods  of 
up  to  eleven  months.  Of  the  38  cases  tabulated,  28  have  improved 
(over. 70  per  cent),  1  died  of  influenza,  3  have  definitely  become 
worse,  and  in  6  no  change  is  noticeable.  The  3  patients  who  grew 
worse  would  probably  have  been  so  affected  by  any  other  method. 
Many  of  the  cases  would  improve  under  treatment  by  other  modern 
methods,  but  the  author  believes  this  treatment  to  be  safe,  more  ef- 
fective and  less  painful. 


Ruben,  M.  A. :  Multiple  Primary  Carcinomata  of  the  Pylorus  and  the 
Ectopic  Gall-Bladder.  Surgery,  Gynecology  and  Obstetrics,  1922, 
xxxiv,  p.  201. 


The  following  case  is  reported,  not  only  because  of  its  unique 
character,  but  because  the  location  of  the  tumors  lends  support  to  the 
theory  that  mechanical  lesions  cause  the  development  of  malignant 


growth. 


Case. — Woman,  aged  67,  with  no  special  history  of  stomach 
trouble  until  four  weeks  previous — since  then  she  has  had  light  pains 
in  the  right  side  of  the  abdomen,  coming  on  spontaneously  or  induc- 
ed by  coughing.      She  vomited  a  few  times,  but  had  no  pain,  was 
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never  jaundtoed.  £xamuuitioii  thawed  patient  tiiiii  but  not  cacbiH*- 
tic,  teiii|MTatiiro  38.3**  C.  (100.94**  F.\;  lungs,  hetrt,  kidiievg,  nor- 
mal ;  a  tumor^thc  size  of  the  fist  to  the  right  and  below  the  tiiiil»i)i<it'>. 
moved  on  respiration  and  by  palpation  to  either  side,  l>nr  n.. 
downward ;  surface  seemed  smooth,  with  no  adhesions  or  other  sipi.<* 
of  inflammation.  Liver  and  spleen  not  palpable.  Everythir  ' 
apparc»ntly  uonnal.  Test-breakfast  was  well  digested;  free  I 
total  acidity? 24;  feces  positive  for  blood  on  free  tests;  x-rav  .  \. n 
anil  half  hours  after  barium  meal  showed  most  of  meal  in  ileum, 
small  amoimt  in  cecum.  A  dense  shadow  was  found  in  the  place  of 
the  tumor,  and  seemed  closely  attached  to  the  bowel.  Operati<ni 
showed  two  tumors,  one  just  above  the  pyloric  vein  on  the  inner  side 
of  the  stomach  with  a  crater,  which  would  admit  the  end  of  the  finger. 
This  tumor  was  closely  connected  by  another  in  about  the  place  of 
the  gall-bladder,  which  had  a  smooth  surface  and  fiuctuated  on  pal- 
pation, with  some  hard  hazel-nut  size  particles,  possibly  stones.  In 
the  place  of  the  gall-bladder,  there  was  a  |>eritoneal  duplication,  a 
few  centimeters  high,  which  connected  with  the  tuuu>r, — a  real  meso- 
c^'st.  There  was  an  enlarged  gland  on  the  lesser  curvature.  He  ligat- 
ed  the  gastric  vessel  and  resected  the  duixlenum  in  two  stages ;  then 
liffsted  the  mmocyBt  and  cystic  duct,  and  resected  about  2  decimeters 
uf  the  transverse  colon,  making  a  side  to  side  anastomosis.  Stomach 
was  cloaed  with  two  continuous  rows  of  sutures,  and  a  Braun  entenv 
anastomosis  performed.  Patient  stood  the  operation  well,  and  was 
without  symptoms  for  the  first  fivc»  (lays,  then  develo|K»d  jM»ritonitis 
ami  dit*<l. 

i'tUholof/iml  Kxatnmaiion, — Showed  tumor,  inchuling  stiHuaeh 
and  odon.  aii<i  .ui  ovoitl  tumor  connected  with  them.  In  the  up|MT 
part  of  this  tumor  there  was  a  duet  alxnit  3  c*(*ntimf*ters  in  length, 
eootaiuiiig  iM»nie  yellow  stones.  Kxaniination  of  the  greater  curva- 
ture of  tht*  stotiiai*h  sliowed  typical  mcHlullary  can'inoma;  tissue  from 
the  gall-bladder  tumor  wan  that  of  a  papillomatiHis  ear(*inoma,  with 
eyltodrteal  cells  near  the  outlet,  but  irregular  shaped  one  frtmi  the 
outside.  Tumt>rt  were  quite  difFfrrnt  macroseopically  and  mirro 
scopieally,  one  chiefly  papilltHuu'  ulenomatcHis. 

two  distinct  primary  can*iuuuiatu. 

The  author  beliefeetliataoiBeni(Niuiiiii*ai  uijun  oauMMJ  the  malig- 
imiit  growth;  the  gaU-btadder  being  abnormully  movable,  in  tluK  cam?, 
eenaeii  a  stretching  and  constant  irritation  of  this  organ. 
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McKenzie,  D.  :  The  Influence  of  Oral  Sepsis  on  the  Course  of  Cancer 
of  the  Throat.  Journal  of  Laryngology  and  Otology,  May,  1922, 
xxxvii,  230. 


The  author  refers  to  cancerous  ulcers  of  the  pharynx  and 
esophagus. 

.  ^^Diathermy,  even  in  advanced  and  ineradicable  cancers  of  the 
throat,  leads  to  a  temporary  amelioration  in  appearance  of  the  ulcer. 
After  the  sloughs  separate  there  follows  a  period  of  quiescence  dur- 
ing which  surface  of  growth  is  pale  and  indolent  in  appearance, 
while  pain  and  difficulty  in  swallowing  become  considerably  easier. 
This  quiet  interval  does  not  last  more  than  a  few  weeks  at  most. 
Sooner  or  later,  and  often  quite  suddenly,  signs  of  inflammation  re- 
appear and  growth  begins  to  show  rapid  advances. 

'^Obviously,  what  takes  place  is  that  application  of  the  diathermy 
sterilizes  the  growth  area  and  renders  it  for  a  time  aseptic ;  then  the 
vulnerable  cancerous  tissue  becomes  infected  again. 

^'Something  similar  may  be  observed  when  our  cases  of  throat 
cancer  are  treated  with  the  regular  intravenous  injection  of  copper 
alanin.  As  long  as  injections  are  continued,  surface  of  growth  mani- 
fests a  dulness  of  hue  such  as  we  associate  with  the  less  virulent  types 
of  the  disease."  But  events  prove  that  the  growth  is  uninfluenced 
by  action  of  the  drug. 

The  author  has  considered  that  in  a  small  group  of  cases  of  un- 
treated throat  cancer,  the  progress  of  the  disease  is  curiously  slow. 
The  history  reveals  the  fact  that  symptoms  have  existed  for  many 
months  before  it  is  seen  by  a  physician.  One  case,  a  post-cricoid 
carcinoma,  was  known  to  have  existed  for  about  7  years.  The  au- 
thor found  all  these  cases  were  found  in  people  who  were  edentulous, 
and  had  been  before  symptoms  of  cancer  appeared ;  while  on  the  other 
hand,  in  the  septic  cases,  teeth  were  still  present.  ^'It  does  not  seem 
to  matter  whether  there  be  few  or  many  teeth.  I  have  had  one  case 
with  only  one  tooth,  in  which  the  cancer  ran  a  very  rapid  course. 
My  suggestion  is,  that  when  all  the  teeth  have  been  removed  the  mouth 
secretions  are  much  less  virulently  infective  than  when  teeth  are  pres- 
ent, and  that  the  progress  of  the  cancerous  growth  is  rendered  slow 
or  rapid  in  consequence  of  this  very  simple  circumstance.  That  sep- 
tic infection  has  a  powerful  influence  in  stimulating  cancerous 
growths  is  well  known. 
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*'Tbere  is  another  point  which  favors  my  suggestion.  That  is 
laes  do  not  die  of  throat  cancer,  or  of  hemorrhage,  nor  in  these 
days  of  asphyxia  or  starration,  but  of  septicemia.  The  cervical 
glands  enlarge  rapidly  and  break  down,  while  patient  suceiimBs  with 
all  signs  of  aevere  intoxication.** 


Satta.  F.:    Fracture  of  Head  of  Femur  (Sulle  fratture  della  tenia 
femorale).     La  Chirurym  lUtjU  oKjnni  di  mmnmenlo.  1922,  vi.  97. 

Dupnytren  statics  that  fracture  of  the  head  of  the  femur  is  often 
associated  witb  luxation.  In  1869,  Birkett  obsen'ed  a  posterior  or 
displacement  from  indirect  traumatism.  The  posterior  superior  part 
of  the  head  of  the  femur  was  lodged  in  the  round  ligament.  The 
other  was  displaced  into  the  iliac  fossa.  In  1885,  Riedel  observed 
a  posterior  iliac  displacement  of  long  standing.  Arthrotomia  showed 
a  longitudinal  fracture  of  the  head  of  the  femur  and  of  the  neck. 
There  was  a  secondary  fracture  at  the  inferior  and  internal  surface. 
The  first  fragment  had  gone  beyond  the  round  ligament  after  break- 
ing off.  After  three  months  complete  ankylosis  set  in.  Braun  could 
easily  reduce  an  ischiatic  displacement  of  the  femur.  Aside  from 
luxation,  there  was  a  fracture  in  the  head  of  the  femur;  part  of  it 
extended  beyond  the  round  ligament.  Robert  published  three  cases 
of  cervical  fracture  of  the  femur.  One  was  accompanie<l  by  disloca- 
tion, and  one  by  displacement  of  the  head.  Moravek  from  direi't 
traumatism,  observed  pain  extending  along  the  psoas,  the  abdomen, 
and  the  ribs.  The  movements  of  the  joints  were  permanently  im- 
paired. X-ray  showed  isolation  of  the  external  margin  of  the  femor- 
al head. 

The  author*s  patient,  36  years  old,  could  not  give  any  history  of 
traumatism.  Ho  had  run  a  motorcycle.  Luxation  of  the  femur  of 
the  right  side  was  diagnosed.  R4Hluction  was  attempttni  undir 
aneathaaia  without  aooeeaa.  Likewise,  the  same  the  next  day.  The 
limb  waa  slightly  rotated  outward,  no  akin  lesions,  pain  on  preasure 
in  the  ecnfemoral  region.  No  active  movementa ;  paaaive  movemeBta 
etaaad  aefwe  pain.  Internal  rotation  impaired.  The  x-raj  showed 
poaleHor  iliac  displacement  of  the  head  of  the  femur,  and  fracture. 

Ether  nareoiia.  Hueter-Hcheda  inoiaion.  The  internal  surface 
of  the  femoral  head  wiui  fiHin«t  in  tht*  H(«<«faliiiltiiii.     Tho  otinAttlo  was 
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lacerated,  peri-articular  hemorrhagic  infiltration.  The  rest  of  the 
head  is  displaced;  the  fracture  showed  regular  borders.  With 
energetic  traction,  according  to  Schede,  the  head  was  reduced.  It 
was  impossible  to  keep  the  bone  in  place.  The  fragment  of  the  head 
was  removed  and  shaped  into  a  smaller  head.  This  was  put  into  posi- 
tion and  a  layer  suture  applied.  The  articulation  became  rigid  after 
four  or  five  weeks. 


Goldsmith,  A.  A. :    Interpretation  of  Gastric  Symptoms. 

ical  Journal,  June,  1922,  xli,  No.  6,  p.  441. 


Illinois  Med- 


In  this  paper  the  author  emphasizes  the  fact  that  symptoms  re- 
ferred to  the  epigastric  region,  with  the  exception  of  gastric  ulcer, 
carcinoma  and  occasionally  lues,  are  usually  due  to  extra-gastric 
causes.  He  does  not  believe  chronic  gastritis  to  be  a  common  dis- 
ease, and  so  differs  with  Rehfuss  and  Gigon,  but  thinks  that  the 
pathology  seen  at  autopsy  in  this  condition  is  the  result  of  postmortem 
decomposition. 

He  mentions  the  following  conditions  as  causes  of  reflex  dyspep- 
sia;  (1)  Cholecystitis,  (2)  intestinal  kinks,  (3)  chronic  ileo-cecal  in- 
flammation, (4)  cecal  and  colonic  elongation,  (5)  diseases  of  the  fe- 
male pelvis,  (6)  mobility  of  the  kidney,  and (7) diseases  of  the  central 
nervous  system  and  chest. 

In  none  of  the  writer's  cases  was  there  a  history  of  acute  attacks 
in  the  causation  of  reflex  dyspepsia,  most  cases  simply  having  flatu- 
lence and  constipation.     Acidity  may  be  high,  low  or  absent. 

Gall-stones,  the  author  believes,  are  not  entirely  latent,  although 
there  may  be  no  pain  referable  to  the  gall-bladder. 

He  emphasizes  the  point  that  pains  in  the  transverse  colon  usually 
occur  in  the  early  morning  before  breakfast  and  that  the  pain  in 
duodenal  ulcer  is  due  to  pylorospasm. 

G.  H.  LoRDi. 


Hale,  White,  and  William:    Bacillus  Coli  Infection  of  the  Urine. 

British  Lancet,  June  24,  1922,  ccii.  No.  5156,  p.  1237. 


The  author  discusses  the  possibility  of  direct  ascending  infection 
from  the  urethra  and  bladder  to  the  pelvis  of  the  kidney.     He  dis- 
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miMPt  thif  M  unlikely.  The  lymphatic  rmite  is  ditoussed  by  K< 
neth  WalkfT  in  which  the  [leriureteral  lymphatics  ^sommunicate  with 
thoae  of  the  colon  and  appendix  is  then  considered.  The  appendi- 
enlar  hnnphatics  may  be  the  cause  of  the  preponderance  of  a  right- 
»idetl  pyclitiu.  Mc*t  authors  believe  the  infection  to  be  hematog«*n- 
OQS  although  positive  colon  blood  cultures  arc  ran  ly  obtained. 

Fifty-six  patients  were  examined  to  test  the  presence  of  a  colon 
bacilluria.  The  specimens  were  obtained  under  aseptic  precautions 
and  were  found  sterile.     Prc^aut  women  on  the  other  hand  are  ^ 

prone  to  colon  bacillurias  particularly  in  the  fifth  and  sixth  months.  | 

The  symptoms  are  as  follows:  Pain  in  the  renal  region  often 
mistaken  for  lumbago.     It  may  resemble  renal  calculus.     The  kid-  ♦ 

ney  may  be  enlarged  and  tender  and  the  over-lying  abdominal  muscles  ' 

may  be  rigid.  There  may  be  fretjuent  painful  micturition.  The  at- 
tack may  resemble  an  acute  appendicitis.  The  urine  may  contain 
albumin,  pus  and  blood  and  may  have  a  fishy  odor.     There  may  be  j 

septic  temperature  with  chills.  In  children  the  picture  may  resemble 
a  meningitis. 

The  author  has  never  seen  a  fatal  case.  In  pregnancy  there  was 
no  premature  delivery.    The  differential  diagnosis  includes  perirenal  l 

•baoeasy  cystitis,  lumbago,  renal  calculus,  gall-stones,  tuberculosis, 
malignant  endocarditis,  meningitis. 

Treatment  includes  hyoscyamus,  urotropine  and  sodium  phosphate 
and  colon  vaccine.  The  disrasi-  has  a  tendcTu-y  to  rvrwr  and  relapses 
an*  not  infrtHpient 

H.   JoA«   HIM. 


BimmtOM,  T.:    Diabetes  Insipidus,  Its  Pathogenesil  and  Thera< 
Etidoen'rwhgy,  May.  1922,  iv,  No.  3.  p.  365. 


8tiidy  of  the  r«*porti  of  eases  of  diabi*tes  insipidus  has  shown 
that  in  every  case  the  inoreaaed  supply  of  protein  in  th«-  «Ii*  t  ha^ 
brongbt  about  an  aooelerated  eliniinatitm  of  sodium  chlorid.  If  a 
fNitkni  dl  i^nine  diabetea  insipidus  has  at  his  disposal  considerable 
nmrwm  of  •odium  oblorid  in  the  organism,  an  inereaaed  supply  of 
prolain  eanaea  an  aaeelerated  elimination  of  salt.  But  if  ho  has  been 
prprioualy  deprived  of  iht*m»  r««iii*rvt*ti.  no  inerease<l  quantity  of  N«ri 
will  beaseveCed.    The  effects  of  i»ifnitrln  on  a  pati»M!»  n-ti.  .i;..iu.f. . 
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insipidus  examined  by  the  author  were  as  follows:  the  diuresis  al- 
ways presents  a  diminution,  and  the  molecular  concentration  in  the 
urine  shows  a  rise  parallel  with  this,  and  approximately  proportional 
to  the  diminution  in  urine.  The  total  amounts  of  NaCl  and  nitro- 
gen are,  on  the  whole  eliminated  in  smaller  quantities,  even  though 
there  be  an  increased  per  cent  of  excretion.  The  principle  of  treat- 
ing diabetes  insipidus,  has  been  to  limit  sodium  chlorid  and  protein 
because  it  is  assumed  that  secretory  power  for  NaCl  and  N  is  limit- 
ed. Critical  examination  of  the  literature,  and  personah  experience 
fails  to  substantiate  this  in  the  author's  mind.  In  the  diabetic  treat- 
ment, only  the  sodium  chlorid  need  ordinarily  be  reduced.  In  cer- 
tain cases  it  appears  that  permanent  improvement  has  been  attained 
by  the  administration  of  pituitrin.  Principally  on  theoretical  grounds 
it  appears  unjustifiable  to  resort  to  it  uncritically  in  every  case. 
Pituitrin  injections  raise  the  concentration  of  the  urine  simultaneous- 
ly with  diminution  of  the  quantity  secreted,  thereby  restoring  the 
kidneys  to  a  partial  normal  state.  But  the  concentration  does  not  in 
every  case  rise  in  proportion  to  the  diminution  in  quantity,  resulting 
in  a  retention  of  NaCl.  In  such  cases  pituitrin  should  not  be  used, 
and  before  it  is  employed,  the  foregoing  principle  should  be  consider- 
ed. 

L.  C.  Johnson. 


Norman,  N.  P.,  and  Eggstein,  A.  A.:  Pyogenic  Infections  of  the 
Digestive  Tract  and  Their  Biological  Treatment.  New  York  Med- 
ical Journal,  April  19,  1922,  cxv,  449. 


Clinical  entities  should  be  considered  as  biological  phenomena 
and  not  as  results  of  pathological  changes,  the  latter  being  the  mani- 
fest part  of  a  disordered  whole  or  the  end  result  of  the  disorganized 
biological  unit.  This  is  particularly  true  of  a  disease,  the  result  of 
an  infection,  because  in  its  immune  and  biological  reaction  the  in- 
fectious disease  is  a  general  disordered  condition  involving  every 
constituent  cell  of  the  body  to  some  extent,  and  to  a  specific  extent 
special  structures  active  in  the  immunological  and  biological  reac- 
tions. The  authors  give  credit  to  the  discovery  of  the  relationship 
of  infected  teeth,  tonsils,  and  other  easily  diagnosed  foci  of  infection 
to  disease,  but  maintain  that  obscure  foci,  which  they  designate  as 
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ooeult  foci  of  infectiooy  are  just  m  important  The  most  commoii 
looation  of  occult  foci  ii  in  the  gastro-intestinal  tract  Clinical, 
patholi^eal  and  haoteridogioal  obaervationa  of  the  gastro-intestinal 
tract  have  coDTinoed  the  authors  of  the  value  of  routine  examination 
of  this  region  for  pvogenic  infections.  Special  methods  were  used 
in  the  examination  of  stoob  and  particularly  for  obtaining  the  pyo- 
genic bacteria  in  pure  cultures.  Attention  is  called  to  the  failure  to 
relieve  patients  of  toxic  symptoms  even  after  operative  procedures 
upon  teeth,  tonsils,  sinuses,  appendix  and  gall-bladder,  if  the  gastro- 
intestinal tract  retains  the  source  of  infection. 

Intestinal  stasis  and  constipation  is  the  result  of  pyogenic  infec- 
tions of  the  alimentary  tract  in  the  majority  of  cases.  The  authors 
advance  the  idea  that  peritoneal  adhesions,  hemorrhoids,  kinks,  chol- 
ec\iititis,  pancreatitis,  appendicitis,  gastric  ulcers  and  biliary  cir- 
rhosis are  all  localized  manifestations  of  an  infection  of  the  gastro- 
intestinal tract.  The  vast  area  and  large  quantity  of  the  lymphoid 
tissue  and  mucosa  of  the  digestive  tract  from  the  mouth  to  the  anus 
furnishes  a  fertile  field  for  infections.  G astro-intestinal  tract  infec- 
tions are  usually  associated  with  existing  or  pre-oxisting  infections  of 
the  teeth,  sinuses,  tonsils  or  respiratory  tract  and  the  removal  or 
resolution  of  these  infecticms  may  or  may  not  result  in  the  relief  of 
the  clinical  symptoms.  The  authors  maintain  that  these  unrelieved 
clinical  symptoms,  in  such  cases,  are  due  to  transfer  of  the  infection 
from  the  upper  digestive  tract  to  the  lower  digestive  tract  and  xiw 
removal  of  these  lower  digestive  tract  foci  of  infection  usuallv  >iit' 
fioea  to  remove  the  toxemia  producing  the  unrelieved  symptoms. 
These  observations  have  Uil  them  to  conclude  that  the  removal  of 
teeth,  tonsils,  gall-bladder,  appendix,  hemorrhoids  and  drainage  o( 
sinuses,  in  those  diseased  states  with  which  they  are  associated,  ia 
inauiBeicnt  in  the  majority  of  instances.  Therefore,  they  have  form- 
iilaled  a  definite  routine  for  the  detection  of  pyogenic  infections  of 
the  lower  digeative  tract,  and  by  restoring  an  approximate  normalcy 
of  the  bidBrtal  fkira  of  the  btestinal  tract,  the  biological  environment 
ia  so  changed  as  to  become  unfr'  *  "  for  the  propagation  of  the  pyo- 
genic tjpea.  A  complete  dv  .a  and  de-toxication  have  been 
brought  about  and  the  results  assume  a  permanent  constitutional  aa- 

After  a  report  of  several  iv(iiciil  caaea,  the  authors  pres(*n(  tht* 
foilowing  daasificatiun  of  the  iuiestinal  toxemias: 
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1.     Putrefactive  Toxemia 


2. 


1 .  Indolic  types  with  indican. 

2.  Indolic  types  without  indican. 

3.  Butyric    acid    types   with    bacillus 
aerogenes  capsulatus  bacterial  flora. 

Pyogenic  Infection  Toxemia. 

The  pyogenic  infection  types  may  or  may  not  be  associated  with 
putrefactive  types.  The  indolic  types  of  putrefaction  with  indican- 
uria  are  usually  associated  with  a  patent  ileocecal  valve,  allowing 
colon  bacillus  activities  in  the  lower  ileum  on  a  relatively  carbohy- 
drate-free media  with  the  production  of  indol  in  a  location  where  it 
is  rapidly  absorbed.  The  type  without  indican  is  rarely  associated 
with  ileocecal  valve  incompetency  and  the  putrefactive  products  are 
absorbed  so  slowly  through  the  colonic  mucosa  as  to  allow  thorough 
hepatic  cleavages  of  the  indol.  The  butyric  acid  type  of  putrefac- 
tive toxemia  is  associated  with  a  fecal  flora  predominating  with  the 
vegetative  and  sporulating  forms  of  hacillus  aerogenes  capsulatus  and 
shows  an  excess  of  butyric  acid  in  the  stools. 

The  pyogenic  infection  types  are  especially  common  and  are  due 
to  a  direct  infection  by  pyogenic  cocci  of  the  intestinal  mucosa, 
lymphoid  tissue  and  mesenteric  lymph  glands.  The  pathological 
manifestation  consists  of  marked  inflammatory  infiltration  of  the  in- 
testinal mucosa  and  musculature  with  hyperplasia  of  the  lymphoid 
tissues,  and  in  many  instances,  ulceration  and  cystic  degeneration  of 
the  intestinal  glands,  thickening  of  the  muscular  coats  and  peritoneal 
adhesions.  By  special  technic  staphylococci  and  various  types  of 
streptococci  are  isolated  from  drained  stools  of  the  infected  patients. 

Restoration  of  the  biological  function  of  the  intestinal  tract  is 
effected  in  the  following  ways : 

(1)  By  eflicient  mechanical  drainage  (a  special  apparatus  is  de- 
scribed for  this  procedure). 

(2)  By  proper  implantations  of  protective  bacteria. 

(3)  Dietary  maintenance  of  a  normal  bacterial  flora. 

(4)  Autogenous  vaccines  in  selected  cases. 

(5)  Exercises  and  postures. 

The  authors  substantiate  the  observations  of  Cheplin  and  Rettger 
and  Hull  that  the  most  complex  fecal  flora  can  be  simplified  in  from 
three  to  seven  days.  They  believe  that  intestinal  colonization  must 
follow  natural  lines  and  have  discarded  the  use  of  bulgarian  bacilli, 
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a  milk  )ai.t>ifi%  uiiHcelimatabli-  !••  tin-  inu*8tinal  trai^t,  and  u«f  a* 
opbil  types.  Colon  bacilli  implantation- 
t)K*ae  bacteria  are,  with  few  excf^ptiona,  always  umiui  in  a  drained 
atnol  apecimen.  The  colon  bacilli  flourish  with  acidophil  typea  and 
the  lactoae  content  of  the  diet  find-  iiit<»  rhi   l..w.  r  ilcnim  and 

colon,  and  in  this  way  the  colon  bacillus  't»  converted  from  an  indul 
former  into  a  fermentative  organism.  Laxatives  are  not  u8o<l.  Anti- 
aeptic  stdiitions  have  been  discarded  because  of  their  harmful  effc>«'t 
upon  mucus  membrane  and  an  isotonic  salt  or  soda  bicarbonate  solu- 
tion is  used. 

The  evolution  of  a  mcthcHl  is  briefly  dc»scribed.  The  authors  be- 
lieve gall-bladder  dis(*ases,  apiK'udicitis,  hemorrhoids,  peritoneal  ad- 
beaions  and  constipation  to  be  preventable  in  many  instances  by  care- 
ful super^'ision  of  the  teeth,  tonsils,  sinuses  and  respiratory  tract 
They  believe  foci  of  infection,  obvious  or  occult,  or  both,  to  be  opera- 
tive either  acutely,  sub-acutely,  chronically  or  exacerbatorily,  in  many 
Iff  tiif  chronic  diseases  including  arteriosclerosis,  chronic  nephritis, 
myoeartlial  diseases  and  rheumatism.  A  (*ompIete  opportimity  for 
recovery  is  not  given  a  patient  unless  tlu*i*e  is  a  de-infection  and  de- 
toxication  of  the  digestive  tract.  This  also  holds  true  for  poatopenK 
ti\x*  convalesence  from  gastric  or  duodenal  ulcers,  gall-bladder  dia- 
eaaea,  appen<licitis,  hemorrhoids,  diseHM*d  tonsils,  sinus  infectiona, 
rectal  listula*  and  mal-convalescent  states  following  the  acute  infec- 
tiona as  pneumonia,  influenza,  the  exanthemata,  etc.,  and  obscure 
metabolic  svndromes. 


Wbttcrer,  J.:  Cancer  Therapy  (Neue  Oedanken  zur  Therapie  dee 
Karainoma).  Deutsehs  MedizinUche  Wochenschrift,  April.  1922, 
xlnU.  480. 

ThoautlKH*  had  pn»viously  proposed  togi%'e  generaliztnl  tn^atmeiii 
beside  the  I«-al  riimbatting  of  the  cancerous  focus  by  rot*ntgenrav. 
During  the  latter  stagea  of  the  dis(*aac^  it  is  gi*neralijuHl,  and  eirctilat 
ing  in  the  blood  or  baa  camuHl  a  blood  degeneration.  He  c<mcludtNi 
that  tbf*  patient  who  bad  been  free4  from  cancer  either  by  operation 
or  by  rcienigen  therapy  wmild  contain  in  his  blood,  anticanceroiis  eon- 
alttiients.  He*  is  of  the  o|iitiion  that,  if  tbia  blood  was  taken  and  in- 
jected into  the  circulation  of  <Hher  cancerous  patients,  some  help 
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might  be  derived  in  combatting  the  disease.  Probably  the  blood  of 
patients  not  having  been  relieved  of  their  cancer  will  contain  some 
anticancerous  agents.  He  could  not  prevail  upon  the  patients  who 
were  clinically  freed  of  cancer,  to  act  as  donors,  and  therefore  had  to 
delay  investigations.  Furthermore  it  seems  possible,  that  the  blood 
of  the  young  individual,  who  generallly  does  not  suffer  from  the  dis- 
ease, would  contain  the  defensive  bodies  in  a  high  degree. 

The  children  and  grand-children  of  cancer  patients  were  pre- 
ferred as  donors.  The  first  to  be  treated  were  two  hopeless  cases,  with 
beginning  cachexia.  The  first  was  a  woman  68  years  old  with  deep 
cancer  of  the  temporal  region.  She  was  very  weak.  Roentgen 
radiation  had  been  without  results.  Irritation  doses  were  given 
upon  clean  thymus  and  the  smooth  bones,  and  serum  was  injected 
from  a  grand-child,  14  years  old,  and  repeated  first  three,  and  then 
two,  and  one  week  later.  Three  days  after  the  first  injection  the 
erythrocytes  increased  from  1/4  million,  to  about  4  million ;  the  hemo- 
globin contents  also  increased.  The  carcinoma  which  had  been  open 
and  secreting  very  much,  dried  off  in  large  areas.  The  patient  gain- 
ed weight. 

Another  patient,  male,  was  66  years  old,  suffering  from  carcinoma 
of  the  stomach,  and  much  emaciated.  The  blood  of  his  daughter,  21 
years  old,  was  used  while  roentgen  treatment  was  given.  The  ery- 
throcytes increased,  the  patient  could  sleep,  soon  after  the  first  in- 
jection, and  gained  weight.  I'our  injections  were  made.  Shortly 
after  that  the  tumor  which  had  protruded  from  the  gastric  region, 
could  no  longer  be  palpated.  The  increase  in  weight  amounted  to 
5  kilograms. 

Only  the  serum  was  injected,  for  the  blood  corpuscles  were  con- 
sidered additional  work  for  the  system.  The  exact  doses  of  serum 
have  not  yet  been  fixed.  The  intention  is  to  make  these  injections 
before  operation,  or  roentgen  treatment. 


Gordon,  A.:    Syndrome  of  the  Long  Fibers  of  the  Crossed  Pyramidal 
Tract.     Archives  of  Diagnosis,  January,  1922,  xiv,  140. 


Two  cases  are  reported.  The  first  in  a  man  of  60  years  was  a 
case  of  paraplegia  of  three  and  a  half  years'  duration  in  which  are 
evidence  of  motor  tract  involvement  but  without  spasticity  in  the 


T»  INTFRNATIOVAL  MEDICAL  DIGEST 

ftffeoted  limbe.  The  lesion  apparently  does  not  extend  to  other  por- 
tioni  oi  the  white  matter.  Contrary  to  what  is  found  in  the  few 
pohliahed  eaaes  of  the  classical  primary  lateral  sclerosis  the  paraplegia 
is  not  spastic  Anemia  was  absent  as  repeated  blood  examinations 
were  inirariably  negative.  Syphilis  was  excluded,  as  the  personal 
and  family  antecedents  were  negative  in  that  respect  and  a  Wasser- 
mann  test  of  the  blood  and  spinal  fluid  gave  equally  negative  results. 
The  second  case  is  one  of  over  three  years  duration  in  a  man  56  years 
of  age  with  a  unilateral  paretic  condition  commencing  to  involve  also 
the  opposite  leg  and  one  upper  extremity.  Like  in  the  first  case  the 
state  of  reflexes  indicate  a  motor  tract  involvement,  insidious  in  on- 
set, gradually  progressing,  but  at  no  time  was  there  any  degree  of 
spasticity  in  the  affected  limbs.  Contrary  to  the  first  case,  the  dis- 
order commenced  here  with  spasmodic  contractions  in  the  muscles  of 
the  limbs  which  were  to  be  involved.  In  both  cases  there  was  total 
iheenee  of  sensory  disturbances  or  of  abnormal  sphincter  manifestH- 
tions.  The  disorder  was  exclusively  motor  from  the  very  beginning 
and  during  a  period  of  three  and  a  half  years.  The  blood  examina- 
tioD  shows  no  evidence  of  anemia,  there  are  no  abnormal  red  cells. 
The  Waisermann  test  of  the  blood  and  spinal  fluid  is  negative.  There 
is  no  history  of  miscarriages  and  the  patient  shows  no  evidence  of 
old  luetic  infection.  The  syndrome  of  the  long  fiber  of  the  spinal 
cord  is  due  to  a  subacute  degeneration.  The  two  cases  here  described 
are  examples  of  the  syndrome  of  the  long  fibers  solely  of  the  lateral 
motor  tract 


Hartiian,  F.  W.:    Synovial  Membrane  Tumors  of  Joints.    Surgrry, 
Gynseohffy  and  ObtUtricM,  1022,  xxxiv,  161. 

The  author  divides  joint  growths  into  pedunculated  tumors,  dif- 
fuse tnmeri  with  giant  cells,  and  those  with  no  giant  cells. 

Caai  I. — Han,  aged  46,  with  impaired  knee  for  the  previous  six 
momiM;  ahofived  mast  size  of  the  patella  on  the  inner  aspect  of  the 
ksee.  OperaHon:  excision,  restored  function  fully.  Pathological 
examination  showed  soft  and  elastic  tumor  mass,  oompoeed  ci  spindle 
and  irragular-shaped,  pipnented  cells,  with  oval  nuclei,  large  giant 
cella,  and  oeeaaiooally  fatty  cells;  quit«>  vH'u..Oiir.  Dia^nom%x  hyper- 
tropbied,  saroomatout,  synovial  fringt 
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Case  II. — Female,  aged  23,  with  painful  right  knee,  which  has 
existed  for  8  months.  Operation  disclosed  a  small  pedunculated 
tumor,  attached  to  the  synovial  membrane,  the  size  of  a  bean ;  pedicle 
was  ligated  and  tumor  excised.  Diagnosis :  myeloid  sarcoma.  There 
was  no  recurrence  after  eight  years. 

Dowd  reports  a  case  under  title  of  villous  arthritis  of  the  knee, 
as  follows:  Male,  aged  38,  swelling  and  disability  of  right  knee, 
with  partial  loss  of  function  for  four  years.  Patellar  click  was  pres- 
ent, flexion  was  limited  and  there  was  mass  on  either  side  of  the 
patella?.  Operation  disclosed  many  villi,  largest  measuring  2  by 
iy2  inches;  the  villi  arose  in  many  parts  of  the  joints,  appearing 
like  a  bunch  of  grapes.  As  many  as  possible  were  excised  and  joints 
closed.  Pathological  examination  showed  papillomatous  projections 
attached  by  a  fibrous  band.  Microscopically,  the  periphery  was  in- 
filtrated, vascular  fibrous  tissue.  Within  were  closely  packed  spindle 
cells,  separated  by  connective  tissue,  with  giant  cells  and  numerous 
blc)od- vessels  scattered  about.  Mitotic  figures  were  present.  Diag- 
nosis giant  cell  sarcoma.     Recovery  was  uneventful. 

The  author's  own  case  was  that  of  a  boy,  aged  20,  who  suffered 
from  swelled  and  aching  pain  of  the  knee  joint,  which  began  some 
four  years  previous.  The  joint  had  been  frequently  aspirated,  drain- 
ing away  50  c.  c.  of  cloudy,  blood-stained  fluid.  Diagndsis:  villous 
arthritis.  Operation  disclosed  many  small,  and  one  large  palpable 
tumors  arising  from  the  synovial  membrane ;  firm  and  elastic,  reddish 
brown,  or  gray,  rather  granular.  Entire  joint  capsule  was  thicken- 
ed, and  reddish  brown  in  color.  Resection  was  done.  Pathological 
examination  showed  the  synovial  membrane  was  crowded  with  smaller 
and  larger  villi ;  cells  of  three  types ;  round  cell  with  vesicular  nucleus 
and  abundant  protoplasm,  filled  with  granules,  brownish  yellow ;  also 
a  large  oval  or  rectangular  cell,  with  small  blue  staining  nucleus,  and 
granular  protoplasm,  and  also  occasional  giant  cells  with  multiple 
nuclei,  and  deep  blue  staining  granular  protoplasm.  The  second 
type  of  cell  is  the  foaming  or  xanthoma  cell,  with  protoplasm  appear- 
ing as  a  mass  of  bubbles.  Negative  reaction  with  osmic  acid.  Sec- 
tions from  the  smaller  s^Tiovial  fringes  show  all  the  cell  elements,  the 
brownish  yellow  pigment  stains  positively  for  iron. 

Lockwood  reported  a  tumor  of  the  knee,  which  had  existed  for 
three  years,  upon  which  a  resection  was  done.  Diagnosis:  spindle 
celled  sarcoma. 
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Bhimeuthul  reports  disturbaaou  ol  the  kuuc*  joint  in  which  cap- 
tukr  extirpation  waa  doucs  microooopicallv,  largiM^Ued  luireoma. 
No  reeturenoe  in  two  and  half  yean. 

I^ejan  and  Ruhen»-Duval  report  a  ca«e  which  had  begun  six  years 
previtHis,  from  a  blow  in  t lie  knee.  X-ray  was  negative,  except  for 
small  erosion  of  the  external  condyle  of  the  kidney.  Operation  in- 
cluded excision  of  all  efifeeted  tissue,  ai^d  the  erosion  curetted.  With- 
in a  month  there  was  local  recurrence  of  like  tumor  tissue.  High 
amputatioQ  was  done  three  months  after  the  second  operation,  re- 
ourrenoe  occurred  not  only  in  the  joint  but  in  spots  in  the  bones.  In 
coounenting,  the  author  states  that  the  metastases  may  have  been  due 
to  repeated  local  excision. 

The  duration  was  from  four  months  to  six  years  in  one  group: 
symptom  of  onset,  pain  in  five,  tumors  in  three,  and  interference  of 
function  in  two. 

Remdts, — One  died  of  infection  showing  no  metastasis  at  autopsy ; 
four  were  cured  by  capsular  extirpation,  point  resection,  or  thigh  am- 
putation. 

Treaimeni. — Palliative  measures  and  incomplete  excisions  aip 
eootrainidicated,  since  they  may  cause  the  malignant  characteristics 
•bown  in  these  cases.  These  niH>plH8m8  should  not  be  termed  sar- 
until  elinieal  or  pathological  «»vi«l«'?»"«'  :-  .j.t.Miu.i 


Brioob,  N.:    Treatment  of  Rat-bite  Fever.    BrUUh  Medieal  Journal, 
1922.  i.  m5. 

Com. — Severe  inflammatory  symptoms  and  fex-er  comiiuMu-.Ml 
four  dayi  after  bite,  whereaft  the  incubation  period  is  usually  saiii  to 
be  from  five  weeka  to  two  months.  Patient  suffered  from  relapsing 
fever  with  intervals  of  tlinn*  days.  Waasermann  at  first  was  strung 
ly  |Miiiiti\i%  but  became  negative  after  diaappearanee  of  all  signs  and 
ajrmptuuis  which  imm«*<natilv  ftillnw  thi*  invM'tiitn  i%(  0.9  gram  <>t' 
novaraoiiobillcin. 

When  atlmitttnl  to  htnipital,  fifttvn  days  after  bite,  temperaiurt' 
was  101^  F. ;  arm  showed  general  swelling  with  a  localiMnl  brawnv 
infiltration  around  a  sliallow  nieer.  HIoihI  Him  rc^walcHl  no  malaria 
perasilee  or  apirilla.  The  epttroehlear  gland  of  tlie  right  Mrm  yx-n^ 
enlaifed  and  tender,  but  axillary  glands  wert*  not  affeetiHl;  i 
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urticarial  lesions.  Fever  continued  for  4  days  but  went  no  higher. 
On  the  fifth  day  temperature  was  normal,  and  continued  normal  for 
three  days.  Blood  was  taken  for  Wassermann  test;  scraping  of 
ulcer  found  negative  to  organisms  of  streptothrix  type. 

On  the  eighth  day  temperature  rose  to  102°  F.,  and  arm  showed 
no  improvement. 

Two  days  later  0.2  gram  of  novarsenobillon  was  injected  intra- 
venously in  10  c.  c.  of  sterilized  double  distilled  water.  Following 
morning  temperature  was  91) °  F.,  and  in  the  evening  it  was  normal; 
there  was  no  recurrence. 

Four  days  later  all  signs  of  inflammation  had  completely  disap- 
peared, and  patient  was  quite  well. 

'^In  the  literature  at  my  disposal  I  have  been  unable  to  find  any 
record  of  a  positive  Wassermann  reaction  in  association  with  rat-bite 
fever,  but  am  informed  that  a  positive  reaction  has  been  recorded 
twice. 

^'In  my  case,  as  the  Wassermann  reaction  became  negative  after 
what  was  virtually  a  provocative  dose  of  noversenobillon,  it  appears 
unlikely  that  the  positive  result  was  due  to  a  syphilis  infection." 


Pettit,  a.  V. :    Treatment  of  the  Lacerated  and  Infected  Cervix  Uteri. 

California  State  Journal  of  Medicine,  1922,  xx,  77. 


This  report  was  undertaken  with  the  idea  of  estimating  the  rela- 
tive value  in  the  treatment  of  three  types  of  operations.  Actual  cau- 
terization ;  trachelorrhaphy ;  and  amputation. 

Symptoms  are,  as  generally  given,  numerous  and  varied.  There 
is  no  treatment  indicated  for  any  healed  laceration  of  the  cervix  in 
the  absence  of  infection.  Considerable  can  be  done  in  the  way  of 
prophylaxis,  repair  of  the  laceration  at  or  near  the  time  of  its  in- 
ception, before  infection  has  taken  place.  The  longer  the  interval 
between  occurrence  and  repair,  the  greater  the  possibility  of  infec- 
tion. ^'Edema  of  the  tissues  of  the  cervix  certainly  obscures  the 
anatomy  somewhat,  bvit  the  difficulty  of  getting  proper  coaptation  of 
the  lacerated  edges  is  by  no  means  insurmountable.  After  proper 
approximation  of  lacerated  edges  there  should  be- no  more  obstruction 
to  drainage  of  lochia  than  in  the  unlacerated  cases." 

^'Immediate  repair  of  cervix  following  childbirth  can  be  done 
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ool^  in  a  hospital  and  with  an  assistant,  but  the  advantage  to  the  pa- 
tioit  b  easily  worth  the  trouble.'' 

**ln  the  100  cases  of  cauterization,  86  were  cauterized  radially, 
with  the  Paquelin  oauterTy  under  general  anesthesia ;  at  each  stroke 
o£  the  cauteiy  the  point  being  buried  in  the  cervical  glandular  tis- 
sue. Fourteen  cases  were  done  without  anesthesia  and  were  more 
superficial.  It  is  our  custom  to  have  the  patient  take  a  hot  douche 
ewery  day  for  about  2  weeks  following  cautery,  less  frequently  after 
that  until  at  the  end  of  about  6  weeks  cervix  should  be  healed  and 
dean/' 

*^In  the  200  cases  of  trachelorrhaphy  and  amputation,  162  had 
lacerations.  In  general,  trachelorrhaphies  were  done  on  those  with  a 
relatively  mild  cervicitis,  while  those  of  more  extensive  infection  or 
laooration  were  amputated.  Two  types  of  trachelorrhaphy  were 
done,  87  Enmiet  type  and  13  Sturmdorff.  In  the  amputations,  51 
were  of  the  circular  type  and  49  the  Shroder  operation."  The  effects 
of  cauterization,  trachelorrhaphy  and  amputation  were  contrasted  in 
the  relief  of  leukorrhea  in  225  cases.  The  cure  of  the  discharge  by 
amputation  in  82  per  cent  is  in  marked  contrast  to  the  62  per  cent 
cure  in  cauterization  and  the  40  per  cent  cure  in  trachelorrhaphy. 
Cauterization  shows  a  high  percentage  of  cases  merely  improved; 
this  is  probably  because  of  an  insufficient  cauterization.  **Iu  the  cur- 
ed or  improved  totals,  cauterization  leads,  with  trachelorrhaphy  only 
59  per  oent" 

A  eomparison  of  the  twu  types  of  trachelorrhaphy  shows  the 
8ttirmdorff  operation  leading  the  Enmiet  in  the  cure  or  improvement 
of  leukorrhea,  87  per  cent  to  57  per  cent.  'The  inference  is  plain ; 
cure  of  cervical  discharge  lies  in  the  removal  of  the  infected  gland- 
ular tissue  to  the  oerviz." 

'The  eases  have  been  divided  into  two  groups,  those  having  only 
cervical  and  possibly  perineal  work,  and  those  having  a  laparotomy 
in  addition.*'  ^ 

The  percentage  is  against  trachelorrhaphy,  witli  cauterization 
sbowtag  86  per  cent  cured  or  improved,  amputation  80  |)vr  cent  and 
traebelorrhaphy  60  per  cent  ''Hie  explanation  b  not  far  to  seek . 
trachelorrhaphy  fails  to  remove  the  infected  tissue  and  symptoni» 
from  eenrieal  leaioiis  lie  mainly  in  the  infection  present." 

CtmelmumM, — '*ln  huMpital  obstetrical  practice,  in  trained  hands, 
the  best  prophylactic  procedure  against  the  development  of  infection 
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of  the  cervix  is  the  routine  exposure  of  the  cervix  in  primipara,  after 
delivery,  and  suture  of  the  lacerations. 

^'For  the  cure  of  infection  and  laceration  of  the  cervix,  with  the 
accompanying  symptoms,  certain  types  of  amputations  are  the  opera- 
tions of  choice. 

."Trachelorrhaphy  is  preferable  to  cauterization  if  future  preg- 
nancy is  a  consideration. 

''Cauterization,  for  the  treatment  of  infection  of  the  cervix,  should 
be  undertaken  only  if  future  pregnancy  is  no  longer  a  consideration. 

"The  Stiirmdorff  conical  enucleation  of  the  glandular  elements 
of  the  cervix  possesses  the  virtue  of  high  amputatiouj  and  should  give 
the  least  possible  interference  with  future  pregnancies.'' 


Balfour,  D.  C:    The  Management  of  Gastric  and  Duodenal  Ulcer. 

Surgery,  Gynecology  and  Obstetrics,  1922,  xxxiv,  127. 


There  have  been  great  changes  in  the  last  few  years  in  the  surgical 
treatment  of  duodenal  and  stomach  ulcers,  but  there  are  many  ques- 
tions still  to  be  solved  before  the  subject  is  placed  on  a  consistently 
satisfactory  basis.  In  regard  to  the  etiology,  the  selective  action  of 
bacteria,  shown  by  Rosenow,  is  most  important.  In  the  realm  of 
diagnosis  the  close  association  of  the  well-qualified  internist,  x-ray 
man,  pathologist,  and  surgeon  is  of  great  importance  as  is  shown  by 
the  fact  that  their  composite  opinion  is  correct  in  95  per  cent  of  cases. 
Especially  helpful  is  the  work  of  the  x-ray  in  experienced  hands. 
Also  of  great  value  is  the  opinion  of  the  well-trained  clinician,  who 
can  properly  evaluate  the  diagnostic  aids,  and  is  familiar  with  the 
results  of  methods  of  management,  so  as  to  determine  the  best  course 
for  the  patient. 

The  principles  of  treatment  of  gastric  and  duodenal  ulcer  are 
coming  to  be  generally  agreed  upon;  even  the  surgeons  recognize 
that  there  is  a  stage  in  the  development  of  the  lesion  which  may  well 
be  subjected  to  medical  management  alone.  A  number  of  early  ulcers 
which  heal  spontaneously  or  under  the  care  of  the  medical  man  are 
hard  to  determine,  but  it  is  still  a  greater  problem  to  determine  why 
some  heal  and  others  do  not. 

Most  surgeons  agree  that  early  ulcers  should  have  a  thorough 
trial  of  cure  under  a  medical  man,  if  the  patient  can  afford  the  time 


8M  INTERNATIONAL  MKIlirAL  DlUBtfT 

and  exficnae  needed;  then  when  iu becomes  chronic  and  recurrt*nt« 
the  bi*at  inimcHliate  ret$iilt8  and  late  as  well  an*  achieved  by  mirgt^rv. 

Sur|:eoiia  are  not  agreed  aa  to  the  beat  method  of  imrgical  manage- 
ment* but  gra<hially  the  best  will  take  its  place*:  gaMroHMiteriMtomy 
n»ally  througli  it*  results  justiticni  surgical  treatment.  And  it  is  be- 
ing recognized  that  then?  is  a  gn*at  dilTerence  from  the  stand |M>int  of 
surgery  in  the  distinct  entiti(*s  of  gastric  and  duodenal  ulcer. 

Further  it  is  being  reoognizcnl  that  the  tn^atment  of  gastric  ulcer 
is  baiHHl  upon  its  size,  situation,  character,  and  c*om plications;  an 
operation  iudicatcni  for  one  ulcc»r  nuiy  In*  <|uite  ineffective  for  another 
— the  trc*ntl  surgically  is  toward  more  radical  measun*s.  The  gaa- 
tric  ulcer  is  now  often  excisi»d,  if  hx?al  conditions  favor. 

"The  subse<)uent  coursi*  of  patients  operated  on  for  gastric  ukur 
b  not  so  satisfactory  as  the  course  of  those  opera tf*il  upon  for  duodenal 
ulcer.  The  subsequent  death  rate  in  dutxlenal  ulc(*r  is  not  higher 
than  the  death  rate  in  the  general  |K)puIation  of  similar  age  an<l  s(*x, 
but  the  subse<iuent  death  rate  following  operations  for  gastric  ulcer 
b  three  times  the  death  rate  in  a  corn^sponding  group  of  persons  in 
the  general  fMjpulation.  Gastric  ul<<  r  is  a  very  much  more  serious 
malady  frcan  all  Htand|N)intH  than  <iiUMienaI  uUvr,  and  the  fact  may 
be  emphasizetl  that  thesi*  discuses  sliiitild  alwaiys  i)v  c*niisid(*nMl  and 
discuaaed  indepi*ndently. 

There  is  a  str«>ng  tendency  to  develop  cancer  after  all  tyjjes  of 
cyperatioD  for  gastric  ulcer,  and  stvondary  uli*ers  may  follow  any  tyjH* 
of  operatvrin;  also  postop(*rative  hemorrhage  may  follow  o|KT«tive  pn>- 
c^Hlurm;  these  are  subjects  whicli  need  further  study. 


Hamvt,   R.:    Colloidal   Manitiuiese  in   Modj^kin's   Disease.     Unctt, 
1922. 1,  17. 

Case  1. — Man,  aged  27,  eomplaim*d  of  increasing  weakm*ss  ami 
the  appearaooe  of  two  large  swellings  on  each  side  of  his  nei*k,  with 
aimtlar  awellinga  in  tht*  groin.  Examination  showed  that  these*  swid- 
lioga  WM^  the  lymphatic  glands,  which  were  firm  and  sliowcd  no 
ItiMleiiCfy  to  iMifiriiing;  the  splM*n  also  was  enlarginl,  and  then*  was 
t«lidenif«i  over  the  epigastrium  with  a  dull,  aching  pain  o\*tT  the  left 
hypaebamlrtum.  Hhrnii  sIiowihI  nnls  were  diminishinl  to  a,^(N),(MKl. 
liemmiflobtii  OS  |M-r  '-t-tit ;  riitcroM*«ipy  n\i^t  shi»we<|  HUiall  lympli(K*yii*s, 
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30  per  cent.  Diagnosis  was  Hodgkin's  disease.  Treatment,  sodium 
cacodylate  .1  grain  injections,  nntil  24  injections  had  been  given.  Xo 
improvement  had  occurred,  the  injections  were  changed  to  those  of 
colloidal  manganese.  There  was  improvement  after  the  first 
eight  or  ten  injections,  and  it  continued  steadily  so  that  after 
the  first  three  months'  treatment,  the  glands  had  practically  disap- 
peared; the  only  one  left  was  ^slightly  swollen  one  on  the  left  side  of 
the  neck.  The  patient  then  was  taken  with  an  acute  appendicitis, 
which  proved  on  operation  to  be  a  large  abscess,  with  beginning  peri- 
tonitis, causing  his  death  in  four  days. 

Case  2.-^Woman,  aged  22, — clinical  and  blood  picture  the  same 
as  the  case  previously  described.  She  had  been  treated  previously 
for  several  months  with  no  improvement.  Injections  of  colloidal 
manganese  were  started  at  once,  and  improvement  was  noticed  after 
the  first  few  injections,  with  a  steady  diminution  in  size  of  the  glands ; 
she  now  shows  no  trace  of  the  swollen  glands.  Her  color  had  im- 
proved greatly  and  she  said  her  general  condition  was  ^^normal". 


Bernstein,  M.  A.:    The  Clinical  Aspect  of  Tendon  Transposition. 

Surgery,  Gynecology  and  Obstetrics,  1922,  xxxiv^  84. 


The  author  has  previously  described  a  method  of  tendon  trans- 
position which  was  based  upon  animal  experiments,  and  upon  a  tech- 
nic  developed  on  cadavers.  It  consists  in  transposing  a  healthy  ten 
don,  together  with  a  sheath  and  peritendonous  structures  to  replace 
a  paralyzed  one.  In  the  lower  portion  of  the  peroneus  longus  mus- 
cle, a  plastic  is  performed  on  the  sheath  to  enclose  the  tendon. 

From  embryological  specimen,  and  anatomical  specimens,  it  is 
found  that  the  tendon  with  its  peritendonous  structures  comprises  an 
integral  unit.  The  sheath  is  looked  upon  as  a  fluid  buffer  to  protect 
the  tendon  from  external  violence,  and  also  as  a  medium  through 
which  the  tendon  can  glide.  Surgically,  it  serves  a  great  purpose. 
It  protects  the  tendon  from  traumatism  in  tendon  transposition.  It 
permits  the  peritendonovis  structures  to  bear  the  effects  of  accidents 
from  infections.  It  preserves  the  blood  supply  and  prevents  the  for- 
mations of  adhesions  directed  to  the  tendon. 

The  tendon  synovial  development  begins  as  a  rarefaction  of  the 
embryonal  tissue  about  the  tendon.       When,  this  is  complete,   the 
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eajity  is  formed.     The  embedding  dasoe  Ukee  on  a  mucous  ohar- 
ieter  and  gi^os  rise  to  the  first  synona. 

The  older  methods,  such  as  Micolandini's  anatomical  transposi- 
tion, and  the  direct  implantation  method  of  Lange  and  Drobnik,  di<i 
not  take  into  account  the  physiological  relations  between  tendon  an<l 
periteudoiious  structures.  Not  sufficient  attention  was  given  tu  thi- 
conditions  whicli  influence  its  function.  MayerV  method  consists  in 
remoiring  the  tendon  from  its  surroundings  and  from  the  tendon 
sheath,  and  transposing  it  through  the  sheath  of  the  paralyzed  tendon 
transposition  by  the  methcxl  of  tendon  stripping,  that  while  they  had 
nol  torn  loose  from  their  attachment,  they  had  degenerated  into  in- 
significant bundles,  which  were  incapable  of  producing  any  mechani- 
cal action. 

End-results  of  complete  tendon  transplantation,  especially  in  the 
hands  and  fingers,  are  not  as  satisfactory  as  had  been  hoped,  so  far. 
They  were  practicable  but  not  functionally  e£Fectiye.  The  tendons 
became  fibrous,  adhesions  forming  between  the  tendons  and  the  new 
turruunding  tissue.  Bony  structural  changes  in  the  joints  were  not 
corrected.  Poor  tendons  were  used  to  replace  paralyzed  tendons. 
The  tendon  to  be  transposed  must  be  strong  enough  to  perforin  xhv 
work  imposed.  The  muscle  which  has  been  involved  in  the  acute 
stage  of  |K»liomyelitis  is  not  fit  for  transposition.  It  takes  very  litth 
slack  in  muscles  to  produce  interference  with  function.  The  author 
perfers  to  suture  a  tendon  under  a  little  tension  rather  than  to  leave 
it  too  long.  A  taut  muscle  can  be  relieved  by  over-correcting  the 
joint.  Often  an  apparently  paralyzed  muscle  can  be  made  to  fune- 
tioo  when  a  healthy  muscle  is  jointed  adjacent  to  its  point  of  inser 
tion,  for  instance  the  tibialis  anticus  muscle  may  have  lost  its  func^ 
liao,  but  the  extensor  proprius  muscle  is  active,  and  when  transpos- 
ed to  the  insertion  ol  tlie  tibialis  antique,  the  latter  is  stimulated  to 
ecmtractility  due  to  the  contraction  of  the  former. 

The  author  made  an  operatiim  u|xm  a  boy  9  years  of  age,  who 
bad  a  typical  attadc  of  aeute  poliomyelitis  when  be  was  S  years  of 
afe.     Electricity  and  massage  had  been  used.     The  ultimate  result 
was  paralysis  of  his  anterior  leg  muaoles,  tibialis  anticus,  ex' 
propHus  hsUuets,  and  to  some  extent  of  the  extensor  cunimuni-*  mh:! 
tiirium.     ll«*  wore  a  brace  to  oorreot  the  resulting  bulgiiH  (lt*f«>rniit\ 
T\w  brace  was  removed  and  faradio  current  applied.     The  peroneu^ 
longiis  was  transposed  ti^getber  with  its  sheath,  and  insi»rt(M|  into  ili< 
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split  tibialis  anticus,  at  its  point  of  insertion,  subperiosteally,  into  the 
base  of  the  first  metatarsal  bone. 

Operation. — Incision  begins  at  the  upper  outer  third  of  the  leg 
over  the  peroneus  longus,  curving  around  and  beneath  the  external 
malleolus  to  about  the  perineal  tubercle  on  the  outer  side  of  the  foot. 
The  knife  is  changed  and  the  skin  edges  protected.  The  peroneus 
longus  is  exposed  and  the  deep  fascia  dissected  away.  The  tendon 
is  isolated  at  the  lower  end  of  the  incision  where  it  passes  to  the  plant- 
er surface  and  is  severed.  Retention  sutures  are  introduced  and  the 
tendon  lifted  out  of  its  bed.  Kangaroo  tendon  is  used.  The  tendon 
bundles  must  not  be  constricted,  for  that  reason  the  author  has  made 
the  herringbone  stitch.  (The  author  has  found  that  silk  causes  pres- 
sure necrosis  with  liquefaction  at  the  insertion.  It  will  occur  about 
the  tenth  day  after  operation).  The  tendon  is  now  removed  from  its 
surrounding  tissue  by  scissors,  as  much  of  the  peritendonous  struc- 
tures as  possible  being  taken.  The  roof  of  the  canal  is  cut  at  a  point 
were  the  lateral  ligament  of  the  ankle  joint  and  fascia  crutis  must  be 
respected.  The  tendon  is  delivered  from  this  canal,  and  the  meso- 
tendon  cut  as  low  down  and  as  far  away  from  the  tendon  as  possible. 
This  releases  it  to  the  point  where  it  is  surrounded  by  its  own  sheath. 
The  tendon  and  its  sheath  are  isolated  to  beyond  the  musculotendon- 
ous  junction.  This  is  done  to  assure  direct  muscular  pull.  A  plastic 
is  performed  upon  the  lower  portion  of  the  sheath,  in  the  following 
manner :  Two  allis  forceps  are  placed  upon  the  free  flap  and  the  flap 
stretched  out.  This  part  of  the  sheath  tears  very  easily.  It  is 
brought  over  so  that  it  surrounds  the  tendon  and  is  sewed  by  means 
of  a  fine  catgut  threaded  in  a  cambric  needle.  'Now  only  a  small 
portion  of  the  tendon  remains  exposed  at  the  point  for  insertion.  A 
tunnel  is  made  by  passing  a  large  veterinary  eye  probe  downward 
and  inward  along  the  course  of  the  tibialis  anticus  muscle,  forcing  it 
down  to  the  point  of  insertion  of  that  tendon.  The  curve  incision  is 
made  over  the  tip  of  the  probe  which  corresponds  to  the  insertion  of 
the  tibialis  anticus  muscle,  and  the  tip  of  the  probe  is  delivered. 
The  two  ends  of  the  probe  are  moved  from  side  to  side  to  increase  the 
width  of  the  canal.  The  facial  planes  must  be  incised  at  the  point 
of  entrance  of  the  transposed  tendon,  so  that  the  tendon  will  not  be- 
come strangulated.  The  probe  is  threaded  by  the  kangaroo  fixation 
suture  and  pulled  down.  The  tendon  is  steady  and  prevented  from 
twisting  and  brought  out  at  the  lower  point  of  the  incision,  and  fixed. 
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The  teuilou  must  not  be  constrictcHl  at  thiit  point  by  too  many  soturea. 
riie  skin  i§  eloaed  with  cat-giit  and  a  circular  caat  applied  extending 
fmm  about  the  knee  and  including  the  toe.  In  the  long  posterior  in- 
ci«ion,  the  lateral  ligament  which  has  been  cut  is  sutured  by  a  con- 
tinuous fine  kangaroo  tendon.  The  suture  around  the  external  mal- 
leolus must  be  made  with  great  care  in  order  to  disturb  the  integrity 
of  the  joint.  The  cast  is  retained  for  six  weeks,  then  passive  motion 
for  ten  da\*8y  then  walking  is  permitted. 

In  every  ease  of  poliomyelitis  there  is  some  shortening  of  the  ex- 
trt*mity.     A  properly  fitted  shoe  must  be  applietl  with  an  insole  pad. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


Duval,  C.  W.,  and  D'Aunoy,  R.:  Studies  Upon  Experimental  Meas- 
les. II.  The  Exanthematous,  Pyrexial,  and  Leucocytic 
Syndrome  Produced  in  the  Rabbit  by  Intravenous  Inocu- 
lation of  Blood  from  Cases  of  Human  Measles.  The  Journal  of 
Experimental  Medicine,  August,  1922,  xxxvi,  No.  2,  p.  231. 

Ey  inoculating  rabbits  intravenously  with  defibrinated  human 
blood  obtained  from  measles  cases  at  the  stage  of  temperature  height, 
the  authors  were  able  to  induce  in  these  animals  a  typical  syndrome 
bearing  all  the  essential  features  of  that  infection  in  man.  The  in- 
terval between  collection  of  infected  material  and  animal  inoculation 
was  never  more  than  one  hour,  and  during  this  intervening  period  the 
defibrinated  blood  was  kept  at  a  temperature  of  37.5°  C.  (99.5°  F.). 

Following  a  definite  incubation  period  of  from  two  to  five  days 
the  animals  infected  showed  pyrexial,  leukocytic,  and  cutaneous  al- 
terations. Fully  90  per  cent  of  such  animals  reacted  in  a  remarkable 
manner.  The  earliest  constant  symptom  of  the  infection  was  a  rise 
in  temperature.  Concomitantly  with  this  pyrexia  there  was  a  dimi- 
nution in  the  total  number  of  circulating  leukocytes.  Sometimes 
there  was  actual  leukopenia.  The  most  striking  objective  signs  were 
coryza,  conjunctival  injection,  enanthemata,  and  exanthemata.  The 
mucous  membranes  showed  lesions  similar  to  the  Koplik  spots  in  man. 
They  occurred  on  the  buccal  side  of  the  oral  cavity  ranging  in  num- 
ber from  two  to  eight  discrete  hemorrhagic  areas  with  paler  centers. 
They  appeared  as  a  rule  coincidently  with  the  temperature  rise  or 
shortly  thereafter.  The  exanthematous  lesions  occurred  in  about  40 
per  cent  of  the  infected  animals.  The  rash  appeared  as  early  as  the 
third  day  and  as  late  as  the  seventh  day  after  inoculation.     In  its 
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early  stage  it  was  of  the  macular  variety ;  later  it  developed  into  the 
papular  t^-pe.  At  the  latter  period,  the  cutaneous  manifestations  ap- 
P'nred  as  slightly  rai9ed,  flattened,  purplish  red,  discrete  areas  in  the 
akin  of  the  face,  neck,  chest,  and  abdomen. 

Repeated  passage  of  the  virus  of  measles  through  the  rabbit  in- 
creased itn  Wrulence.  In  the  animals  dying  as  a  result  of  the  infec- 
tion grave  nephritic  changes  were  evident.  It  is  a  noteworthy  fact 
that  the  pneumonia  so  common  in  fatal  canes  of  human  measles  was 
not  obsen'ed  in  any  of  the  experimental  animaU. 

H.  M.  Fkinblatt. 


DuTAL,  C.  W.,  AND  D*Ar\oY.  R.:  Studies  upon  Experimental  Meas- 
les. III.  The  Symptom-complex  in  the  Guinea  Pig  and  Rabbit 
FoOouing  the  Intra-tracheal  and  Intravenous  Injections  of  filtered 
Nasophar>'ngeal  Secretions  from  Cases  of  Human  Measles.  The 
Journal  oj  Experimental  Medicine,  August,  1922,  xxxvi.  No.  2. 
p.  239. 

The  nasopharyngeal  secretions  used  for  these  experiments  wen' 
secured  from  cases  of  the  human  disease  at  the  height  of  the  cutan- 
eous reaction.  Filtration  of  wanhingH  wan  made  through  B<»rkofeld 
-V  filters,  the  filtrate  in  all  instantt»8  showing  no  ordinary  bacteria 

;i  result  of  the  experiments  recorded  it  seemed  conclusively 
established  that  the  intratracheal  and  intracirculatory  introductions 
in  guinea  pigs  and  rabbits  of  these  filteriHl  8cvn>tions  od^asion  a  defi- 
nite* and  constant  reaction.  Enauthfui,  oxauthoni,  and  pyrexial  dis- 
turbances characterize  this  specific  reaction  in  the  rabbit;  in  the 
guinea  pig  the  reaction  manifests  itself  by  pyrexia  marked  leukopenia. 
and  grave  nephritis  in  the  fatal  c*aM.'s. 

The  regularity  witli  which  it  has  been  possible  tu  prmiuce  thi:^ 
syroptom-^miplex  in  guinea  pigs  and  rabbits  following  the  injeetion 
of  filtered  nasopharyngeal  wasliings  from  cases  of  human  maaalet 
and  the  iimilarttj  of  the  symptom-complex  to  the  manifestations  of 
mesilas  both  in  man  and  in  the  guinea  pig  and  rabbit  following  tlit- 
intraetreulatory  injection  of  bloml  from  cases  of  human  measles  in 
dSeate  that  there  b  prawnt  in  the  nasopharyngeal  secrt*tion  of 
oiaaa  as  a  oaiisal  agent  of  thr*  disease  a  filter-passing  virus. 
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Scott,  W.  J.  M. :  Influence  of  Glands  with  Internal  Secretion  on  the 
Respiratory  Exchange.  IV.  Effect  of  Suprarenal  Insufficiency  in 
Cats.  The  Journal  of  Experimental  Medicine,  August,  1922, 
xxxvi,  No.  2,  p.  199. 


Marine  and  Baumann  in  1921  demonstrated  a  significant  and  sus- 
tained increase  in  heat  production  in  the  majoority  of  rabbits  follow- 
ing suprarenalectomj  or  freezing  of  the  suprarenals.  It  appeared  de- 
sirable, therefore,  to  ascertain  whether  this  relationship  between  the 
suprarenal  gland  and  basal  metabolism  is  peculiar  to  some  feature 
of  organization  in  this  species.  The  rabbit  has  relatively  great  nor- 
mal temperature  variations  and  it  usually  has  accessory  suprarenal 
masses;  whereas  the  cat  has  a  fairly  constant  temperature  and  ac- 
cessory suprarenals  are  rare.  This  report  records  the  changes  in  heat 
production  observed  in  cats  following  varying  degrees  of  suprarenal 
injury  produced  by  partial  extirpation,  vessel  ligation,  freezing,  and 
various  combinations  of  these  procedures.  The  gaseous  metabolism 
was  measured  with  the  Haldane  apparatus  as  modified  by  Marine  and 
Lenhart.  Altogether  35  experiments  were  conducted  on  24  cats  in 
which  the  respiratory  exchange  was  followed  before  and  after  opera- 
tion, as  follows:  freezing,  10;  ligation,  17;  partial  removal,  6;  and 
operative  trauma,  2. 

The  results  of  these  experiments  may  be  summarized  as  follows : 
Severe  and  sufficient  non-fatal  injury  to  the  suprarenal  cortex  by 
freezing  or  by  ligation  in  cats  causes  a  significant  and  prolonged  in- 
crease in  heat  production.  Lethal  injuries  to  the  suprarenals  by 
freezing,  ligation,  or  partial  excision  in  cats  causes  a  fall  in  heat  pro- 
duction. Insufficient  injury  to  the  suprarenals  by  freezing,  ligation 
or  partial  excision  in  cats  produces  no  significant  alteration  in  heat 
production.  Further  evidence  of  a  close  thyroid-suprarenal  cortex 
interrelationship  is  indicated  by  the  rapidity  of  thyroid  hyperplasia 
and  by  the  effects  of  KI  after  suprarenal  crippling. 

In  addition  to  the  effect  on  heat  production  there  are  clinical 
symptoms,  some  of  which  can  be  readily  correlated  with  it.  Increas- 
ed appetite,  which  may  or  may  not  be  associated  with  a  gain  in 
weight,  sleekness  of  fur,  and  rapidity  of  wound  healing  are  nutrition- 
al manifestations  which  can  be  readily  explained  on  the  basis  of 
thyroid  function.  Also  symptoms  of  disturbed  gastro-intestinal  func- 
tion, most  often  manifest  as  diarrhea,  were  usually  evident  during  the 
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period  of  suprarenal  insufficiency,  niout  frequently  observed  at  the 
time  t»f  maximal  increase  in  ba«al  metabolism;  Furthermore,  the 
pnifiHincI  asthenia  of  the  animals  developing  in  the  cases  of  fatal  sup- 
rnri'nal  insufficiency  bespeaks  a  fundamental  function  of  the  supra- 
renal in  n*lation  to  some  part  of  the  ner\'e-muscle  motor  mi\*hanisni. 
Further  evidence  of  the  importance  of  the  cortex  as  oppoaed  to  the 
nuNliilla  in  influencing  essential  tissue  functions  is  indirectly  afford- 
ed by  thc*sc*  ex|M*riments.  In  all  cases  in  which  death  ensuc*<l  from 
the  suprarenal  insufficiency,  whether  inducted  by  freezing  or  ligation, 
niarktHl  damage  to  the  cortex  was  evident,  while  the  medulla  usually 
retaincHl  its  normal  ap|N>aranoe  grossly  and  microscopically. 

It  is  impossible  to  8tutly  the  syndrome  of  suprarenal  insufficiency 
in  cats  without  being  impressed  by  the  points  of  similarity  between  it 
and  some  of  the  outstanding  features  of  Graves'  disease.  The  most 
prominent  single  phenomenon  in  each  is  a  significant  incrt*as(*  in  heat 
prtMluction.  Each  has  a  phase*  of  asthenia  and  exliaustion,  with  evi- 
dence of  severe  cardiac  damage.  Diarrhea  and  nutritional  and 
weight  changes  are  common  to  each.  Hyperplasia  of  the  th>'roitl  is 
produccH]  in  each,  and  is  characteristic  of  neither.  And,  finally,  that 
rather  unusual  form  of  Graves*  disc^ase  nmning  a  rapidly  fatal  course 
in  a  ver\'  few  we(*ks  with  severe  asthenia,  prostration,  and  coma  bears 
a  striking  resemblance  to  the  effect  of  fatal  suprarenal  insufficiency 
when  <k*ath  is  posf|K)ne4l  for  several  days. 

II,    M      Kmn.m   v.  t 


Hakrm,  W.  H.,  a.nd  Friedrichs.  a  \  The  Experimental  Produc- 
tkm  of  Periarteritis  Nodosa  in  the  Rabbit  with  a  Consideration  of 
the  Specific  Causal  Excitant.  The  Journal  of  Eipenmental  Medi- 
cine. August.  1022,  xxxvi.  No.  2.  p.  219. 

KaHiiT  MiiiiipH  u[M»n  periarKTiits  niNlosa  liavt*  cstablisluHl  it  as  a 
specific  infc^Mimis  disease,  oiviirring  in  man,  of  \inknown  etiology, 
and  exhibiting  a  sidective  affinity  for  the  vasctilar  system,  to  which 
the  ettM*ntial  lesions  are  oontined.  The  dis(*ase  is  characterized  c«|mh>- 
tally  by  \\w*  entranci*  of  the  injuritnis  agent  into  the  periarterial  tis- 
sues, and  tlM*  adventitia  and  ntedia  of  the  stnaller  arteriets,  leatiing  to 
acute  exudation  and  subsequent  df*g«*iicrative  ehangt^s.  Signs  of 
elumiik  inflammation  aaaooiattnl  with  proliferativi 
ehatig*ps  are  preaent  in  certain  nf  f  ht-  vaseular  h^sions. 
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The  present  report  deals  with  the  successful  transference  of  this 
disease  from  man  to  the  rabbit.  The  human  virus  was  obtained  from 
a  typical  case  of  periarteritis  nodosa.  At  autopsy  the  gross  and  micro- 
scopical lesions  demonstrated  the  existence  of  the  peculiar  path- 
ology of  the  arteries  characteristic  of  periarteritis  nodosa.  Lesions 
were  induced  in  rabbits  identical  with  those  occurring  in  man.  They 
consisted  of  exudative  and  degenerative  processes  within  the  walls 
of  the  smaller  arteries  resulting  in  aneurismal  formations  and  throm- 
boses. The  microorganism  inducing  the  disease  is  capable  of  going 
through  a  Berkefeld  N  filter  and  is  therefore  to  be  classed  with  the 
group  of  so-called  filter-passers. 

The  disease,  periarteritis  nodosa,  because  of  its  rarity  and  infre- 
quent recognition  during  life,  has  afforded  a  small  field  for  experi- 
mental study.  Among  54  reported  cases,  less  than  one-fourth  record 
evidences  of  search  for  an  etiological  agent,  and  among  these  in  only 
four  instances,  including  the  present  case,  has  transmission  to  ani- 
mals been  attempted.  Various  opinions  have  been  held  as  to  the 
manner  of  invasion  of  the  microorganisms  in  periarteritis  nodosa. 
The  inoculations  here  reported  were  made  intravenously.  It  appears 
probable  that  the  infectious  agent  is  introduced  into  the  outer  vascular 
coats  via  the  vasa  vasorum  or  the  perivascular  lymph  spaces. 

II.  M.  Feinblatt. 


Pryer,  R.  W.:  Etiology  of  Scarlet  Fever.  VI.  Variations  or  Types 
of  the  Alkali-Producing  Organism  in  Scarlet  Fever.  The  Journal 
of  Laboratory  and  Clinical  Medicine,  July,  1922,  vii.  No.  10. 


At  the  present  time  the  belief  is  prevalent  that  the  discharge 
throat,  nose,  ear,  glands,  etc.,  harbors  the  virus  and  that  the  majority 
of  infections  come  from  this  source  directly,  although  indirect  in- 
fections also  occur.  In  other  words  the  greatest  factor  in  the  dis- 
semination of  the  disease  is  the  carrier,  whether  he  be  a  recently  dis- 
charged case  or,  what  too  frequently  happens,  a  mild  unrecognized 
case  of  the  disease.  The  presence  of  the  virus  in  these  discharges  is 
so  generally  recognized  and  so  evident  from  an  epidemiologic  study 
of  the  disease  that  little  more  need  be  said. 
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The  orginism  previoaslj  reported  from  the  authors  Uboratory  as 
found  only  in  scarlet  fever  shows'  several  varietieiB,  one  of  which  is, 
under  certain  conditions,  somewhat  similar  in  its  morphology  to 
bacillus  diphtheria  and  which  may  be  a  toxin  producer.  Diphtheria 
antitoxin  protects  against  this  culture,  providing  the  antitoxin  is 
giTen  some  time  before  the  injeeton  of  the  culture.  A  preliminary 
report  is  made  of  results  obtained  by  culturing  patients  sick  with 
scarlet  fever  which  we  believe  justifies  the  tentative  conclusion  that 
this  variable  organism  is  the  cause  of  scarlet  fever. 

0.  M.  Akdkssok. 


Hubbard,  R.  S.,  and  Wright,  F.  R.:  Studies  on  the  Acetonuria  Ptd- 
duced  by  Diets  Containing  Large  Amounts  of  Fat.  Journal  of 
Bidogical  Chemistry,  Februarj',  1022,  1,  p.  402. 

The  excretion  of  the  acetone  bodies — acetone  aceti»-««^in  add 
and  B^ydroxybutyric  acid — in  conditions  in  which  the  organism 
is  not  utilizing  carbohydrate  through  a  deficiency  of  food-stuff  of  this 
kind  in  the  diet  through  the  inability  of  the  organism  to  metabolize 
the  food  when  supplied,  as  in  diabetes  mcllitus,  has  attracted  atten- 
tion for  many  years,  and  a  large  amount  of  literature  has  collected  ou 
the  subject.  In  two  papers  recently  published,  Shaffer  has  summar- 
\txh\  this  literature.  In  his  first  paper  Shaffer  reported  experiments 
(in  the  oxidation  of  mixtures  of  aceto-aeetic  acid  and  gluc<Jt$e  by  alka- 
line hydrogen  peroxid  which  showed  that  if  there  were  present  in  the 
mixture  one  molecule  or  more  of  glucose  for  each  molecule  of  aci*t«- 
aoetic  acid,  the  acid  was  oxidiztul  under  suitable  conditions  of  tern- 
p<*r«tnre,  alkalinity,  t-ir  Imt  thut  if  the  relative  concentration  of  phi- 
•^  was  less  than  thi  idation  of  the  keto-aeid  was  not  as  ami 

plete.  In  the  second  paper  he  studied  the  problem  from  the  point 
of  view  of  the*  metalNilinni  of  human  subjects,  and  ooncludiHl  that  a 
reaetion  of  a  HlmilHr  nature  takes  place  in  the  ImnIv.  The  thcH>ry 
whieh  hi!  it«veloped  in  these  papers  and  on  whic*h  the  preK«tii 

(taper  is  based,  is  that  acvto-aeetio  acid  itself  is  not  easily  burned  in 
tin*  IkmIv,  but  that  it  forms  with  glucose  or  with  diirradation  produ<-T<. 
<»f  glu«*usi*  and  n*lat(*d  substanoea,  a  compound  wliieli  in  ritiiily  btirrt 
ed    The  kHogenic  compounds  contained  in  the  diets  are  th 
aetdt  eoniainecl  in  tl  :tnd  the  x<amiuo  acids,  leuein,  tyruhn.. 
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phenyl alamin,  and  possibly  distidin  which  forms  a  part  of  the  pro- 
teins. There  is  probably  a  molecule  of  the  acetone  bodies  derived  from 
eaeh  molecule  of  these  compounds  contained  in  the  diet.  The  amounts 
and  source  of  the  antiketogenic  compounds  contained  in  the  diet  are 
more  uncertain.  Glucose  and  related  sugars,  as  levulose,  form  one 
source  of  these  substances  whether  taken  as  the  sugars  themselves  or 
as  the  more  complex  carbohydrates.  Protein  yields  glucose  when 
fed  to  the  total  diabetic  in  amounts  which  vary  with  the  different 
kinds  of  the  foodstuff,  and  some  percentage  of  the  protein  should 
therefore  be  included  with  the  carbohydrate  in  figuring  the  total  anti- 
ketogenic intake.  There  is,  too,  considerable  data  which  indicate 
that  glycerol  yields  glucose  under  some  conditions,  and  so  fat,  from 
which  glycerol  is  produced  by  hydrolysis  in  the  organism,  must  also 
be  considered  as  a  possible  source  of  antiketogenic  compounds.  A 
method  is  suggested  for  expressing  the  ketogenic  balance  of  any  diet 
mathematically.  A  series  of  six  experiments  is  described  in  which 
the  effect  of  diet  high  in  fat  on  the  excretion  of  the  acetone  bodies  by 
normal  subjects  was  studied  and  the  results  compared  with  this 
mathematical  expression.  From  the  results  obtained  the  following 
conclusions  ha^e  been  drawn:  (1)  That  the  mechanism  which  con- 
trols the  formation  of  increased  amounts  of  the  acetone  bodies  can 
be  regarded  as  a  molecular  reaction  or  balance  between  ketogenic 
substances  such  as  the  fatty  acids  and  antiketogenic  substances  such 
as  glucose;  (2)  that  protein  figures  as  an  antiketogenic  compound 
only  to  the  extent  of  the  glucose  which  it  can  yield  in  the  organism ; 
(3)  that  glycerol,  when  fed  as  a  part  of  the  fat  molecule  figures  as 
an  antiketogenic  compound  only  to  the  extent  to  which  it  forms  glu- 
cose in  the  organism;  and  (4)  probably  that  glycerol  so  fed  does 
figure  as  an  antiketogenic  compound  to  the  extent  to  which  glycerol 
itself  can  yield  glucse. 


DeNiord,  R.  N.,  and  Bixby,  B.  J.:    Studies  in  Focal  Infection.     The 

Journal  of  Laboratory    and    Clinical  Medicine^    July,    1922,   vii, 
No.  10.       . 


All  focal  infections  are  divided  into  primary  and  secondary. 
While  the  secondary  infection  is  usually  the  source  of  anxiety  to  the 
patient,  the  primary  or  inaugurating  infective  focus  is  the  point  of 
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interest  to  the  diagtuisticiaii.  The  pretence  of  high  uric  acid  in  the 
hUnnl  does  not  point  to  anv  partic*ular  part  of  the  body  as  a  aount . 
Hence  the  diagnoaia  of  focal  infection  niade  through  this  nie<liuni 
doe«  not  indicate  that  the  tet^th  or  tiini»iU  or  any  other  one  organ  it 
at  the  biHtom  of  the  diHtnrbance.  iiut  it  iUn^  |ioiut  to  the  neoeaaity 
for  a  thorough  aeareh  for  all  possible  primary  foci,  and  it  gives  defi- 
nite authority  for  the  removal  of  guch  foci  when  found.  Practice 
baaed  u|M»n  this  a««uni|»tiou  has  been  most  happy  iu  the  remits  which 
it  yields.  Patients  iiivariubly  show  »uc*ii  u  nieasure  of  improvement 
•8  is  to  the  expected  according  to  their  history,  and  the  regenerativi- 
power  of  the  tissues  which  are  the  site  of  the  secondary  infections. 
Moreover  when  improvement  does  not  occur,  or  is  incomplete,  the 
poasible  c*outiuuaucv  of  fo<'al  infection  will  U*  revealeil  by  a  contin- 
u(^i  high  uric  acid  in  the  blood.  For  the  uric  acid  will  not  retuni  to 
its  normal  level  in  the  presence  of  primary  f(X!i  of  infection,  and  on 
the  other  haml  when  these  foci  are  completely  eliminated,  the  uri«: 
acid  content  of  th«*  UUmhI  will  be  found  to  come  with  the  normal  range. 

The  authors  conclude  as  follows:  (Minicians  have  at  their  disposal 
well  €*stablished  methods  of  the  elimination  of  uric  acid.  High  uric 
acid  value  in  the  blood  is  indicative  of  nuclear  degeneration,  which 
in  turn  may  mean  fwal  infection.  Other  factors  prmluetive  of  hich 
uric  acid,  aside  from  nuclear  degneratiou,  are  ct>mparitively  easy  m 
determine,  t.  e.,  leukemia,  primary  anemias,  cachexias  from  whatevr»- 
cauif*,  and  massive  dfises  of  x-ray  or  radium. 

Klimination  of  all  foci  of  infinrtion  'invariably  is  followeil  by  u 
return  of  the  uric  acid  to  normal.  Failurt*  to  eliminate  all  f(H*i  will 
prevent  the  retuni  to  a  normal  uric  acid,  and  this  substance  there- 
fore furnishes  a  reliable  index  to  the  complete  eliminatitm  of  foci  of 
infection. 

0.   M.   AxhERSOX. 


Maun.  P.  C,  and  Maorath.  T.  R.  :    Studies  on  the  Ph>-siology  of  the 
Lhcr.    It    The  Effect  of  the  Removil  of  the  Liver  on  the  Blood 
ai«Mr  Level.    Artkimt  i^  InUtnuU   MMeifUf.    Jutv.    I'KTJ     xnx 
No  !  p  n. 

The  rtftuoval  of  the  livt«r  in  dogs  reaulta  in  a  very  eoostant  clinical 
syndrome.     After  raeofery  from  ether,  tlie  animal  set*nis  perfivilv 
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normal  for  from  3  to  8  hours.  Symptoms  then  suddenly  appear. 
Muscular  weakness,  is  then  noted,  with  loss  of  reflexes.  After  a 
variable  period  of  this  quiet  flaccid  state,  muscular  twitching  de- 
velops, and  there  is  a  rather  sudden  and  exaggerated  return  of  the 
reflexes.  General  convulsions  supervene,  in  one  of  which,  the  ani- 
mal dies.  The  average  animal,  if  untreated  after  hepatectomy,  dies 
within  2  hours  afte;*  the  appearance  of  the  first  signs  of  muscular 
weakness.  A  study  of  the  bloood  sugar  in  these  animals  showed 
that  there  was  a  constant  fall  in  this  element  in  the  blood,  and  that 
symptoms  appeared  when  the  blood  sugar  reached  the  level  of  about 
0.05  per  cent.  The  authors  believe  that  the  fall  in  sugar  is  the  cause 
of  the  symptoms  described.  The  muscle  glycogen  decreased  about 
50  per  cent  in  the  course  of  one  experiment  in  which  this  factor  was 
watched. 

T.  Howard. 


Helmholz,  H.  F.,  and  Millikin,  F.:  The  Presence  of  Bacteria  and 
Formed  Elements  in  the  Urine  of  Rabbits.  The  Journal  of  Lab- 
oratory and  Clinical  Medicine,  July,  1922,  vii,  No.  10. 

A  colon  bacilluria  associated  with  other  pathologic  conditions  oc- 
curs in  rabbits  more  often  than  is  commonly  supposed.  It  intro- 
duces a  serious  source  of  error  into  experiments  concerned  with  the 
production  of  urinary  infections  in  rabbits,  and  demands  extreme 
care  in  selecting  a  healthy  stock  for  experimental  animals  and  con- 
trols. 

C.  11.  Andeesox. 


Nielsen,  C,  and  Higgins,  J.  A.:  Further  Observations  on  the  Phar- 
macology of  Benzyl  Compounds.  The  Journal  of  Laboratory  and 
Clinical  Medicine,  July,  1922,  vii,  No.  10. 


The  authors  conclude  as  follows:  Our  observations  suggest  that 
the  relaxing  power  of  benzyl  esters  in  the  smooth  muscle  fibers  of  the 
intestine  as  a  rule  is  dependent  vipon  the  benzyl  content  and  upon 
the  rate  of  hydrolysis  of  the  benzyl  compound.  In  all  cases  where  we 
have  been  successful  in  obtaining  comparative  records,  with  the  ex- 
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oepticn  of  benzyl  talicylate  and  benzyl  aoetylsalicylate,  we  bave 
found  that  tbe  bi^er  the  rate  of  bydrolysis,  tbe  greater  tbe  effieienev. 
Aeeording  to  our  findings  benzyl  fumarate  ia  more  efficient  tban 
beoj^  fuooinatfl^  particularly  with  regard  to  initial  action;  the  too- 
einate  it  more  efficient  than  the  stearate,  the  acetate  more  powerfnl 
tban  tbe  cinnamate,  which  in  turn  is  of  higher  efficiency  tban  the 


Hie  higher  relaxing  power  of  benzyl  salicylate  and  benzyl  acetyl- 
aali^late,  in  spite  of  their  slow  rate  of  benzyl  hydrolysis,  may  be 
attributed  to  their  intact  molecules.  These  compounds  differ  from 
other  benzyl  esters  iu  that  their  molecules  contain  hydroxyl  or  sub- 
atitoted  hydroxyl  groups.  The  benzyl  acetylsalicylate  is  more  effi- 
cient as  an  intestinal  relaxant  than  the  salicylate,  in  fact  it  is  more 
powerful  than  any  of  the  benzyl  esters  investigated  by  us.  Various 
benzyl  compounds  other  than  benzyl  esters,  namely  benzyl  phenc^te, 
benzyl  ethyl  ether,  and  monobenzyl  barbituric  acid,  as  well  as  benx- 
aldehyde,  were  also  found  to  possess  smooth  muscle  relaxing  proper- 

C.  M.  Anderson. 


Lbe.  F.  C:  Qunges  In  the  Number  of  Small  L>inphocy1es  of  the 
Blood  Followfaig  Ligation  of  the  Thoracic  Duct  The  Journal  of 
Expenmenial  Medicine,  Aufcust.  1922.  xxx\*i    V     '?   *    '^'"^ 

Comparative  blood  counts  were  made  upon  young  adult  cats  be- 
fore and  after  intrathoracic  ligation  of  the  thoracic  duct.  The  liga* 
tidi  produced  an  immediate  decrease  in  the  number  of  small  lymph- 
OiTtei  to  the  extent  of  56  per  cent,  but  it  was  foimd  that  the  preopem 
tive  level  was  again  reached  at  about  tbe  end  of  three  weeks.  It  ap 
peaii  establiihed  that  the  thoracic  duct  is  an  important  avenue  for  the 
eotranoe  of  amall  lynipho<rytes  into  the  blood  stream,  and  that  it  ia 
the  pathway  through  which  at  least  half  of  the  small  lympboc^ytes 
leaeb  tbe  eiseulating  blood  in  the  cat  The  gradual  return  of  the 
mmber  of  amall  lymphoeylea  to  the  preligation  level  probably  takes 
place  psrt  jmsm  with  the  eetaUiahment  of  the  collateral  rtt\ni)a(iaii  of 
the  thoracic  duct 

H.  M.  FXINBUITT. 
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GoRiNi,  C:  Studies  on  the  Biology  of  Lactic  Acid  Bacteria;  a  Sum- 
mary of  Personal  Investigations.  Journal  of  Bacteriology,  1922, 
vii,  276. 

One  of  the  most  important  characteristics  of  many  lactic  acid 
bacteria  is  that  of  possessing  acido-proteolytic  properties. 

The  author  has  often  asserted  that  this  activity  must  take  place  in 
natural  milk  of  acid  reaction,  but  that  it  is  not  observed  in  milk 
which  has  received  the  addition  of  chalk  or  other  substances,  since 
these  additions  not  only  alter  the  composition  of  the  milk  but  also  so 
alter  its  adaptability  for  the  growth  of  the  organisms  concerned  that 
the  natural  functions  of  the  latter  are  no  more  exhibited. 


Warfield,  L.  M.:  Report  of  a  Case  of  Disseminated  Gummatous 
Sporotrichosis  with  Lung  Metastasis.  American  Journal  of  the 
Medical  Sciences,  July,  1922,  clxiv.  No.  1,  No.  604,  p.  72. 

A  case  of  disseminated  gummatous  sporotrichosis  in  a  young 
colored  man,  23  years  old.  He  was  a  stable  boy.  On  the  left  side 
of  the  forehead,  at  the  hair  line,  was  a  soft  painful  swelling.  Nodules 
developed  at  various  places  on  the  neck,  face,  arms,  and  legs.  There 
was  a  nodule  in  the  right  lung,  suspected  on  physical  examination, 
seen  in  the  roentgen  ray  plate  and  confirmed  at  autopsy,  culturally 
and  histologically.  This  is  the  first  case  of  its  kind  reported  in 
American  literature.  The  sporotricha  reported  from  American  ex- 
periments and  some  reported  from  French  cases  differ  in  the  patho- 
genicity, and  in  the  ability  to  produce  lung  lesions  in  albino  rats. 
Attention  is  called  to  sporotrichosis  as  a  generalized  disease  and  to 
the  probability  of  cases  of  lung  sporotrichosis  which  are  unrecognized, 

A.  T.  Mays. 


Smith,  T.,  and  Little,  R.  B.:  The  Significance  of  Colostrum  to  the 
New-bom  Calf.  The  Journal  of  Experimental  Medicine,  August, 
1922,  xxxvi.  No.  2,  p.  181. 

The  high  mortality  of  calves  during  the  first  week  of  life  has  been 
the  subject  of  researches  for  a  number  of  decades.     The  difficulty  ex- 
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pmcncpd  in  kw»piiig  calves  alive  which  had  iu»t  r«*eivecl  coluNtrum 
frtmi  the  nuither  led  to  a  more  thonniph  ntiidy  of  thi*  effect  <>f  with- 
holding this  first  milk.  In  oi<i<  i  r..  iMhm. .  ai»  far  aa  potsthle  the 
many  unkn«»wn  fartorn,  twoex|M'riiiifnti*  witi*  carri«»<l  on  «inuiltaneoiiv 
Iv.     One  grtmp  nf  rjilvi"*  wm?*  to  hmv  <-n|iHtn!!ii,  tlw  ofher  not. 

All  of  10  t-alv.  -  wlii.-li  w.n-  jM-niiitfr.l  t..  fak.-  mlrmtnifn  after 
hirth  «nr%'iv«l.     Kight  »mu  <.i'  1l'  «alv.H  which  (ii«i  n..*  '^tnim 

ditnl,  and  iwie  wai»  kill«*«|  murihuiul.  <)in'  «alf.  killni  tin  the  27th 
dav,  harlxtrtnl  niif^n'HaiK  <ni^  hMrtiTia  in  It-  oriiaii-.  Th«*  kidneys 
were  sclerotic  an«l  "IH'  j'»JnT  .li-<a-«tl.  <  >t"  tin-  rmiainiii;:  -  <*alvi*«. 
one  had  tran^itnrv  joint  tiMuhl.-.  rh<-  oth«r  rhinifi-. 

Coming  tu  the  bactcriohtjry  (»t  th«'  fatal  cax*  \v.-  nuft  a  dcnniie 
mndition  in  all  of  thi-  aMliun!".  Thr  >jtl<iii,  liv«r,  an«l  kiilin-vs  con- 
tain»-«l  lar;:«-  nun.i  l".a.-li  l.N.|itnl  •  fluid 

eontainc«i  linn«lr««i-  •»!  l»a«Mnia.  I  h«-  intrirn<-<-  i-  that  tin-  hu-k  t»f 
coliMtrum  |H*rniiis  intestinal  ba«  t.  ria  t..  iii\atl«'  tlir  IikIv  ami  to  niulti- 
plv  in  tin-  viirions  organs. 

il.  M.   I 


Boas.  F  P  .  and  Frant,  S.:     The  Capillary  Blood-pressure  in  Arterial 
Hypertension.     Arrhins  of  Fntrmnl   Muhcin*.  July.     1922.    xxx. 

The  authoni  m*<»<l  inirnK.;ii.ll!;M\  tMiinin.  r.  i  ,.\  I  JaiiztT  and  Hook- 
er ill  studying  th**  capilla  t-  having  arterial 
hypertension.  lU*'  prfSMin-  in  thr  capillaries  was  estimatcnl  as  that 
point  at  which  th«*  bloo<i  How  suddenly  iiicrrasiMl  in  sjmnmI,  after  hav 
ingbeen eimiphulv  <»hstnicted  !»y  tlie  pre>wun*.  Kea«lings  won-  tak«  n 
with  thf*  hand  *  1«m1  an<l  the  patient  in  a  sittintr  p"  i> 
room  temperature  of  20*  to  25^  V  I  '  luuud 
tha  preaaun*  varied  considerably  in  «iifVcnm  lapmain-  m  tm*  same 
indirtdual,  tlu*  preasun*  renmining  prartioallv  constant  in  the  same 
csapilUHaa  if  the  reading  wen-  niM-at.  .-.nh,!  that  tin-  n'j»i-i 
of  the  tiaiuiii  did  not  miMlify  tin?  retuiiug  mat«*riaUy.  an  has  been 
lt«d,  as  patients  with  marktHl  atrophy  of  the  skin  (»r  with  quite 
a  htmry  epidi*rmis,  did  n«it  show  corr«»'«|M»ntllng  ditTerfUces  in  the 
readinga. 

In  a  aarkia  ol  nomtal  cfHitroU  thi*  auth  •  that  the  «Mipil)ar\ 
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pressure  rarely  exceeds  30  mm.  of  mercury.  The  average  variation 
in  readings  in  normal  individuals  was  18  mm.  In  the  group  of  hy- 
pertension patients,  many  ranged  from  30  to  60  and  some  as  high 
as  70  mm.  while  the  remainder  were  normal,  with  a  tendency  to  be 
low  rather  than  high.  The  average  difference  between  the  high  and 
the  low  readings  with  a  high  capillary  pressure  was  36.6  mm. 

The  authors  suggest  that  it  is  possible  that  the  patients  who  ex- 
hibited the  high  capillary  pressure  were  suffering  from  a  general 
capillary  disease,  with  a  glomerulo-nephritis  as  one  of  the  manifesta- 
tions, while  those  w^ho  had  a  low  or  normal  capillary  pressure  repre- 
sented examples  of  essential  hypertension. 

T.  Howard. 


Felton,  L.  D.,  and  Dougherty,  K.  M.  :   The  Organotropic,  Bacterio- 
tropic  and  Leukocytotropic  Actions  of  Certain  Organic  Chemicals. 

The  Jour7ial  of  Experimental  Medicine,   August,  1922,  xxxvi,  No. 
2,  p.  163. 


Present  knowledge  of  the  manner  by  which  chemicals  influence 
the  mechanism  of  infection  and  resistance  is  limited.  This  work 
was  undertaken  in  the  hope  that  information  might  be  gained  which 
would  enable  a  more  intelligent  choice  of  chemicals  for  chemother- 
apeutic  purposes,  and  might  lead  to  the  finding  of  a  delicate  indica- 
tor by  which  to  judge  the  relationship  between  chemical  constitution 
and  the  activity  exhibited  by  the  body  against  an  invading  organism. 
The  report  includes  the  toxicity  for  mice  (organotropism),  the  bacter- 
icidal action  on  Staphylococcus  aureus  (bacteriotropism),  and  the  an- 
tiphagocytic influence  (leukocytotropism),  of  certain  members  of 
seven  groups  of  chemicals — triphenylmethane  leuko  bases,  triphenyl- 
methane  dyes,  acridines,  safrinines,  phenazines,  quinones,  and  cin- 
chonas. All  of  these  chemicals,  whether  bacteriotropic  or  not,  great- 
ly inhibited  the  engulfing  of  Staphylococcus  aureus  by  leukocytes. 
Certain  of  these  chemicals,  although  bactericidal  in  a  very  high  dilu- 
tion,— chemicals  in  which  the  concentration  of  a  non-lethal  dose  was 
many  times  greater  than  that  required  to  kill  multiple  minimal  lethal 
doses  of  organisms  in  vitro, — had  no  certain  effect  when  bacteria  and 
drug  were  injected  simultaneously  into  the  peritoneal  cavity  of  a 
mouse.     In  fact,  the  treated  mouse  often  died  before  the  controls. 
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There  wee  no  consistent  parallelism  between  the  bacteriotropic 
•etiTities  and  the  organotropic  and  leukocytoCTopic  activities.  The 
leako(^rtotropic  activities  were  in  all  instances  the  most  pronounced. 
Optochin  and  four  of  the  aromatic  cinchona  compoonda  are  markedly 
antiphagocytic  in  their  therapeutic  dose.  They  possess  a  positive 
chemotaetic  action  for  leukocytes  when  injected  into  the  peritoneal 
cavity  of  the  mouse. 

U.  M.  FSIMBLATT. 


fNLDw,  W.  DeP.  :  The  Spleen  and  Digestk>n.  Study  II.  The  Spleen 
and  Pancreatic  Searetkm.  The  American  Journal  of  the  Medical 
Scienm,  July.  1922,  chdv,  No.  1,  No.  604,  p.  29. 

The  soHudled  Smith-Herzen  hypothesis  in  its  final  form  assumed 
that  during  the  digestive  congestion  of  the  spleen  a  substance  is 
liberated  into  the  blood  stream  which  transforms  the  zymogen  of  the 
pancreas  into  active  trx'psin.  Many  experimental  investigations  have 
seemed  to  substantiate  this  theory.  Many  others  have  seemed  to  in- 
validate it  The  former  have  been  digestive  tests  in  vih'o  with  the 
use  of  pancreatic  and  splenic  infusions;  the  latter  have  been  experi- 
menta  on  snjwii^l*  with  permanent  pancreatic  fistulse.  In  the  present 
study  data  are  given  concerning  the  pancreatic  secretion,  before  and 
after  splenectomy  on  two  dogs  with  permanent  pancreatic  fistuUe 
secreting  an  inactive  proteolytic  juice ;  and  on  two  similar  non^splen- 
eetomixcd  dogs  serving  as  controls.  Removal  of  the  spleen  in  these 
instances  caused  no  constant  changes  in  the  amount,  ensyme  content, 
or  alkalinity  of  the  pancreatic  juice.  It  is  concluded  from  a  review 
of  the  literature,  and  tliis  experimental  inquiry,  that  a  definite  trv 
psinagenic  function  of  the  spleen  has  not  been  demonstrated 

A.  T.  Mats. 


Kbarm.  8.  A.:  Devdopment  of  P^uratyphold-enteritldls  Group  in 
Varioiii  Poodsluffa.  Journal  of  InfecUoui  DimamM,  July.  1022. 
xxxi,  No.  I,  p  70 

The  aim  of  the  present  investigation  has  been  to  gain  some  Uh  .\ 
of  the  ability  of  several  type  strains  of  the  paratyphoid-enteritidis 
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group  to  develop  in  various  foodstuffs,  such  as  vegetables,  fruits, 
water,  and  evaporated  milk.  The  effects  of  different  conditions  such 
as  temperature  of  incubation,  the  hydrogen-ion  concentration,  and 
the  texture  of  food,  were  considered  in  relation  to  multiplication  and 
ability  to  spread  throughout  the  foodstuff. 

All  the  strains  of  the  Gaertner  group  multiply  readily  in  the 
liquor  of  several  common  cooked  vegetables,  with  the  exception  of  a 
highly  acid  sauerkraut.  In  the  fruit  juices  a  rapid  destruction  of  the 
organisms  occurred.  In  several  meat  products  Gaertner  group  ex- 
hibited a  marked  ability  to  spread  from  one  original  point  of  inocula- 
tion throughout  the  foodstuff,  although  this  occurred  only  under 
optimun  temperature  conditions. 

The  development  of  the  Gaertner  group  in  foodstuff  is  usually 
not  accompanied  by  visible  alteration  or  spoilage.  The  present  ob- 
servation on  this  point  are  in  accord  with  the  reports  of  previous 
outbreaks  of  "food  poisoning"  caused  by  this  group  of  organisms. 

M.  M.  Banowitch. 


Valentine,  E.,  and  Krumwiede,  C:  The  Loss  of  Hemolytic  Capac- 
ity by  a^Fraction  of  a  Culture  of  a  Hemolytic  Streptococcus  Without 
Change  in  Agglutination  Characteristics.  The  Journal  of  Experi- 
mental Medicine,  August,  1922,  xxxvi,  No.  2,  p.  157. 


The  partial  or  complete  loss  by  the  hemolytic  streptococcus  of  its 
ability  to  hemolyze  red  blood-cells  having  previously  been  recorded, 
the  authors  decided  to  report  comparative  observations,  with  espec- 
ial reference  to  agglutination  characteristics,  on  a  strain  of  hemolytic 
streptococcus  which  has  developed  a  non-hemolytic  fraction.  The 
strain  employed  was  isolated  from  the  lung  at  autopsy  in  a  case  of 
bronchopneumonia  following  measles  during  the  latter  part  of  1919, 
and  has  been  maintained  on  blood-streaked  agar.  For  more  than  a 
year,  no  change  was  noticed  in  this  culture  as  regards  hemolytic  or 
agglutination  characteristics;  but,  when  plated  in  April,  1921,  it  was 
found  that  10  per  cent  of  the  colonies  showed  no  evidence  of  hemolysis 
but  resembled  closely  a  pneumococcus  colony.  Isolations  from  both 
the  hemolytic  and  green  types  of  colonies  were  made  and  replated  for 
purity.  In  every  instance  since  the  cleavage  was  noted  the  substrains 
have  bred  true.     In  no  case  has  any  change  been  noticed  in  the  colony 
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cbamcteritftics  cm  blood  agar.  Aa  deteniiiueil  by  ita  agglutinogenic 
rgisliitiuatiuu,  and  agglutinin  absorption  cbaracteriatica,  the  non-bfin 
olytic  fraction  was  identical  with  the  hemolytic  portion,  the  only  varia 
tion  being  one  of  fiiuctiou,  or  physiological  action.  This  functiomil 
Tariation  baa  proved  pt*rtiianeut,  inasmuch  as  both  fractious  have  con- 
tinued to  breed  true.  This  study  is  offered  as  additional  evidence  in 
favor  of  the  h^'pothesis  that  functional  changes  among  bacteria  an*, 
at  UMttl,  only  \i»ry  infre<|uc'ntly  associated  with  rhanp»s  in  tht*  anti- 
genic matrix  of  bacteria. 

H.  M.  Fkixbi-att. 


Greentbal.  R.  M..  and  Brown.  R.  M.:  Studies  on  the  Nature  of 
^kln-Specifk:  Protein  in  Oisease  Processes.  IV.  Blood  Fragil- 
ity, Reticulation,  and  Blood  Chemistr>\  Archives  of  Internal  Med- 
icine,  July,  1922,  xxx.  Xn    1    p.  99. 

The  blood  of  patients  who  were  being  treated  by  means  of  intra- 
venous injections  of  killed  typhoid  bacilli  was  studied,  and  tlu* 
changes  compared  with  those  found  in  the  presence  of  anaphylactic 
i»h<H*k,  ati  it  liaM  been  Kiiggested  that  protein  shiK'k  and  anaphylactic 
i»h«ick  may  be  identical.  Tlie  results  showed  some  differences  in  tht» 
bloml  in  these  two  conditions.  In  protein  shock  the  authors  found  a 
slight  increase  in  fragility  of  the  erythyrocytt*?*,  but  no  change  in 
•he  |ier  cent  of  reticulatinl  reds.  There  was  a  nunlerate  risk*  in  the 
una  anil  total  non-protein  nitrogen  at  the  height  of  the  fever.  Then* 
was  a  abort  moderate  fall  in  the  alkali  reserve.  The  li|R»ids  were 
somewhat  decreased.  The  blixMl  sugar  curve  was  slightly  increase<l. 
The  authors  cfmc'lude  that  the  (kM*all(Hl  proteiu  shirk  and  anaphv 
lactic  aboi!.   n*  •Iiffen*nt  phenomena. 

1  .     Il«'\\   \KI». 


RexTocN,  L..  ANu SciiuHor,  K. :    On SpedAc Brylliropradiiitiiis  (Hcm- 
ogkMn  PrcdpltlM).     Journal  of  Infeclious  Dmaom,  July.   1922, 

The  nvulta  appear  to  indicate  that  heniuglobiu  may  be  a  apeeitir 
antigen  and  thus  they  miy  help  to  throw  light  on  ita  eonstitutitui 
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Aqueous  extracts  of  red  corpuscles  give  rise  in  rabbits  to  precipitins 
the  action  of  which  appears  to  be  limited  to  erythrocytic  constituents, 
in  some  cases  of  the  species,  furnishing  the  corpuscles  only,  in  other 
cases  extending  also  to  such  constituents  of  related  species.  While 
other  antigens  may  be  present  in  crude  aqueous  extracts  of  corpuscles, 
the  main  precipitinogen  seems  to  be  hemoglobin,  which  is  shown  to 
be  a  specific  precipitinogen. 

Conversion  of  the  hemoglobin  in  extracts  of  red  corpuscles  into 
carboxyhemoglobin,  sulphydrohemoglobin  or  methemoglobin  does  not 
afi:'ect  the  specific  serum  precipitation  of  the  hemoglobin. 

On  splitting  hemoglobin  into  hematin  and  globin  by  means  of 
acetic  acid,  the  precipitinogenic  elements  remain  in  the  solution  after 
removal  of  the  globin,  which  does  not  appear  to  be  responsible  for 
the  antigenic  properities  of  the  hemoglobin,  the  globin-free  solution, 
however,  being  antigenic  not  only  in  tests  with  antiserum  but  also  on 
injections  in  rabbits. 

While  the  precipitinogens  in  extracts  of  red  corpuscles  and  in 
hemoglobin  may  exist  independently  of  hemoglobin  after  treatment 
with  acids,  they  ordinarily  are  attached  closely  to  the  hemoglobin 
molecule,  not  being  removed  or  diminished-  in  proportion  to  the 
amount  of  hemoglobin  by  repeated  crystallization  or  by  treatment  with 
aluminum  cream,  the  antigen  being  apparently  either  closely  absorb- 
ed to  the  hemoglobin  molecule  or  forming  a  part  of  it  which  can  be 
split  off  by  acids. 

M.  M.  Banowitch. 


GoMPEiiTz,  L.  M.,  AND  VoRHAus,  M.  G. :  Observations  on  Bacillus 
Acidophilus :  Its  Bacteriological  Characteristics  and  Possible  Ther- 
apeutic Significance.  The  Annals  of  Clinical  Medicine,  July,  1922, 
i,  No.  1,  p.  33. 


Stimulated  by  the  brilliant  bacteriological  work  of  Kettger,  the 
authors  began  a  series  of  clinical  investigations  with  cultures  of  Bac- 
illus acidophilus.  They  used  milk  as  culture  medium  at  first,  but 
later  turned  to  a  broth  culture  in  which  this  bacterium  grows  luxuri- 
antly.    The  technic  of  the  preparation  of  this  broth  is  as  follows : 

^'(1)  To  1000  c.  c.  of  distilled  water  add  4  grams  Liebig's  meat 
extract,"  10  grams  peptone  (Mercks)  and  5  grams  sodium  chlorid: 
KaCl. 
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(3)  Heat  over  free  flame  until  thoroughly  dissolved,  stirring  con- 
ttantlj. 

(8)  Titrate  and  adjust  tn  n M|iiired  reaction;  pll  •;,  .•7.0  neuirai, 

(4)  Sterilixe  in  1-liter  flaaka  for  one  hour  in  ArnoUi  st.rili/xr. 

(5)  Filter  houillon  cold  the  next  day  through  filter  paper,  until 
clear. 

(6)  Add  to  clear  bouillon,  to  lOOO  a  c.  50  g^ama  of  lactose:  five 
per  cent :  shake  well  until  sugar  is  dissolved. 

(7)  Pour  media  in  flasks  (300  c.  c)  in  V^  liter  flasks. 

(8)  Place  the  flaaks  stoppered  with  cotton  in  ih.  ar  u 
Iwenii            -nuies  and  sterilize  at  15  pounds  pressure/' 

The  authors  conclude  that  wlun  cultures  of  Binillu-.  KM.Iophilus 
are  given  by  mouth  colonies  implant  thenisi'lvos  in  the  intestinal  tract 
and  Bacillus  coli  are  markedly  decreased.  Clinifally  the  adminis- 
tration of  Bacillus  acidophilus  in  cases  of  <  iuonic  constipation  was 
followed  by  relief  of  the  constipation  and  improvement  in  the  so- 
called  tonic  symptooft;  and  symptomatic  improvement  was  noted 
when  the  cultures  were  administered  in  chronic  diarrhea. 


Clark.  P.  F.,  and  \fuRpinr,  E.  J.:  Immunity  in  Experimental  Pneu- 
monia. Journal  of  Infectious  Diseases.  Julv.  1922.  xxxi.  No.  I . 
p.  51. 

Clinical  observations  have  ahown  that  an  attack  of  pneumonia  is 
DoC  aa  a  rule  followed  by  lasting  imnu  he  contrary  i-* 

trtj"       Are  the  frequent  r-  •  -  >>i  j  an  u  mom  a  fh.  li.  due  to  the 

nature  of  the  organiam  cuuKing  the  disease  or  to  some  property 
peculiar  to  the  lung  tiaauet  la  it  impoaaible  for  infectioua  prooeaaaa 
in  the  lungi  to  stimulate  the  production  of  any  conM<I.  ral>li-  amount 
of  antibodies  f  Sinoa  it  ia  feaaible  to  produce  pnmimouia  experi 
mentally  by  the  uae  of  certain  Orammegative  organiama  which  ooin- 
mooly  induee  a  pertiatent  immunity  of  marked  degree,  it  haa  aemned 
poaaibk)  to  anawer  theae  queationa.  We  have  ao  little  knowledge  and 
eontrol  of  the  apraad  of  reapiratory  infee^ona  diat  aueh  anaw«ra  ought 
to  be  uf  some  ftlt^. 
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Bacillus  typhosus  was  chosen  for  the  work  planned,  because  it  is 
a  Gram-negative  organism  which  stimulates  a  high  degree  of  immun- 
ity and  is  capable  of  exciting  a  pneumonic  process  when  it  is  lodged 
in  the  lung. 

As  a  result  of  their  study  on  rabbits  the  authors  conclude : — 

(1)  That  the  infection  of  Bacillus  typhosus  by  the  intratracheal 
route  causes  broncho-pneumonia,  and  coincidentally  with  recovery 
specific  agglutinins  are  found  in  the  blood. 

(2)  That  the  agglutinin  titer  in  the  group  animals  with  pneu- 
monia does  not  reach  as  high  a  level  as  in  the  group  of  intravenously 
treated  animals  but  the  peak  of  the  curve  is  reached  on  the  same  day, 
the  eighth  following  the  injection  of  the  bacteria. 

(3)  That  the  failure  of  attacks  of  pneumonia  to  produce  any 
considerable  immunity  is  probably  due,  therefore  to  the  nature  of 
the  organism  causing  the  disease  rather  than  to  any  peculiar  properties 
inherent  in  the  lung  tissue. 

M.  M.  Banowitch. 


Christie,  C.  D.,  and  Beams,  A.  J.:  The  Estimation  of  Normal  Vital 
Capacity  with  Special  Reference  to  the  Effect  of  Posture.  Ar- 
chives of  Internal  Medicine,  July,  1922,  xxx,  No.  1,  p.  34. 


In  a  study  of  the  vital  capacity  of  normal  individuals,  Christie 
and  Beams  took  the  occasion  to  note  the  different  figures  obtained  in 
the  erect  and  recumbent  positions.  The  subjects  studied  were  most- 
ly medical  students  and  nurses,  varying  from  20  to  30  years  of  age,  » 
all  having  recently  had  a  physical  examination.  One  hundred  and 
six  men  and  144  women  were  examined  and  in  all  it  was  found  that 
the  vital  capacity  averaged  5.5  per  cent  less  in  the  lying  than  in  the 
sitting  posture.  Eighty  per  cent  of  the  individuals  breathed  less 
when  lying  than  when  sitting,  and  20  per  cent  breathed  about  the 
same  or  more.  Stout  women  invariably  breathed  more,  considerably, 
sitting  than  lying. 

The  authors  reaffirmed  the  fact  that  individuals  of  the  same  age 
and  body  weight  vary  greatly  as  to  their  vital  capacity,  but  that  in- 
dividuals of  the  same  sex  and  body  surface  are  surprisingly  alike  in 
their  vital  capacity.  It  was  found  that  only  about  8  per  cent  of  all 
the  males  and  about  &  per  cent  of  all  females,  when  grouped  accord- 


iiiir  to  btidr  surface,  misstMi  iluir  respective*  inrmip  averaire  by  more 
titan  minus  10  per  rvut. 

The  authors  c«»iirln.l«-  from  th-  from  20  to 

30  years  of  agf*.  wiili  h  ImmIv  ^urfjx  m-.n.,  liatl  a  viial 

capacity  of  2700  e,  c\,  ami  for  viwh  ni   in  ImmIv  «t]rface 

the  vital  capacity  goes  up  alxmf  ;o 

years  of  age,  with  a  {hmIx  -.nifMcr  ..j  n-.m  i.i.  i..  i.T  m\.  iiim.  ha»  a  viial 
mpaeity  of  abimt  4000  v.  c.  ;iii<l  with  rath  ^aiu  of  0.1  m\,  mm.  the 
vital  capacity  goes  up  350  «.  < .  From  thin  data  it  is  (*oncliuli*4|  that 
a  ooniiaJ  male  between  the  ages  of  20  :tii<l  •':<>  h:i>  a  \  i?al  rapacity  of 
2.5  liti*n»  jH»r  W|.  nun.  of  ]...<] \  •.nrfa*-*-.  ainl  that  a  uonnal  female  be- 
tween 20  HIhI  .*?<»  ha-  a  vital  <a|.arir\    ..f  l'   lit.  ••-  ■..  .    ..j.   miij,  of  UmIv 

surface. 

r.  ii"vvAKii. 


Cmcm»,  H.  K.:    The  Si^ifkance  of  Variation  in  the  Oiinlit\  of  the 
Heart  Sounds.     AVir    York   Medical   J  N   1922. 

cxv.  No.  2.  p.  86. 

/VrWii'  '  '  "  /•      It  i«  pro- 

duced bv  the  closure  of  thr  aiiricuh»v«-iitri<Mihtr  val\«-  ( tin*  luitral  and 
tricuspid),  and  by  th*-  «-Mii!raction  of  thi-  vcntriclr-. 

The  normal  tir-t  >onii»l  i>  «l;ill  and  hra\\.  llr.H-khaiik  calls  it 
•*dfliU*rat<»."  Through  ihr  j.n-jion<h  ranrr  ..f  th.-  Itff  side  of  the 
heart  in  tin-  nnfhani-ni  <'f  ih«-  h«arf  Ix-at,  an«l  iIm-  i:!rafiT  w.u-k  of  tl»» 
left  ventricK-  an«l  th»-  jrrfatt-r  iiiira-artt*rial  rfhisitamH*  whifh  ilji  work 
must  OVercHHiu-.    ihi-    mitral    !*onii«l    i**   lomhr   :iim1    .iMminatts   fhi'   pr**- 

eordium. 

The  first  s<iund  otvupi*-  .»nlv   th.    in  .f  ih.    \« utricular 

systole,  so  there  is  opportuiiiiy  for  a  late  syj^iuiic  nmriiiur  oivaj*itmal- 
ly  notedf  as  well  as  the  miininir  wliieh  accompaini*s  or  repla(*«*H  this 
aottiul.  It  (the  sound)  ma^  \>*-  h.ani  m  \ai\inir  intin^itv.  Thick- 
oeas of  th9 cheat  wall,  the  inter|ioi«iiion  of  •  ni|.h\>. mattius  lung,  peri- 
cardial fluid  and  WftknetS  of  the  eanliae  nyxtoh*  liiniitiifth  the  lutuud; 
it  may  be  iiierettied  by  exertion,  fright,  or  the  initial  ^tiiimhu*  of 
baet^al  tosin. 

Produriion,  VhnmtUr  nttd  Timr  of  the  Sfcuiul  Saumi.  It  i*  pro* 
dtMiPd  by  the  elosun*  nml   vihratinn   ..f   thi    aortir   ami    pnln'  ••"••* 
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valves,  following  ventricular  contraction.  These  are  three  cusp 
valves,  with  no  chordae  tendingeor  muscular  structures  comparable 
to  the  papillary  muscles,  and  are  largely  fibrous  inelastic  valve  cur- 
tains. At  the  middle  of  their  free  borders  are  the  corpora  arantii. 
During  ventricular  systole,  the  valves  lie  against  the  arterial  walls, 
but  close  with  a  snap  when  the  contraction  terminates  and  the  pres- 
sure in  the  elastic  blood-vessels  more  than  equals  the  intraventricular 
pressure. 

This  sound  is  short,  sharp  and  is  spoken  of  as  purely  valvular. 
The  term  lubb-dupp  is  descriptive  of  the  two  sounds.  It  is  at  the 
very  beginning  of  ventricular  diastole  and  therefore  can  be  followed 
or  accompanied  by  diastolic  murmurs  of  defective  valve  origin. 

The  Third  Heart  Soiind. — In  1893  Barie  reported  a  third  heart 
sound,  and  in  this  country  Thayer  called  attention  to  it  in  1906.  A 
better  term  is  the  diastolic  echo,  for  it  immediately  follows  the 
second  sound,  and  probably  corresponds  to  the  end  of  the  rapid  rush 
of  blood  into  the  ventricles  and  the  preliminary  apposition  of  the 
mitral  and  tricuspid  valve  curtains  which  the  blood  pool  has  floated 
up  into  place.  It  is  present  occasionally  in  normal  persons ;  is  often 
very  faint  and  distant,  and  is  heard  in  slowly  beating  hearts  with  the 
patient  in  the  left  lateral  prone  position.  The  electrophonograph 
seems  to  establish  its  real  existence,  and  in  the  polygraph  it  would 
seem  to  corrspond  to  the  H  wave  (the  protodiastolic).  In  mitral 
stenosis  and  aortic  regurgitation,  when  the  filling  conditions  in  the 
ventricle  are  disturbed,  it  may  be  recognized.  It  is  not  of  great 
significance. 

Events  Transpiring  During  the  Heart  Sounds. — When  the  first 
sound  is  occurring,  the  auriculoventricular  valves  are  closed,  the 
ventricles  are  contracting  and  a  large  volume  of  blood  is  being  de- 
livered into  the  aorta  and  pulmonary  artery  through  the  open  aortic 
and  pulmonic  valves  respectively.  Meanwhile  the  auricles  are  slug- 
gishly refilling  with  blood  from  the  systemic  and  pulmonary  veins. 
When  the  second  occurs,  the  aortic  and  pulmonary  valves  are  closed, 
the  auriculoventricular  valves  are  open  and  the  ventricles  are  be- 
ginning to  fill  as  the  joint  result  of  gravity  and  vis-a-tergo.  The  ven- 
tricular filling  is  assisted  by  the  weak  systole  of  the  auricle,  which 
occurs  in  the  last  fifth  of  ventricular  diastole. 

Variation  in  the  Quality  of  the  Sounds. — Variations  in  the  qual- 
ity of  the  first  sound  results  from  changes  in  the  valve  cusps,  the 
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cftrdiae  mutde,  or  the  blood-preanire,  operating  singly  or  together  or 
hjr  local  conditions  in  the  pericardium.  The  fiM  sound  may  be 
weakened,  absent,  inereaiedy  aooentuated,  or  reduplicated. 

A  weak  firti  mnmd  is  due  to  an  enfeebled  cardiac  musculature 
and  is  seen  in  longstanding  infections,  t^-phoid,  tuberculosis,  diph- 
theria, scarlet  fever,  rheumatic  fever,  and  exhausted  physical  states, 
or  in  chronic  or  primary  myocardial  degeneration ;  it  may  be  due  to 
fibrous  thickening  of  the  mitral  and  tricuspid  valve  segments,  which 
causes  them  to  close  stiffly  and  slowly.  Or  thinning  of  the  ventric- 
ular wall,  with  dilatation,  produces  a  poor  first  sound,  the  muscle 
factor  being  decreased  relatively  as  the  valvular  component  is  ac- 
centuated. Low  blood-pressure  and  pericardial  efiPuaion,  emphy- 
sema, ezoeasively  fat  chest-wall,  all  affect  the  sounds. 

Th€  fird  sound  is  absent  when  the  ventricular  systole  is  of  very 
poor  foioe  or  a  loud  systolic  murmur  masks  the  normal  sound.  Some- 
times the  first  sound  has  a  tympanitic  quality,  when  the  stomach  is 
much  distended  with  gas. 

An  increased  first  sound — dull,  prolonged,  thudding,  booming — 
aooompanies  ventricular  hypertrophy  uniformly,  is  due  to  the  ao- 
eep^ed  musde-voiome-suund-production  phenomenon,  and  n.ust  be 
differentiated  from  accentuation.  In  the  influenza  pandemic  a 
eorious  flapping  first  sound,  short,  hollow,  and  markedly  increased 
in  force,  was  heard  in  certain  oases  with  pneumonia  and  low  blood- 
preasnre. 

Accentuation  of  the  first  sound,  following  exercise  quiets  down 
quickly  with  a  few  minutes  rest,  if  the  response  to  exertion  is  normal. 
When  the  ventricles  are  dilated,  the  valves  are  more  suddenly  closed 
as  the  papillary  muaeles  have  lost  in  part  their  elastic  pull,  and  the 
Tal\niUr  quality  becoming  relatively  predominant  thruugh  the  reces- 
sion of  the  emphasis  of  the  muscular  factor.  With  thickening  of  the 
valve  ODspa,  as  occurs  in  mitrsl  stenosis  there  is  explanation  of  the 
sharp,  short,  flapping  or  snapping  first  sound  of  mitral  disease. 

Reduplication  or  spliiting  of  the  first  sowid  results  from  the 
fractional  differenee  of  time  in  the  oontractioo  of  the  two  ventricles. 
It  oeeors  in  myocardial  failure,  with  or  without  increased  blood-pree- 
«iiire.  Here  there  is  the  loss  of  potent  pull  of  the  papillary  muscles 
and  the  seooodary  relaxation  ei  theae  nraade  bodies  and  their  re- 
sultant aetion  as  mere  stay  ropes,  inalead  of  elaatte  muaele  tissues 
gradually  meeting  the  atraiA  U  the  ventricular  systole,  permits  the 
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valves  to  fly  back  into  a  state  of  secondary  tension  and  produce  the 
lediiplication,  which  thus  is  part  muscle  vibration  and  part  i- 
dentifiable  valve  closure  sound.  Reduplication  is  represented  by 
the  word  'Her-up".  It  may  be  heard  in  the  normal  heart  functional- 
ly disturbed,  and  occurs  then  in  the  deflated  chest  on  deep  breathing. 

Variations  in  the  Second  Bound. — It  is  weak  when  the  cardiac 
muscle  has  lost  power  and  blood-pressure  is  low. 

In  mitral  stenosis  the  second  sound  is  weak  through  the  lessened 
volume  of  blood  thrown  into  the  aorta.  When  ventricular  hyper- 
trophy occurs,  the  apex  of  the  left  ventricle  is  pushed  away  from  the 
chest  wall  by  accompanying  conditions  on  the  right  side  of  the  heart : 
the  aortic  second,  which  sound  is  heard  at  the  true  apex  of  the  heart, 
becomes  fainter,  as  the  apex  recedes  from  its  contact  with  the  chest 
wall.  Hence,  the  greater  the  apex  recession,  the  fainter  second  sound 
at  the  apex  in  mitral  stenosis,  the  more  serious  the  mitral  lesion. 

It  may  be  absent  if  the  valve  cusps  are  thickened  by  fibrotic 
change  and  cannot  functionate  normally.  A  murmur,  due  to  aortic 
regurgitation,  may  replace  the  aortic  closure  sound,  or  it  may  accom- 
pany such  sound,  modifying  its  intensity. 

In  aortic  stenosis,  we  would  expect  the  second  sound  to  be  absent 
as  but  little  blood  is  thrown  into  the  aorta  and  the  valve  curtains  fill 
slowly  and  inadequately. 

The  accentioation  of  the  second  sound  has  varied  signifi- 
cances. It  comes  at  the  end  of  deep  breathing,  when  the  breath  is 
held.  There  are  differences  in  the  relative  intensity  of  the  aortic 
second  and  the  pulmonic  second  at  different  ages  in  life.  In  child- 
hood and  adolescence  the  pulmonic  second  sound  is  louder  than  the 
aortic  second,  from  25  to  45  pulmonic  second  and  aortic  second 
sounds  are  about  the  same:  after  the  fiftieth  year  the  aortic  second 
is  louder. 

The  aortic  second  sound  is  markedly  accentuated  with  high 
blood-pressure  of  simple  hypertension  or  that  of  chronic  nephritis. 
When  the  aorta  is  dilated,  the  second  sound  may  be  ringing  or  clang- 
ing. The  valves  are  crashed  together  by  the  unusual  volume  of 
blood  in  the  expanded  aorta,  and  valves  and  arterial  wall  vibrate  ex- 
cessively to  produce  this  sound.  The  thickening  of  the  valve  cusp 
borders  and  the  calcareous  roughenings  and  irregularities  contribute 
to  this  functioning  of  these  valves.  At  times  we  may  note  the  so- 
called  bottle  popping  character  of  the  second  sound  which  accom- 
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panic*  exoetsivrly  hijrlj  l>|,w»-i-..- - ^  wirh  *H«finrt  aortal  «lila- 

mtion. 

7^  areeniuafian  of  the  aeromi  pulmomr  smuuf.  .N-.ur-  in  larlv 
mitral  diaeaae.  It  is  sharper,  shorter  and  cleaner  cut.  As  stenotic 
ehangea  occur,  the  volume  of  blood  entering  the  left  ventricle  is  de- 
eretaed,  anti  there  is  a  sharp  contractive  effort  resulting,  which  gives 
the  knocking  first  sound,  slaps  the  examining  hand  held  to  the  pn^ 
cordium^  and  through  back  pressure  closes  the  pulmonic  valvea  with 
a  sharp  snap.  When  the  Htenosis,  increasing,  leads  to  later  atagea 
of  mitral  disease,  the  s(H*oud  sound  over  the  pulmonic  area  continuea 
aooented,  but  the  second  sound  at  the  apex,  as  transmitted  downwards, 
is  gone. 

In  lobar  pneumonia  the  accentuation  of  the  second  pulmonic 
sound  is  important,  due  to  relative  obstruction  in  the  pulmouarv 
circulation  at  the  site  of  the  lung  lesion.  If  the  accentuation  per- 
siats,  the  pnignosis  is  favorable,  other  phases  of  the  pneumonia  being 
satisfactory;  if  the  accentuation  begins  to  fade,  the  right  ^-entricle  i** 
not  emptying  completely,  but  losing  power  and  beginning  to  dilate. 
Both. auricle  and  ventricle  participate  in  this  dilatation;  the  pul* 
manic  leoond  sound  accentuation  decreases,  tricuspid  regurgitation 
beeomea  eminent,  and  the  prognosis  grave. 

Heduplu-aiiou  or  HpUUimj  of  the  second  sound  is  due  to  asyn- 
diromoua  closure  of  the  aortic  and  pulmonary  valves,  and  in  mitral 
aCcnosis  may  1m*  a(*c<NintfKi  for  by  the  i}uickn<*8s  with  which  the  poorly 
filled  left  ventricle  throws  its  content  of  blo(xl  into  the  aorta,  the 
aortic  valves  closing  a  trifie  sooner  than  the  pulmonary.  Also  uoCimI 
in  hypertension  of  either  systemic  or  pulmonary  circulation. 

Normal  Lubb-Dupp  (S-5)  Rhythm  and  Its  Disturbattres, — In 
tie-tae  rhythm  (fetal)  the  spacings  are  equal  and  the  stmnds  much 
alike  in  quality.  In  diseaaed  atatea,  weak  and  exliausttnl  condition^, 
it  means  myocardial  failure. 

In  gallo|)  or  cantering  rhyihiii,  tlmn*  mhuuIs  are  heanl,  there  Im- 
iiig  markeil  n««luplieation  of  either  the  first  or  sc«c*«md  lumnd.  Hen*, 
because  of  the  diflicullit*s  in  timing  the  sounds  acinirately,  de|)endenr,> 
shiaild  lie  |»lact*i|  (in  the  carotid  pulse,  which  is  only  .05  minute  (one- 
twtfoiieth  iecutid )  later  than  the  vi»ntricular  lM»at.  .\ny  taie  of  thre<' 
aoQiida  may  \m  aooooted.  The  split  or  re«1tip)ienttHl  first  and  seeoihi 
•oanda  are  the  more  easily  reeogniztHJ :  ipiup.  f.i' up mp. 

ami  hib-ier'-up.  lutHtV-up. 
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When  the  accent  falls  on  the  second  phase  of  the  reduplicated 
sound,  it  suggests  a  gallop.  Thus,  ter-up'-tup,  ter-up'-tup,  the 
extra  sound  being  in  presystole  and  the  arrhythma  called  the  pre- 
systolic gallop,  in  which  a  similarity  to  the  repeated  word  ^'symbolic- 
symbolic"  has  been  noted  by  many  writers.  However  it  may  be  the 
second  phase  of  a  doubled  second  sound  which  is  accented,  the  sounds 
being  represented  by  lub-ter-up.  As  diastole  is  infringed  upon, 
this  form  is  spoken  of  as  the  protodiastolic  gallop. 

The  presystolic  gallop  occurs  chiefly  in  high  blood-pressure  cases 
with  dilatation  of  the  already  hypertrophied  ventricle,  and  occurs 
occasionally  in  severe  acute  infectious  disease.  The  protodiastolic 
gallop  is  identified  in  slow  hearts,  and  appears  in  cardiac  asthenia  of 
severe  degree. 

When  the  diastolic  or  rest  interval  is  shortened  and  the  sound 
heard  is  in  middiastole  cardiac  exhaustion  is  most  apt  to  succeed  upon 
lessening  of  the  duration  of  the  periods  of  ventricular  rest.  In  hy- 
pertensive and  known  myocardial  cases,  the  outlook  is  corresponding- 
ly grave  as  the  rest  interval  is  shortened. 

J.  Rose. 

Rose,  R.  H.  :  Weight  Reduction  and  Its  Remarkable  Effect  on  High 
Blood-pressure.  New  York  Medical  Journal,  June  21,  1922,  cxv, 
No.  12,  p.  752.      . 


The  author  has  noticed  a  rapid  fall  in  blood-pressure  during  the 
process  of  weight  reduction  through  dietetic  adjustment.  This  has  oc- 
curred almost  uniformly  and  it  is  fair  to  conclude  that  weight  reduc- 
tion through  regulation  of  diet  is  one  of  the  chief  therapeutic  meas- 
ures to  be  used  in  the  treatment  of  high  blood-pressure.  In  fact  if 
Bright's  disease,  focal  infections,  and  conditions  in  which  other  treat- 
ment is  clearly  indicated  are  excluded,  diet  and  treatment  of  the  intest- 
inal tract  seem  almost  certain  to  reduce  the  high  blood-pressure. 
Furthermore,  it  is  not  difficult  to  maintain  the  blood-pressure  at  a 
lower  point  by  normalizing  the  diet  after  it  has  been  once  reduced  in 
this  way. 

Whether  obesity  is  considered  an  entity  or  not  it  is  associated 
with  many  symptoms  which  are  relieved  as  weight  decreases.  It 
matters  little  to  the  patient  whether  these  are  symptoms  of  obesity  or 
of  its  complications.      The  most  frequent  symptoms  are  palpitation 
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of  the  hearty  dyspnea  on  exertion,  pains  in  the  knees,  ankles,  feet  and 
other  j<Hnts,  difficult  walking  and  impairment  of  activity.  Arter- 
iosdeitiais,  edema  of  the  ankles,  albuminuria,  gout,  myositis,  neu- 
ritis, lordosis,  flat  feet,  intestinal  toxemia,  vertigo,  eczema  intertrigo 
and  hypothyroidism  are  complications. 

Within  the  first  48  hours  after  a  weight  reduction  diet  has  been 
started  a  marked  relief  is  felt  by  the  patient  from  the  shortness  of 
breath  and  palpitation  of  the  heart.  Walking  becomes  easier  because 
of  this  relief  of  the  heart  and  the  breathing.  It  is  not  long  before 
stiffness  and  painful  joints  begin  to  improve  and  they  are  frequently 
cured  entirely. 

An  initial  drop  in  the  systolic  blood-pressure  of  twenty  points  in 
the  5  to  7  days  is  not  unusual.  It  is  easy  to  understand  what  this 
means  to  an  embarrassed  heart  which  has  been  working  against  a 
blood-pressure  fifty  to  a  hundred  points  above  normal.  The  edema 
rapidly  disappears.  The  albumin  in  the  urine  likewise  disappears 
when  it  is  due  to  congestion  of  the  kidneys.  After  the  blood-pressurt- 
has  reached  a  point  sufficiently  low  entirely  to  relieve  the  embarrass- 
ed heart,  edema  and  albuminuria  from  congestion  of  the  kidneys 
seem  to  be  oompletely  cured.     When  headache  is  due  to  high  blood-  f 

pressure  or  the  resultant  kidney  congestion,  it  also  yields  to  this  ^ 

treatment.     Vertigo  and  fainting,  which  were  present  in  two  of  the 
cases  here  reported,  were  cured.     Intermittent  pulse  is  another 
tom  which  improves. 

(jouty  manifestations  are  greatly  benefited  by  the  low  di< 
for  weight  reduction  unless  the  mistake  is  made  of  using  too  much 
mean  and  highly  seasoned  food.  A  weight  reduction  diet  should  be 
low  in  earlx»liy(irati*s  and  fats.  The  amount  of  protein  allowed  should 
be  moderate  liic  drinking  of  large  quantities  of  water,  ther^y  in- 
f-reasing  elimiuation,  is  of  grt*at  advantage  while  weight  is  being  lost. 

This  is  particularly  necessary  in  the  gouty  cases.  A  recent  popu- 
lar bcMok,  of  which  several  hundrtMl  thousand  copies  are  said  to  have 
been  sold,  reonmmends  an  unbalanced,  unscientific  diet. 

Whalevwr  may  be  the  causes  of  diabetes,  ovor-eating  is  certainly 
a  faetor.    As  a  pn^ylactie  measure  against  diabetes,  dietetic  re-  | 

strietkii  for  weight  raduetion  or  for  the  prefention  of  weight  increase  f 

in  those  inclined  toward  obesity  is  undoubtedly  highly  important  It 
IS  difficult  to  estimate  its  full  value. 


SECTION  ON 
PEDIATRICS 


Hoffman,  F.  L.  :    The  Influence  of  Weather  Conditions  on  Morbidity 
in  Early  Infancy.     New  York  Medical  Journal,  1922,  cxv,  145. 

The  average  temperature  during  this  test  for  July  and  August 
was  between  71°  and  72°  F.,  a  very  mild  summer.  The  normal 
temperature  usually  averages  nearly  2  degrees  higher. 

The  whole  question  of  weather  conditions,  he  does  not  take  up  at 
this  time. 

There  is  an  excessive  sickness  frequency  in  diarrheal  diseases 
shown,  and  the  maximum  temperatures  coincide  with  high  minimum 
temperatures.  For  instance,  if  the  maximum  temperature  exceeds 
70°,  while  the  minimum  temperature  exceeds  60°,  the  normal 
sickness  rate  from  diarrheal  diseases  is  much  greater  under  one 
year  of  age,  being  ten  times  the  prevailing  rate  during  cool  days. 

He  further  concludes  that  a  study  in  the  field  of  practical  meteor- 
ology would  be  of  value  in  forecasting  epidemic  outbreaks  of  in- 
fantile diarrhea.  This  especiallly  applies  to  diarrheal  disease  of  in- 
fants under  one  year. 


KopETZKY-ScHWARTz :    Limitations  of  the  Re-incision  of  the  Tympanic 

Membrane.     Archives  of  Pediatrics,  xxxix,  No.  2,  p.  86. 

The  author  again  brings  out  the  value  of  early  myringotomy  in 
prevention  of  mastoiditis  due  especially  to  stagnation.  It  is  con- 
tended that  re-incision  can  be  locally  used  only  in  infants,  since  then 
the  antrum  is  above  the  tympanic  cavity  and  may  be  drained  suc- 
cessfully. The  importance  of  the  coalescent  type  of  mastoiditis  sug- 
gested by  high  temperature,  pain  in  the  ear,  and  only  slight  sero- 
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punilcnt  dtjfc'lurgi*  on  mynii|i^oiiiy,  running  a  septic  course  known 
as  ^'bemorrhsgic  mastoditis**,  with  frequent  nieningitie  or  blood 
stream  complications  in  m*gltx*t(Hl  cases,  was  diDcussed.  Karly  mas- 
toidectoniy  was  urged. 

Since  the  best  results  from  repeated  incisions  are  often  either  the 
complexities  of  chronic  otitis  media  purclenta  witb  incident  impair- 
ment of  bearing  or  a  necessarily  radical  late  operation,  early  simple 
mastoideetomy  is  much  to  he  preferred. 

C.  A.  Wevmillivk. 


Calvin,  J.  K..  and  Borooskt,  M.:  Results  Followinj{  the  Adminis- 
tration of  .Alkali  Phosphates  to  Spasmophilic,  Rachitic  and  Normal 
Infants.     American  Journal  of  Difieaaes  of  Children,   xxiii,  p.  238. 

The  findings  of  Biiiger,  Howland  and  Marriott,  and  other  au- 
thors were  briefly  reviewed,  resulting  in  tiic  diHcussiou  of  the  rela- 
tion of  the  low  calcium  content  of  the  biotHl  to  the  pho^phonix  ctui- 
tent  of  the  blootl  iu  the  works  on  spasmophilia.  The  work  wa.s  more 
particularly  stimulated  by  the  claims  of  Jeppson  and  Klercker  who 
stated  that  they  were  able  to  prixluoe  symptoms  of  spasmophilia  in 
normal  and  latent  spasmophilic  infants  by  the  iuert*a8ing  adminstra- 
*ifins  of  alkaline  phot^phates;  niuiierous  ease  rt^ports  wen*  CHiiiipiled 
by  the  autbors,  particularly  mim*  ii  -tt^nis  fairly  establislunl  that 
rick(*ts  and  spasmophilia  are  elusely  related  clinically,  and  their 
bl«Mjd  calcium  tindiugs  and  their  phonphonis  rt^adings  an*  cHHinistcivt 
with  this  view,  contrary  to  the  Jeppson  and  Klen*ker  infen»Jicc. 
Certain  of  the  subjects  wen*  rachitics  and  then*fon»  pn>bablc  latent 
spasmophilic**  and  othent  wen*  cunnl  8pasinophilii*s  to  whom  large 
Nm<Mtnts  of  cod-liver  oil  with  phtisphorus  had  bei*n  adniinisten*il,  and 
itiill  others  were  sufTerini^  fnmi  pn*<lisp(Miiig  inlen*urn*nt  inftvtions. 
To  all  thmt  cases  rarying  mild  larfn*  animints  of  diorthopho(tphafe<* 
of  iMHiium  and  |M»taiM(iiini  wrn*  given  without  activating  latent  i«pas* 
mopliilia  or  pnMlueing  any  nign  of  tetany  in  any  of  the  afon'meniionetl 
subjects.  TIm*  aniht»r  tbcn*fore  disagn^m  with  ttep|Mum  ami  Klen*k- 
er  atnee  tlie  latter  wen*  unable  to  pnnlucx*  any  of  tht*  spaitnuiphilie 
symptoms  by  ailminisieriug  alkaline  pb<Hiphat(*s. 

C.  A.  W  .  .M.  i.i.Ka. 
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Putnam,  J.  J.:    The  Ideal  Weight  In  Children.     Archives  of  Pediat- 
rics, xxxix,  No.  217,  p.  71. 

A  preliminary  statement  points  out  the  steady  loss  in  the  per  cent 
gained  in  weight  and  height  with  advancing  age,  and  the  factors 
chiefly  influencing  this  are  enumerated.  They  include  nationality, 
environment,  physical  defects,  quality  and  quantity  of  food,  and 
social  status.  Under  these  he  considers  social  status  most  important, 
stressing  favorable  influence  of  out-door  environment,  probable  good 
quality  and  quantity  of  food  under  good  circumstances  and  mention- 
ing tendency  of  under-fed  ambitious  children  to  "run  themselves 
thin"  in  competition  with  normal  children.  He  considers  medical 
supervision  for  low-grade  defects  of  paramount  importance. 

Numerous  facts  garnered  from  literature  were  enumerated,  the 
most  interesting  seeming  to  be : 

( 1 )  That  growth  is  least  in  summer  and  greatest  during  autumn. 

(2)  That  as  the  child  approaches  adult  type  it  most  rapidly 
changes  according  to  its  inheritance. 

(3)  Immediately  following  puberty  there  is  a  marked  increase  in 
height  accompanied  by  weight  increase. 

(4)  Girls  presented  the  extremes,  being  heaviest  or  lightest  for 
their  heights. 

In  the  light  of  all  these  facts,  an  ideal  weight  chart  excluding 
deficient  children  was  given,  the  subjects  including,  first,  a  series  of 
2231  males  and  2295  females  from  2  months  to  7  years  of  age,  taken 
by  Dr.  Anna  Kude  in  health  campaign  work  and,  second,  500  males 
and  157  females  in  Boston  Private  Schools. 

The  author  summarizes  in  finding  the  second  series  to  be  ideal 
and  recommends  it  as  a  weight  table. 

C.  A.  Weymullee. 


Green,  C.  H.:  Chronic  Diffuse  Nephritis  in  Children.  Report  of  a 
Case  with  Review  of  Literature.  American  Journal  of  Diseases  of 
Children,  xxiii,  p.  133. 

The  author  reports  a  case  of  this  extremely  rare  condition,  the 
caption  comprehending  only  primary  chronic,  diffuse  nephritides, 
and  definitely  excluding  cases  of  syphilitic  and  postscarlatinal  origin. 
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The  foDowing  features  were  prominent  in  this  case : 

(a)  Clmital. — A  4-ye8r-old  child  presenting  merely  a  difficult 
feeding  history'  became  ill  with  ''nervousness,  oonyulsions  and  vomit- 
ing^'.  The  physical  findings  wore  of  mitral  insufficiency,  coma  of 
apparently  uremic  type,  malnutrition  and  rickets.  Urine  analysis 
showed  albumin,  specific  gravity  1018,  some  pus  and  no  casts.  The 
oourse  was  of  uremia,  having  typical  blood  chemical  findings,  termi- 
nating after  an  observed  illness  of  twenty-two  days. 

(6)  Pathological  Findings, — Heart  enlargement,  arteriosclerosis 
of  the  mitral  valve,  thickening  of  the  aortic  valve  with  advance  on 
ascending  arch  of  the  aorta  and  no  hepatic  or  splenic  changes.  Kid- 
neys were  small  and  pale  with  marked  scarring  and  firmly  adherent 
capsule  and  a  considerable  obscuring  of  the  renal  architecture.  Micro- 
fcopically,  the  glomeruli  were  markedly  altered  to  obliteration  and 
replaoement  by  scar  tissue.  The  tubules  were  distorted  by  diffuse 
scarring  and  there  was  marked  round-cell  infiltration  throughout. 
Kidney  pelvis  was  normal. 

The  author  proceeded  to  abstract  the  19  cases  in  the  literature 
meeting  his  definition  and  illustrated  by  his  case,  the  tabulation  con- 
cluding the  following:  chronic,  diffuse  nephritis  is  a  distinct,  clinico- 
pathologie  entity  of  probable  congenital  origin,  indefinite  of  etiology ; 
its  features  are  functional  insufficiency  dating  from  infancy  accom- 
panied by  developmental  disturbances  with  associated  stunting  and 
backwardness  in  g^wth,  difficulty  in  feeding,  anemia  and  rickrt^. 
The  urinary  findings  unifonnly  showed  large  volumes  of  dilute  uriue 
with  low  specific  gravity,  having  slight  amounts  of  albumin  and  few 
easts;  the  oourse  was  uremic  and  the  pathologic  findings,  a^  tx-pified 
ill  in»  etie,  are  those  of  chronic  diffuse  nephritis  of  adult  life. 

C.  A.  Weyjjillk«. 


Cam,  W.  U:  When  StuO  the  Membrana  Tympani  be  Incised  and 
Wlics  li  Re-incklon  Indicated?  Arehit^s  of  Fetiintncji,  iii.  N(». 
2.  p.  91. 

A  routine  examination  of  the  throat  and  ears  is  reoonunended  iu 
all  aeote,  infectious  diaeaaea,  and  where  doubt  exists  as  to  the  cause 
of  irregular,  high  temperature,  with  or  without  local  pain  in  the  ear. 
Early  incision  is  indicated  when  temperature,  local  pain,  bulging  and 
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redness  of  the  drum  are  present,  although  nasopharyngeal  applica- 
tions of  argyrol  with  adrenalin  solutions  may  serve  to  abort  the  at- 
tack by  enhancing  eustachian  tube  drainage.  In  severe,  acute  in- 
fectious diseases  early  incision  is  recommended  where  signs  are  pre- 
sent as  prophylaxis  against  chronic  ossicular  processes.  Where  ear- 
ache is  associated  with  hay-fever,  gastro-intestinal  upset  and  chronic 
nasopharyngeal  individual  and  selected  cases  may  be  relieved  by 
incision,  though  local  heat,  nasopharyngeal  applications  of  argyrol 
and  instillations  of  warm  boric  acid  solutions  into  the  ear  may  re- 
lieve it.  Novocain  with  adrenalin  solution  in  the  ear  seems  to  be  of 
value,  though  laudanum  and  warm  oils  seem  not  to  be  totally  effica- 
cious. 

Cultures  showed  the  following  to  be  the  most  frequent  infecting 
organisms  in  the  order  named.  (1)  Streptococci:  (2)  various  types 
of  pneumococci;  (3)  Friedlander's  bacilli;  (4^.  staphylococci;  and 
(5)  bacillus  catarrhalis. 

Re-incision  of  the  membrai.a  tympani  is  advised  when  drainage 
is  blocked  either  in  the  eustachian  tube  or  by  the  sagging  of  the  walls 
of  the  external  auditory  canal  or  when  the  conditions  indicating  the 
original  myringotomy  repeat  themselves. 

C.  A.  Weymuller. 


SouTHwoRTH,  T.  S. !  A  Critical  Consideration  of  the  Four-Hour 
Nursing  and  Feeding  Interval.  Archives  of  Pediatrics  1922, 
xxxix,  p.  84. 


The  author  believes  this  continental  plan  too  sweeping  for  univer- 
sal application  and  more  especially  well  adapted  in  the  "period  of 
adaptation"  postpartum  while  mother  and  baby  are  getting  their 
balance.  It  seems  favorable  in  normal  breast-fed  babies  receiving  a 
good,  abundant  supply  of  milk,  babies  who  formally  did  well  on  2,  3 
or  any  other  hour  intervals.  It  is  an  advantage  in  tender  nipples, 
when  the  breast  milk  is  too  high  in  fat  during  the  adaptation  period, 
and  when  the  mother  will  be  helped  by  a  recreation  period.  It  is 
most  disadvantageous  in  weak,  premature  babies,  in  the  sluggish  and 
dormant  type  of  infant,  and  in  the  congenitally  weak  baby  who  might 
be  working  on  malformed  nipples.  These  disadvantages  would  be 
seriously  aggravated  by  nervous  inexperienced  mothers,  or  by  failing 
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to  itimiilate  )>.\  tn  «|u«  nr  nurHings  a  acantv  aud  in«iifiic*ient  breast 
milk,  or  by  Icu^bviiiiig  tbe  interval  by  siibntittitiun  of  cow*ii  milk 
formula  for  a  uursing.  Tbe  latter  is  a  sfinntifir  way  to  <lry  up 
bretttt  milk. 

Id  oooclusion,  tbe  acceptance  of  ;iii\  hard  am!  faitt  rul>  n>- 

grade  »t€»p,  at  variance  witb  our  bent  traditions,  since  tbe  tut  A-  :  •!.. 
individual  mn-»  }^'  «-Hrffnlly  weigbtnl  witb  reference  to  tbis  far:..!  ..i 
interval  as  w«  .ill  ..tii«  r  factors  in  infant  feeding. 

C.  A.  Weymillkr. 


Thoju.  \    \i.:    Some  Cases  of  Incontinence  of  Urine.     BriM 

Jowmai  of  Ckildren*8  [Hmaaes,  1922   \i\   p.  16. 

1  »ung    patiriii    >ufferinpj    from    iiuoiiiiinHinr    of    unnf. 

ahonid  Im-  (xainined  so  as  to  <  xclndt   t)i<   following: 

(  1  )  Gross  surgical  conditionn  mk-Ii  ;i>  >u>iu-  .t  rnl>»rriil..-i-  ..f  the 
urinary  tract. 

( 2  )  iK'tiniti'  iiorvons  lesions  sucb  as  may  be  assocint^'d  u-ith  spina 
bifida. 

I -I  •  Paralytic  <lj-triifi(.ii  ..f  ihr  l.l:i<M.r  which  is  associate<l  witb 
muscular  faihin-  of  the  bhidih'f  and  overflow  of  tin-  iiriiir. 

Finally  in  fcuialen  we  must  exclude  in  addition  vtsico-vagtnal 
fistula,  wbicb  may  be*  forme<l  quietly  and  quickly,  Mwini:  to  some  un- 
•uapeeted  eooditions.  Aft*  r  a  diagnosis  bas  been  ma. I*  .f  im'ontin- 
emt*,  2  minims  of  tincture  bi*lladonna  and  V4  grain  thyroid  e.xtract 
two  or  three  ??»••-"•  •  day  are  pre*'rilMMl  ♦»itber  together  or  s^'parately. 
If  at  tbe  end  w«H*k8,  then-  i-  H"  iinprt>venient,  the  following 

loetl  treat mt'i  ■ifin.-.j  in  addition.      A   ni.Hlnati'  Hizinl  fathet€»r 

it  paiiwi  and  IluiU  lunncltMi  in  under  a  )>n  >-un  at  tirst  of  7.^  cm. 
and  later  under  150  cm.  if  nct*essary.  iiormir  a«-id  may  be  umhI. 
Th©  quantity  injinrtwl  %'aries  with  the  ag€»  and  ^i/t  of  the  patient* 
about  6  ooneea  to  be  uaed  in  ihlldirn  midtr  \  years  of  age,  B  ouneea 
under  S,  and  12  onaoii  under  10.  Tbe  fluid  should  be  paaaed  after 
iIm*  n*tmival  of  tbe  eadiel«r  and  at  the  next  sitting  a  larger  quantity 
peaaeiL  Three  days  aliould  elapse  between  aittinga.  In  .>Idt>r  chil< 
diea,  theie  ia  an  additional  step,  instnieting  the  patient  during  the 
•et  of  mietnrtion  to  stop  micturating  two  or  three  timea.  Tbi»  puts 
the  eomprt^Mor  urethnif  muaele  into  action.     The  treatment  aims  at 
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dilating  the  bladder  muscle  and  training  the  micturition-controlling 
muscles  to  work  more  efficiently.  The  author  claims  he  has  not  had  a 
failure  with  this  method  of  treatment. 

M.  B.  Gordon. 


DeSanctis,  a.  G.:    Egg  Yolk  in  Infant  Feeding.     Archives  of  Pedi- 
atrics, 1922,  xxxix,  104. 

During  the  last  two  years  the  author  has  used  this  as  an  adjunct 
in  difficult  feeding  cases.  In  the  first  case  in  which  it  was  tried,  an 
infant  three  months  old  had  not  been  gaining ;  when  food  was  increas- 
ed, it  was  vomited.  One  teaspoonful  of  the  yolk  of  a  soft  boiled  egg 
was  then  added  daily  to  the  formula.  Response  was  immediate, 
child  gained  in  weight,  and  general  condition  improved,  yolk  was 
increased  until  the  whole  of  it  was  taken  dailv.  Infant  gained  from 
8  to  12  ounces  weekly.  ^'A  writer  believes  the  gain  in  weight  was 
due  to  the  addition  of  the  fat  soluble  B  vitamin  contained  in  the  egg 
yolk."  It  has  since  been  used  in  many  cases  with  the  same  result. 
It  can  be  given  with  safety  to  infants  as  early  as  the  second  month, 
and  it  rarely  causes  gastro-intestinal  upset.  '^In  my  experience  it  is 
very  valuable  in :  First,  athreptic  infants ;  and  second,  infants  re- 
ceiving the  maximum  amount  of  food  (65  calories  per  pound  per 
day  and  one-half  ounce  orange  juice)  and  still  not  gaining." 


JosEPHSON,  E.  M.; 
ci,  101. 


Child  Health  in  Europe.     Medical  Record,   1922, 


It  has  never  been  realized  before  what  is  the  profound  eifect 
of  war  on  the  succeeding  generation  and  the  dependence  of  the  future 
of  the  nation  upon  the  welfare  of  its  children.  After  the  World  War, 
some  of  the  nations  made  a  rapid  recovery  and  turned  with  the  keen- 
est interest  to  the  welfare  of  their  future  citizens,  while  others  found 
the  health  of  their  children  even  further  injured  by  the  deprivations 
of  the  first  year  of  peace. 

The  author  brings  out  the  serious  effects  of  war  and  outlines 
some  of  the  measures  which  have  been  taken  to  preserve  life  and 
build  up  a  sturdy  child  population. 
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France. — Studies  on  thousands  of  chiltlron  show  that  about  91 
per  cent  were  below  weight.  These  retardations  were  reflected  in  the 
intpllectual  development  of  the  children.  Mental  tests  showed  that 
children  between  10  and  13  years  were  retarded  on  the  average  one- 
half  year.  The  most  striking  results  obtained  were  secured  in  the 
summer  camps.  It  is  reported  that,  in  1920,  an  average  of  75  per 
cent  d  the  ehildnm  who  were  in  camp  gained  in  weight,  that  the  aver- 
age gain  was  2  cm.  in  height,  and  that  75  per  cent  showed  a  marked 
mental  improvement  The  lasting  benefit  is  attested  to  by  the  fact 
that  80  per  cent  of  them  had  no  illness  which  required  absenting 
themselves  from  8ch(X)l  the  following  year.  By  efficient  post-natal 
care,  infant  mortality  has  been  reduced  in  the  same  area.  During 
the  war  milk  supply  was  reduced  one-half  in  Paris,  even  though  many 
measures  were  taken  to  overcome  this  shortage. 

Czecha-Slovakiii. — This  country  does  not  yield  sufficient  food- 
stuff for  the  population.  The  high  cost  of  food  has  caused  a  large 
number  of  children  to  have  eye  diseases  as  well  as  tuberculosis.  Tlw» 
average  mortality  rate  has  been  about  180  per  1000  births,  which 
means  over  50,000  infant  deaths  a  year.  During  the  same  period 
Moravia  and  Bohemia  bad  a  tulK^rcuIosis  death  rate  of  328  per 
100,000,  higher  than  that  of  any  other  of  a  list  of  nine  civilized  na- 
tions. 

Avdria, — Studies  made  between  1016  and  1919  show:  (1)  The 
weight  of  all  young  babies  was  15  and  20  per  cent  under  normal; 
(2)  children  itetween  1  and  4  years  averaged  33  per  cent  below  nor- 
mal weight  Of  the  poor  and  middle  classes,  90  per  cent  showed 
more  or  leas  signs  of  rickets  and  anemia.  An  interesting  effect  of  the 
milk  shortage  is  the  marked  r(.'ducti(m  of  the  infant  mortality  due  to 
inlMtinal  diseases  in  Vienna  in  1920,  due  in  part  at  least  to  the  faet 
that  the  mothers  were  forced  to  nurse  their  babies.  A  survey  of 
4,169  children  in  the  city  of  Salzburg,  found  ^,\^^  of  them  under- 
nourished, 
t  Pdand. — The  miserable  plight  of  the  children  of  this  caantty 
was  one  of  the  most  pitiful  ooose^eneei  of  the  war.  A  survey  of  the 
betlth  of  the  children  showed  that  the  average  weight  of  the  children 
was  23  |M«r  cent  below  normal  at  one  year  of  age,  and  dropped  to  35 
per  eent  below  at  5  years.  Burvation  edema  was  present  in  1  \y^r 
eent  of  the  children  in  first  year  of  life,  18  in  seoond  year,  10  in  third, 
8  in  fourth,  and  7  in  the  fifth.    Among  ehildr^^n  4  to  5  years  old. 
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4  per  cent  had  never  been  able  to  walk.     Of  the  children  5  years  of 
age,  26  per  cent  showed  signs  of  tuberculosis. 

C oncliision. — There  has  been  in  the  last  year  a  marked  improve- 
ment in  child  health  in  the  countries  considered,  as  compared  with 
conditions  existing  during  and  shortly  after  the  war.  This  is  true, 
with  several  exceptions,  of  all  the  European  countries.  A  gradual 
return  of  normal  conditions  and  the  general  help  of  the  more  fortu- 
nate lands  of  the  world  have  combined  to  effect  this  recovery.  The 
widespread  keen  appreciation  of  the  seriousness  of  the  child-health 
problem  promises  much  in  the  way  of  future  improvement. 


Sutherland,  G.  A. :    Symptoms  and  Signs  in  Chronic  Heart  Disease. 

British  Journal  of  Children's  Diseases,  1922,  xix,  No.  1,  p.  10. 

In  dealing  with  individual  cases  of  heart  disease,  it  is  advisable 
to  have  a  definite  line  of  procedure  in  the  examination.  There  are 
four  questions  to  be  considered : 

(1)  What  are  the  symptoms  complained  of,  and  do  they  indicate 
heart  disease  ? 

(2)  What  are  the  objective  signs  on  examination  of  the  heart  and 
circulation? 

(3)  Do  the  symptoms  and  physical  signs  correspond  ? 

(4)  If  there  are  no  cardiac  symptoms,  what  is  the  significance 
and  importance  of  the  physical  signs  ? 

In  answering  these  questions,  Sutherland  states  the  following: 

(1)  Fainting  or  faintness  is  not  a  common  symptom  in  connec- 
tion with  heart  disease  in  childhood,  nor  are  sudden  changes  in  facial 
color.  These  are  generally  due  to  vasomotor  instability  and  not  to 
cardiac  disease.  Pain  about  the  chest  is  not  cardiac  in  origin,  unless 
occurring  late  in  the  disease  when  other  signs  of  cardiac  failure  will 
be  present.  He  considers  as  symptoms  of  cardiac  disease :  shortness 
of  breath  on  exertion,  disinclination  to  make  any  exertions  which 
normal  children  generally  indulge  in,  and  feeling  of  tiredness  after 
moderate  exertion. 

(2)  The  changes  met  with  in  heart  disease  of  childhood  may  take 
the  form  of  distubances  of  rate,  rhythm,  irregularity,  dilatation,  hy- 
pertrophy, altered  sounds  or  of  murmurs.  Two  signs  of  serious  im- 
port are:  a  persistent  rapid  rate  (120-130)  in  association  with  other 
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tigns  of  heart  diieaae  and  an  aortic  diastolic  murmur  due  to  aorti« 
ninirgitatioii. 

(3)  There  muit  be  a  proper  and  precise  eraluatiou  of  the  cardia< 
signs  and  symptoms.  Signs  predominsto  in  c)ii)fln*n  whi^-  -^^"v 
toms  predominate  in  adults. 

( 4 1  If  other  signs  of  cardiac  disease  are  present,  we  mav  r..ii 
aider  aloug  with  them  the  pn^sence  of  a  systolic  murmur  about  the 
preeordia  and  determine  as  to  whether  it  has  an  origin  in  a  damage* I 
valve.  If,  however,  this  murmur  stands  by  itself  as  the  solitary  evi- 
dence of  a  cardiac  change,  then  Sutherland  advises  that  it  be  left 
severely  alone.  No  cardiac  lesion  is  to  be  assessed  on  the  physical 
examination  of  the  heart  alone  without  an  f*stimate  lM*iug  made  as  t«» 
the  functional  activity  of  the  heart. 

M     H.  GoBDOJf. 


Weber,  F.  P.:  Case  of  Erylhro-edema  ^The  Pink  Disease)  and  the 
Question  of  Acrodynia  ("Epidemic  Eolhema").  British  Journal 
of  ChHdren*8  Di^etues,  1922,  xix,  27. 

A  boy  of  2V^  years  of  age  presented  the  following  appearance : 
extreme  redness  of  the  cheeks  and  chin  with  a  slight  scaling  of  tin 
skin  of  the  cheeks,  chronic  offensive  discharge,  muco-punilent  in  char- 
acter, from  the  nose  and  a  depressed  bridge  of  the  nose.     The  skin 
of  the  hands  tended  to  be  swollen,  red  and  cyanotic,  the  tips  of  som* 
of  the  fingers  had  been  lost  by  gangrene  or  ulceration  and  the  feet. 
like  the  handa,  showed  a  tendency  to  be  turbid,  red  or  livid.    On  each 
sole  there  was  an  irregularly  shaped  chronic  ulwr.     Thert*  w       '"  V' 
fever.     The  blood  count  did  not  sliow  anything  abnormal. 
seopical  examination  of  a  small  piece  r(*mov(Hl  from  the  ulcer  did  not 
presMit  any  abnormal  elenienta.     X*ray  examination  demonstrated  a 
small  area  of  imperfect  calcification  in  the  band  bones.     The  Wasser 
tiuinn  reaction  was  negative.     There  was  intense  itching  and  pain. 
Weber  thinks  that  the  cases  reported  by  several  American  obser%*er}i 
as  aeiodynia  or  pellagra  are  of  the  same  naturt*  as  the  Australian 
(^rytlunedeinia.     He  gives  a  short  r^imtf  of  the  literature  and  a«l 
vmees  tbe  theory  that  acrodynia  may  be  epidemic  amcuioal  poinnn 
ing  similar  to  the  epidemic  of  arsenical  poisoning  which  occurr< 
Kngland  in  lOCMi  and  1901  amOngrt  beer  drinkers. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


Waters,  C.  A.,  MacCready,  P.  B.,  and  Hitchcock,  C.  H.  :  Roentgen 
Ray  of  Chronically  Infected  Tonsils  and  Adenoids.  The  American 
Journal  of  Roentgenology,  August,  1922,  ix,  No.  8,  p.  469. 

The  authors  undertook  the  roentgen-ray  treatment  of  a  series  of 
infected  and  hvpertrophied  tonsils  and  adenoids  for  the  purpose  of 
determining  ( 1 )  whether  the  same  clinical  results  could  be  accom- 
plished as  in  tonsillectomy  and  adenoidectomy,  and  (2)  whether 
there  was  a  persistence  of  the  carrier  state. 

In  the  beginning  of  the  treatment  cultures  were  made  from  swabs 
from  the  nasopharynx  and  tonsils  and  the  intertonsilar  distance  was 
measured.  After  treatment  the  shrinkage  of  the  tonsils  was  demon- 
rated  by  an  increase  in  the  intertonsilar  distance. 

The  treatment  consisted  of  the  exposure  to  5  ma.  of  current 
through  4.5  mm.  of  glass  and  y^  inch  layer  of  orthopedic  felt,  using 
120,000  yolts,  a  7-inch  spark,  25  cm.  focal  distance,  for  5  minutes'. 

Exposures  were  made  on  Monday  and  Friday  on  two  successive 
weeks,  then  a  rest  for  3  or  4  weeks  and  four  exposures  given  again 
as  in  the  initial  treatments.  The  proper  protection  of  the  body  w^as 
given  by  lead  and  rubber  sheeting;  the  parotid  gland  being  doubly 
protected  by  lead  foil.  The  area  of  exposure  (8  by  9  cm.)  was  just 
under  and  posterior  to  the  angle  of  the  jaw. 

The  siimmary  and  conclusions  of  the  authors  are  given  in  full : 

^'Summary. — Eight  cases  treated  with  two  courses  of  four  radia- 
tions each  are  discussed  from  the  point  of  view  of  the  bacterial  flora 
of  the  tonsils  and  pharynx.  Seven  were  found  definitely  to  harbor 
the  hemolytic  streptococcus.  Three  are  regarded  as  incompletely 
studied.  In  3  other  cases,  the  hemolytic  streptococcus  persisted  at 
least  four  weeks  following  the  termination  of  treatment.     Of  the  re- 
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maiiiiiig  two»  one  presented  an  approximate)};  normal  flora  through- 
out. The  other  may  be  regarded  ae  improved  from  the  bacteriologic- 
al poiDt  of  view,  but  there  is  no  proof  that  this  improvement  is  per- 
sistent. 

There  is  no  evidence  that  reduction  in  the  size  of  hyperplastii- 
tonsils  by  irradiation  is  accompanied  by  eradication  of  the  carrier 
state  in  individuals  harboring  the  hemolytic  streptococcus  in  theae 
tonsils. 

*' General  Cumliuntms, — (1 )  Roentgenotherapy  causes  a  decrease 
in  the  sijee  of  chronically  infected  tonsils  and  adenoids,  particularly 
in  the  large  cellular  glands,  and  less  so  in  the  small  fibrous  glanda. 

"(2)  Our  experience  indicates  that  roentgenotherapy  will  not 
cause  the  hemolytic  streptococcus  to  disappear  permanently  from  the 
surface  of  the  crypts  of  the  tonsils,  but  will  cause  a  small  pereentage 
of  the  palpable  glands  at  the  angle  of  the  jaw  to  disappear.  Out  of 
14  cases  on  which  we  have  notes,  one  case  showed  the  palpable  glands 
completely  dinapiK^ared.  In  3  cases  the  glands  were  barely  palpable, 
and  in  2  cases  the  glands  on  the  left  side  disappeared,  and  were  still 
palpable  on  the  right  side.  In  the  other  8  cases  the  glands  were  nn- 
affected. 

"(8)  Clinically,  roentgenotherapy  gives  relief  from  symptoms, 
but  this  may  be  only  temporary.  In  some  cases,  the  objective  signs 
of  the  chronically  infected  tonsils  do  not  disappear  after  this  treat- 
ment; that  is,  the  size.of  the  tonsils  is  unchanged,  hemolytic  streptcv 
eoeeus  is  still  present,  and  the  glands  of  the  neck  are  palpahle,  al 
though  stibjectively  they  are  well.  In  the  arthritis  case  mentioned 
abofve  this  impro\'ement  might  be  due  to  the  tonic  effect  of  the  x-ray. 

**(4)  Oeneralized  use  of  x-rays  for  treatment  of  chronically  in- 
fed^  tonsils  and  adenoids  is  not  advisable.  Practically  UK)  per 
esnt  of  chronic  carriers  of  hemolytic  streptoeoc(*us  and  diphtheria  can 
be  curf*d  by  o|M*rativo  removal  of  tonsils  and  adenoids.  X-ray  and 
radium  treatment  must  be  effective  in  an  approximate  percentage, 
and  at  the  same  time  more  oomfortable  than  operation,  and  be  asso- 
ciated with  fewer  coniplioations. 

^(5)  The  x-ray  treatment  of  tonails  and  adenoids  is  eapeeially 
bdlested  in  those  esses  where  s  sorgieal  operation  is  inadvissbU«-> 
saeb  as  ehorea,  pulmonary  tnberculoaia,  and  eardiac  and  renal  losiona. 
It  is  eiir  impression  that  the  greatest  field  of  usefuln<*ss  will  h<*  in  the 
treatment  of  children.     Children  rar«*lv  havo  a  chronic  inftx-tton  of 
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the  tonsils  comparable  to  that  of  adults.  Their  tonsils  and  adenoids 
are  very  cellular  and  of  the  type  that  responds  most  readily  to  roent- 
genotherapy. Their  symptoms  are  largely  due  to  hypertrophy  of  the 
lymphoid  tissue  in  the  throat  and  nasopharynx.  It  is  possible  that 
when  the  technic  is  perfected,  roentgen-ray  or  radium  treatment  will 
entirely  supplant  surgical  measures  in  children." 


Wasson,  W.  W.,  and  Waring,  S.  J.:  Further  Observations  and  Clin- 
ical Findings  in  Roentgenography  of  the  Chest.  Journal  Radiol- 
ogy, 1922,  iii,  1. 

If  we  were  to  photograph  a  moving  object  with  a  camera,  we  must 
do  so  with  a  lens  so  fast  that  all  motion  is  stopped.  In  a  like  manner 
in  chest  roentgenography,  we  see  from  calculation  that  the  time  must 
be  1/10  of  a  second  or  less.  This  exposure  has  been  found  to  be  very 
good. 

The  heart  and  its  vessels  are  seen  in  sharp  outlines  so  that  any 
gross  lesion  may  be  observed.  The  hilus  and  portions  of  the  med- 
iastinum show  any  fibrous  or  glandular  change  without  confluence  of 
shadows.  Study  can  then  be  made  of  any  infiltration  of  hilus  glands 
and  spread  of  infection  to  the  adjacent  lung.  The  bronchi  passing 
out  from  the  hili  are  seen  with  sufiicient  clearness  so  that  we  may 
make  a  study  of  the  bronchial  walls  and  adjacent  lynlphatics  and 
vessels.  In  the  peribronchial  thickening  of  tuberculosis  the  bronchi 
show  that  sharp  fibrous  outline  with  beading  so  characteristic  of  that 
disease.  The  sharpness  of  outline  often  indicates  the  degree  of  chron- 
icity.  In  chronic  bronchitis  the  bronchial  walls  are  thickened, 
while  in  the  purulent  form,  they  are  not  only  thickened,  but  have 
hazy,  fuzzy  outlines,  indicating  congestion  and  involvement  of  ad- 
jacent structures.  This  is  also  true  of  the  bronchiectatic  form  with 
the  addition  of  localized  pockets  and  dilatations  in  the  bronchial  lum- 
ina.  The  first  change  observed  in  the  small  bronchioles  is  a  broaden- 
ing of  the  shadows  with  perhaps  some  beading  scattered  through  its 
mesh.  In  the  next  stage  the  small  beading  becomes  more  and  more 
confluent  until  we  have  a  small  patch  indicating  air  cell  congestion, 
and  if  this  patch  becomes  sufficiently  large  it  will  give  signs  which 
may  be  detected  by  the  stethoscope.  This  air  cell  congestion  is  path- 
ognomonic of  activity  and  is  to  the  roentgenologist  the  same  as  the 
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r«le  to  thc»  inteniist  The  earlier  changes  are  not  infallible.  Thin 
cleicripfion  it  characteristic  of  some  chronic  infection,  notably  tu- 
berculosis, rather  than  sonie  very  acute  process  where  a  whole  lobe 
is  0Terw}i(*liiic<l  in  a  few  hours.  In  an  advanced  case  of  tiiU*nMilosi8, 
we  can  tiixl  ttiniiiar  areas  when*  the  process  is  just  making  its  begin- 
ning. Im  iimke  the  statement  that  there  is  interweaving  of  the  term- 
inal bronchi  is  insufficient,  as  we  may  have  this  as  an  extension  from 
the  hihini  in  bronchiectasis. 

In  cardiac  diseases,  dust  and  chemical  inhalation,  chronic  pneu- 
monitis and  tumorous  growths,  we  have  similar  processes  to  differen- 
tiate. Here,  however,  the  general  picture  will  usually  give  the  key 
to  the  diagnosis.  A  tolerably  gncxl  pictun>  of  the  lungs  in  susiMvted 
pulmonary  disease*  is  worth  no  more  than  a  tolerably  good  physical 
examination.  The  greatest  field  of  usefulness  of  the  x-ray  in  tin 
diagnosis  of  pleuro- pulmonary  affcH^tion  lies  in  the  differentiations 
«»f  bortierline  cnrnditious  among  which  stands  pri*eminently  tuber- 
culosis. The  gn*ati^t  value  of  the  revelation  of  early  pathology  by 
tin*  x-ray  c^onsists  in  this,  that  it  frei|uently  confirms  and  establishes 
the  teutati\t*  clinical  diagnosis.  In  the  Ix'st  plat(*s,  interprt>tution  i** 
difficult,  sometimes  im)N)ssible.  l\M>r  plates,  lacking  <letinitiou,  utH 
large  enougli  to  includt*  the  whole  chest,  not  made  in  the  brieftntt  |his- 
sible  time  are  worse  than  usi»l(*ss. 


National  1 1  hki«  i  uiftis  AfisociATiox  of  Medical  Rt:sKARcn:  X- 
ray  and  Qlnical  Findhi^  in  Normal  Chest  of  Children— 6  to  10 
Yeamk  The  Canadian  Medical  Association  Journal,  .\ugust.  1(^. 
xii,  No.  8,  p.  515. 

The  National  Tub(*reulosis  Assoc*iation  of  the  TnitcHl  States  h|»- 
|iointe«l  a  group  of  clinicians  ami  r«)entgenologists  for  the  pur|)«ise  of 
emieavoring  to  establish  the  clinic«al  and  x-ray  findings  in  tli**  '*1>'  -' 
of  a  nf»rmal  child  up  to  ten  years  of  agt*.  The  (*«nnmiltcH*  w.^ 
imsiHl  of  l>rs.  11.  K.  I'am*<mst  and  II.  H.  M.  Landis  of  tW  I'nivi^rsiix 
«if  Pennsylvania*  l>ri».  Charhii  K.  Austrian  iind  F.  H.  Hsetjer  "'f 
Johns  Hopkins  rniven»iiy«  and  llrs.  II.  K  IhniliMiii  ami  K.  1> 
Hlac^fan  of  the  rni%'ersity  of  Cincinnati. 

Th<*  summary  of  the  findings  of  the  group  of  clinicians  has  v^tnU 
Uithmi  the  faH  that  clinically  the  ideal  nonnal  child  is  a  hy|)otlieiit\<l 
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impossibility.  There  are  many  deviations  from  the  usual  fixed  stan- 
dards in  the  apparently  healthy  child,  free  from  symptoms,  which 
deviations  must  be  held  as  within  normal  physiological  limits ;  stan- 
dards of  height  and  weight,  measures  or  resonance  and  resilience  of 
the  chest  must  not  be  rigid,  and  the  estimates  of  acoustic  phenomena 
must  permit  of  variation  from  the  ideal.  Clinical  experience  estab- 
lishes these  facts  beyond  peradventure  and  suggest  the  corollary  that 
x-ray  examination  of  the  chest  of  such  children  may  be  expected  to 
show  comparable  deviations  from  a  fixed  ideal  roentgenogram. 
The  conclusions  of  the  clinical  division  of  the  committee  are: 

"(1)  The  data  obtained  on  percussion  and  aviscultation  of  the 
lungs  of  normal  children  show  wide  variations  from  a  fixed  standard. 
These  variations  are  usual  and  are  considered  to  be  within  normal 
limits. 

"(2)  Inasmuch  as  the  changes  referred  to  are  dependent  often 
upon  alterations  that  persist  as  the  residue  of  past  infections  of  the 
respiratory  tract,  it  is  obvious  that  a  careful  anemnesis,  with  special 
reference  to  all  infections,  is  necessary  if  diagnostic  errors  are  to  be 
avoided.  Even  a  history  carefully  taken  is  often  unreliable,  as 
minimal  infections  are  soon  forgotten  by  many  and  among  the  unin- 
telligent classes  even  more  significant  indispositions  are  not  readily 
recalled. 

^'(3)  Failure  properly  to  evaluate  these  deviations  from  a  fixed 
standard  will  often  lead  to  the  unwarranted  diagnosis  of  disease  and 
to  even  less  justifiable  treatment. 

^'(4)  With  a  proper  appreciation  of  the  widest  variations  that 
the  normal  may  present  from  the  ideal,  the  informed  clinician  is  bet- 
ter able  correctly  to  understand  the  findings  of  the  reontgenologist, 
and  each,  cooperating  with  the  other,  is  less  liable  to  error. 

^^(5)  D'Espine's  sign  as  indicative  of  enlarged  tracheo-bronchial 
lymph-nodes  is  of  little  value. 

^'(6)  Recognition  of  and  familiarity  with  the  foregoing  data  are 
of  cardinal  and  practical  importance  to  every  patient,  potential  and 
established.  Without  a  proper  appreciation  of  the  facts  set  forth, 
no  intelligent  differentiation  between  a  normal  and  an  abnormal 
respiratory  tract  can  be  made. 

"In  brief,  to  establish  the  presence  or  absence  of  disease,  it  is  im- 
perative that  all  data — clinical,  laboratory  and  roentgenographic — 
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must  be  eTaliuted  and  correlated  and  that  no  one  fraction  of  tht 
denee  be  ttroMod  to  the  exclusion  of  the  others.*' 

The  coocltisions  of  the  x-ray  division  of  the  (•omtiiittee  arc : 

"The  Normal  CheH, — The  normal  chti^i  . .  ...c  rhild  from  the 
roentgenologic  standpoint  is  subject  to  such  wide  variations  within 
normal  limits  as  to  be  beyond  the  possibility  of  exact  description. 

"11  Hum  Shadow, — The  conglomerate  shadow  commonly  called 
the  hilum  shadow,  when  found  lying  entirely  within  the  inner  third 
or  zone  of  the  lung  area  can  be  disregarded  (or  regarded  as  normal), 
except  where  it  is  made  up  of  a  solid  mass  of  homogeneous  shadow 
giving  undoubted  evidence  that  it  represents  a  growth  or  mediastinal 
pleurisy. 

"Calcified  Nodes. — Calcified  nodes  at  the  root  of  tlic  lung,  witli- 
out  evidence  of  lung  disease,  are  of  no  significance  except  as  a  possi- 
ble evidenoe  of  some  healed  inflammatory  condition,  possibly  but  not 
ily  tuberculous.     They  are  a  common   finding  in  normal 


"Densiiy  and  Thickness  of  Trunk  Shadows. — in  the  normal  lung 
the  bronchial  trunk  shadows  are  not  visible  in  the  extreme  apical 
regions.  For  convenience  of  description  the  remainder  of  the  lunp 
is  divided  into  three  vertical  zones,  extending  outward  from  tht' 
lateral  border  of  the  spinal  shadow  to  the  lateral  chest  border.  Th« 
inner  zone  contains  the  root  shadows.  The  mid  zone  contains  thc 
tnink  shadows,  gradually  fading  out  into  their  final  subdivisions. 
The  peripheral  zone  contains  radiating  lines  from  theae  and  fa 
off  before  the  periphery  is  reached.  Where  in  the  mid  zone  or  \^ a 
pheral  zone,  these  shadows  do  not  disappear  in  the  characteristic  fai»li- 
ioo  deaeribed,  the  appearance  may  be  eridenoe  of  a  variety  of  condi- 
tional peat  or  preaentf  of  an  inflammatory  nature  or  otherwise.  It 
may  accompany  a  tub^rotil<HiH  process  but  •-  v-»  neoeeaarily  iudicativt- 
of  tuberculosis. 

'*Jmprop0r  or  Mideadimj  Terms, — Tht  the  term-  **peri- 

broochial  tuberculosis**  and  ^'paronohyma  tuberculosis** 
reeommepded  b  the  interpretation  ol  roentgenograms  ui  uie  cucsi. 
Until  corroborated  by  laboratory  or  olinioal  findings,  the  uae  of  the 
tema  utiiva  and  qttioMeani  should  not  be  definitely  applied  to  evident 
lotioni  daoMMttrated  on  i^tea." 
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Novak,  F.  J.:  The  Treatment  of  Malignant  Tumors  of  the  Pharynx 
and  Larynx  by  Diathermy.  Illinois  Medical  Journal,  April,  1922, 
xli,  252. 

DiatheTmy  has  recently  been  applied  to  the  treatment  of  neo- 
plasms of  the  mouth,  pharynx  and  larynx,  in  the  form  of  a  current 
of  low  voltage,  of  high  amperage,  and  extremely  high  frequency. 
The  author  uses  a  new  Victor  machine  which  produces  deep  pene- 
tration of  tissue,  without  carbonization,  and  no  muscular  contraction. 
There  is  local  application  of  sufficient  heat  to  destroy  the  tumor,  with 
inhibition  of  the  growth  of  migrating  cells,  and  the  occlusion  of  the 
lymph  spaces  and  channels.  Diathermy  accomplishes  what  actual 
thermocautery  and  surgery  cannot.  Also  electro-coagulation  is  in- 
sufficient alone ;  it  must  be  supplemented  by  radium. 

Treatment. — The  anesthetic  should  be  preferably  chloroform  in 
the  hands  of  an  expert  anesthetist.  The  oropharynx  is  easily  accessi- 
ble ;  the  operation  on  the  larynx  could  be  through  suspension  laryn- 
goscopy. The  active  electrode  should  be  eight  inches  long,  with  a  tip 
1  cm.  in  diameter ;  depending  upon  the  location  the  electrode  is  either 
straight,  curved  or  angular.  The  inactive  electrode  is  a  large  wet 
pad  secured  to  the  patient's  back.  The  amount  of  current  depends 
upon  the  size  and  location  of  the  tumor,  varying  from  1000  to  1500 
milliamperes ;  length  of  exposure  averages  20  seconds,  determined  by 
the  rate  and  extent  of  coagulation. '  Fractional  coagulation  is  prefer- 
able to  coagulation  of  the  mass  at  one  time,  since  it  lessens  the  danger 
of  hemorrhage.  • 

Results. — The  immediate  result  is  the  lessening  of  pain.  The 
necrotic  mass  separates  within  10  days,  with  a  smooth  hard  scar  in 
from  three  to  six  weeks.  It  is  too  soon  to  judge  of  the  ultimate  re- 
sults. 


MooRHEAD,  T.  G.:    An  Unusual  Case  of  Mikulicz*  Disease.     Dublin 
Journal  of  Medical  Science,  January,  1922,  4th  Series,  p.  595. 


The  syndrome  described  first  by  Mikulicz  in  1888,  was  classified 
by  Howard  in  1909,  who  grouped  them  under:  (1)  Mikulicz'  disease 
proper;  (2)  Pseudoleukemia;  and  (3)  Leukemia.  He  reported  55 
cases  in  the  first  gi'oup,  chiefly  adults,  which  showed  merely  sym- 
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metric  enlargement  of  the  Ucrymal  gland*,  anil  later,  of  the  salivary 
glands ;  there  were  no  blood  changes,  and  no  general  symptoms.  The 
enlargement  of  the  glands  was  due  to  overgrowth  of  the  connective 
ttMue,  with  infiltration  of  rotmd  cells;  disease  was  of  long  duratimi. 
but  sht»we<l  little  tendency  to  shorten  life.  He  reported  20,  in  Group 
II,  with  elinical  pictun'  similar  to  the  above,  but  in  addition  thi* 
lymphatic  glands  were  enlarged,  and  sometimes  the  spleen;  micn»- 
scopically  the  glands  showed  typical  Ilcxlgkin's  disease.  The  third 
group  gave  only  6  cases,  which  with  enlargement  of  the  lacrymal  and 
salivary  glands,  showinl  a  clinical  and  pathological  picture  of  lymphat- 
ic leukemia. 

The  author's  case  was  of  the  thini  typi»  in  a  farnier  48  years  of 
agi»,  who  had  begun  to  suffer  from  enlargement  of  the  glan<Is  all  over 
the  body,  U^ginniug  with  the  tonsils,  and  gradually  extending  to  the 
other  glands  including  the  lacrymal  glands.  It  had  begim  thni* 
years  previously.  Examination  allowed  that  there  was  bilateral  en- 
largement of  the  lacrymal  glands,  the  parotids  and  other  salivary 
glands:  in  fact  as  was  shown  by  x-ray  all  the  glands  over  the  body 
were  symmetrically  enlarge<l,  as  was  the  spleen ;  the  blood  picture  was 
that  of  lymphatic  leukemia. 

Treatment — X-rays  systematically  applied  to  the  spl«»n  and  t.» 
the  various  groups  of  glands,  arsenical  injections,  and  benzol  ea; 
sules.     Tmler  this  tn»atnient  the  patient  is  showing  improvement : 
thf  glands,  including  the  parotids,  are  decreasing  in  si»»;  tht    '  '  -   ' 
pifTiin*  liM*  ini|ir<»\-fi). 


BowEN,  <     i        Superficial  Malignancies.    Ohio  SiaU  Medical  Jow- 
nal,  VJ'S2.  xvui.  CM). 

No  om*  nH*thf»fl  cun*s  all  cases.  Eltvtric  eoagulation  and  ful 
gttration,  radium  and  x-r:i\.  in  pn»|MT  (*<»inbinatioii  will  kill  au\ 
cancer  within  reach. 

SeUrtire  Therapy. — All  growths  projt^cting  abovi»  nttrmal  skiti 
is  deatrcn'Ml  by  electric  nmgulatiou,  after  ane«tlu*tixing  with  ii'V*^ 
rain,  and  a  little  adn*nalin :  the  hurne<l  tissue  is  then  eun^tttnl  awnv. 
and  the  base  of  the  uhvr  thorfaigltly  luxated  with  ehvtrie  curnMU. 
Then  x-ray  ia  uaeil  to  d«*«itroy  cells  lying  dc*t»pi*r  in  tlu*  tissues.  Kh^^ 
trie  eoagnlaticNi  ia  w«»-  1    •!-•  to  expose  eancenms  tissue,  ct^vereil  by 
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normal  epithelium.  Afterward,  there  is  formed  an  open  nicer.  If 
there  is  much  thickening  and  induration  around  the  base  of  the  ulcer, 
radium  needles  are  imbedded  in  the  tissue  and  left  for  from  five  to 
eight  hours. 

Some  cases  require  all  three  treatments.  The  author  has  found 
this  method  very  efficient.  The  patients  are  sent  home,  with  in- 
structions to  keep  the  ulcer  clean,  and  are  asked  to  return  in  one 
month  for  observation.  Many  failed  to  return,  but  by  following 
them  up,  the  author  learned  that  healing  is  taking  place.  A  few 
cases  need  occasional  x-ray  treatment  to  complete  the  process. 


KiDD,  F. :    Pyelography.     British  Medical  Journal,  May  13,  1922,  No. 
3202,  p.  748. 

No  anaesthetic  should  be  used  in  taking  pyelo-radiograms  as  it  is 
then  possible  to  over  distend  the  pelvis  of  the  kidney,  and  thus  dam- 
age the  kidney  itself.  If  there  is  the  slightest  over-distention  of  the 
pelvis  of  the  kidney  the  patient  will  feel  a  sudden  dull  pain  in  the 
back  or  loin.  It  is  not  wise  to  pass  ureteric  catheters  on  both  kidneys 
at  the- same  sitting,  and  if  only  one  is  done  at  a  time,  there  is  seldom 
rigor  or  any  constitutional  upset  due  to  the  procedure.  Also  too 
large  a  catheter  should  not  be  employed,  and  one  is  not  to  judge  the 
size  of  the  pelvis  of  the  kidney  from  the  amount  of  urine  which  flows 
at  the  time  of  introduction  of  the  catheter,  for  it  may  produce  a  re- 
flex oliguria,  or  polyuria.  In  cases  of  painless  hematuria,  a  pyelo- 
gram  may  reveal  the  tumor  mass  protruding  into  the  pelvis  of  the 
kidney.  In  cases  of  suspected  renal  tumor,  if  the  pyelogram  shows 
normal,  the  svispected  tumor  is  not  of  renal  origin.  In  cases  of  pain 
supposed  to  be  of  renal  origin,  a  pyelo-radiogram  will  show  the  kid- 
ney to  be  normal,  or  that  the  kidney  is  too  movable  or  that  there  is 
a  kink  of  the  ureter.  Some  renal  stones  do  not  show  with  an  ordinary 
radiogram  and  they  may  be  shown  by  injecting  colloidal  silver  into 
the  ureter  and  taking  two  pictures,  one  at  the  time  of  injection  and 
another  a  few  minutes  later,  when  we  may  be  able  to  see  the  altera- 
tion of  the  calyx  made  by  the  stone,  or  some  of  the  salt  may  adhere 
to  the  stone  and  outline  it.  Pyelography  has  established  its  position 
as  a  valuable  method  of  clinical  research  in  urology.  It  is  indicated 
particularly  in  cases  of  severe  abdominal  pain,  of  doubtful  origin, 
to  determine  the  nature  of  abdominal  tumors,  and  to  complete  the 
diagnosis  in  many  cases  of  hematuria  and  pyuria. 

L.  C.  JOHXSON. 
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Lennox*  W.  Q.,  Gravw,  R.  C,  and  Levins.  8.  A. :    An  Electrocardk>- 
fraphic  Study  oT  Ftfly  P^ttento  During  Operation.    Anhttma  of 

Frequent  olectroeartiiographic  tracing  were  taken  during  O)** 
tion,  upon  50  patients,  control  tracings  being  taken  before  and  after 
operation.  Altogether,  1750  tracings  were  made.  These  tracings 
recorded  a  surprising  number  of  abnormalities.  In  the  first  place, 
the  heart  rate  was  found  to  be  very  much  more  rapid  than  the  an- 
eetlietist  suspected  in  many  patients.  In  34  per  cent  of  the  cases  tlie 
lieart  rate  was  20  or  more  beats  faster  per  minute  than  the  highest 
rtfoorded  pulse  rate,  the  discrepancy  sometimes  being  very  marked. 
It  is  suggested  that  for  those  cases  in  which  it  is  important  that  the 
operator  have  accurate  information,  the  rate  be  ascertained  by  means 
of  a  stethoscope  strapped  over  the  patient's  precordium,  with  tubing 
attached  of  suiBcient  length  to  reach  the  anesthetist.  In  one  case 
tliere  was  observed  a  parox^-sm  of  auricular  tachycardia,  the  rate 
rising  sharply  from  120  to  167.  The  anesthetist  nottnl  only  a  rise 
in  the  pulse  rate  to  135.  There  was  no  adverse  change  in  the  pa- 
tient's condition.  In  11  cases  premature  beats  were  recorded,  7  be- 
ing ventricular,  and  4  auricular.  Three  of  these  had  been  known  to 
have  shown  them  previously.  One  patient  who  had  previously  shown 
anricular  paroxysmal  tachycardia  and  e3Ctra  systoles,  and  who  had  a 
10  days'  course  of  digitalis  went  through  the  operation  without  show- 
ing any  abnormality.  Well  marked  sinus  arrhythmia  developed  in 
S  caaet.  A  aomewhat  delayed  A-V  conduction  was  shown  in  one 
ease.  There  were  no  examples  of  prolongation  of  the  Q-R-S  interval. 
One  case  had  shown  this  abnormality  in  the  preliminary  tracing  but 
it  did  not  inereaae  during  the  operation.  The  patient  died  8  days 
later  from  palmooary  eiiibf>li8m  and  broncho-pneumonia.  There 
waa  DO  erideooe  of  lieart  failure,  but  autopsy  showed  a  pat(*h  of 
6broiis  myocarditis  1  to  2  cm.  in  the  wall  of  the  left  vontricl* 

Dislocation  of  the  paeemaker,  aa  ahoim  by  ehangee  in  the  shape, 
direction  and  petition  of  the  P  wave  eonstitutcHi  the  moat  notable 
change  in  the  aeriea,  occurring  in  80  per  eent  of  the  patients.  It  is 
probable  that  at  least  some  of  these  reproaented  inatanoea  of  mxlal 
rliythm,  hut  there  were  so  many  factors  involved  and  the  oooditiuns 
under  whieb  they  were  studied  were  so  limite<l,  that  it  waa  not  ^^m- 
ble  to  be  anre  of  this.    *The  abnormal  rhytlim  appeared  almost  rx- 


ROENTGENOLOGY  AND  ELECTROTHERAPEUTICS 


855 


clusively  during  the  induction  of  anesthesia,  Or  during  the  first  third 
of  the  operation.  This  points  to  factors  other  than  fatigue  as  a 
cause.  An  analysis  of  the  cases  showed  that  the  incidence  of  the  dis- 
placement of  the  pacemaker  is  greater  in  patients  having  head  and 
neck  operations,  intra-pharjngeal  anesthesia,  or  when  preliminary 
atropin  is  omitted.  It  is  possible  that  vagal  stimulation  is  in  some 
way  concerned  with  these  procedures.  The  occurrence  of  premature 
beats  does  not  seem  to  be  related  to  these  factors.  None  of  the  pa- 
tients showing  abnormal  electro-cardiograms  gave  clinical  evidence 
during  the  operation  of  embarrassed  circulation.  The  periods  of  ab- 
normality in  the  mechanism  of  the  heart  beat  during  operation  are 
surprisingly  frequent,  but  seem  to  be  transient  and  are  of  physio- 
logical, rather  than  clinical  interest. 

T.  Howard. 


WiTHERBEE,  W.  D.  I    Treatment  of  Focal  Infection  of  the  Throat  by 
X-Ray  Compared  with  Surgical  Removal  of  Tonsils  and  Adenoids. 

New  York  Medical  Journal,  March  1,  1922,  cvx,  No.  5,  p.  263. 


The  x-ray  method  of  treating  chronic  focal  infection  of  the  throat, 
tonsils  and  adenoids,  is  not  only  safe  and  permanent,  but  will  more 
thoroughly  and  completely  remove  this  focal  infection  than  any 
other  method  yet  devised. 

The  technic  is  simple.  A  seven  inch  spark  gap  is  used,  five 
milliamperes,  four  minutes  time,  ten  inch  distance,  and  3  mm.  of 
aluminum  as  filter.  The  patient  lies  face  downward,  head  turned 
to  the  side,  the  position  and  angle  of  the  patient  and  tube  correspond- 
ing exactly  to  that  employed  by  the  roentgenologist  in  making  a  radio- 
graph of  the  lower  molars  on  an  x-ray  plate.  Eight  treatments  are 
given  at  intervals  of  two  weeks,  and  both  sides  of  the  head  are  ex- 
posed at  each  treatment.  A.  special  table  and  board  have  been  de- 
vised for  the  treatment  of  children. 

The  principle  of  this  method  is  as  follows :  Both  lymphatic  and 
embryonic  tissues  are  more  easily  destroyed  by  the  x-ray  than  any 
other  living  cell.  The  tonsil  consists  mainly  of  IjTiiph  tissue.  The 
small  fibroid  tonsil  so  commonly  associated  with  rheumatism  contains 
lymph  follicles,  the  greater  part  of  which  is  embryonic  tissue  as  evi- 
denced by  the  mitotic  figures.     The  embryonic  tissue  in  the  follicles 
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fibroid  tonsil.  The  remainder  of  the  u.-i^im  iu  thette  follicles  con- 
titta  of  mature  Ivmphocytea.  Therefore,  it  is  (xisaible  to  use  verj 
tmall  dotea  of  x-rav  to  promote  the  absorption  of  the  lymphatic  ele- 
ment of  the  tonsil  which  will  in  no  way  interfere  with  any  of  the 
surrounding  and  adjacent  cells  or  glands. 

From  the  yiewpoint  of  infection  the  shriulgigc  of  the  tonsil  and 
lymph  tissue  of  the  lateral  and  posterior  walls  of  the  throat  by  x-ray 
will  produce  a  drainage  and  relieve  the  distortion  of  the  crypts 
throiightout  the  entire  mucous  membrane  which  is  impossible  by  any 
known  operative  procedure.  Out  of  36  cases  in  which  specimens 
from  the  crypts  were  taken  32  showed  an  absence  of  hemolytic  strep- 
tococcus and  hemolytic  staphylococcus.  Recently  Dr.  Hickey,  of 
Detroit,  has  carried  out  this  treatment  in  a  series  of  diphtheria  car- 
riers in  which  he  was  able  to  rid  the  throat  of  diphtheria  baccilli  in 
from  two  to  four  days  and  this  occurred  in  80  per  cent  of  the  cases 
treated. 

This  method  is  free  from  serious  complications.  Following 
surgical  removal  one  may  have  lung  abscess,  empyema,  phlebitis, 
endocarditis,  hemorrhage,  middle  ear  infection  and  mastoiditis. 

The  same  technic  is  used  in  the  treatment  of  tuberculous  glands 
of  the  netk  and  toxic  goiter. 

The  objections  have  been  the  dangers  of  a  bum.  This  is  impossi- 
ble if  the  technic  prescribed  is  carried  out.  The  possibility  of  injure- 
to  the  parotid,  the  thyroid,  the  pituitary,  and  other  adjacent  glands 
has  been  amply  tested  in  the  past  ten  years  in  which  tulM^rculoiis 
glands  of  the  neck  have  been  treatcni  by  much  larger  dost^s,  souii^  nf 
the  patienta  reoeiviDg  as  high  as  forty  doses,  whereas  the  dose  for 
toDsib  and  adenoids  has  never  exceeded  fourteen  treatments  in  any 
given  case  in  a  series  of  nearly  600  cases  which  we  have  tn»atetl  in 
the  past  two  years. 

This  method  is  especially  iiulicated  in  chronically  iuftvttHt  thnmts 
in  voealifta,  since  the  muscular  reconstruction  of  the  throat  is  mini- 
mum  as  compared  with  that  following  forgical  removal  of  tonsils  and 
•diBolds;  abo  in  those  eases  associated  with  rheumati«^i,  chon%  dia- 
belMy  ehnmic  endocanlitis,  hemophilia,  or  any  cooditioo  ctmtrsin- 
diettfog  operation. 

J.  RosB. 
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Broderick,  W.  F.:  The  Effect  of  Endocrine  Derangement  on  the 
Dental  Tissues.  New  York  Medical  Journal,  March  15,  1922, 
cxv,  No.  6,  p.  320. 

So  long  as  the  enamel  remains  intact  there  can  be  no  caries. 
Enamel,  in  health,  progressively  hardens  as  life  proceeds.  This 
hardening  is  dne  to  a  progressive  laying  down  of  lime  salts,  taken 
from  the  body  store  of  ionic  calcium.  This  bodily  store  is,  in  health, 
equivalent  to  the  need  of  the  individual  at  the  time,  and  is  preserved 
by  the  endocrine  apparatus,  which  also  is  the  fixer  of  lime  salts  in  the 
teeth. 

If  the  endocrine  apparatus  is  thrown  out  of  balance  in  the  direc- 
tion of  calcium  starvation,  this  reserve  store  is  diminished,  and  fixa- 
tion of  lime  salts  in  the  teeth  is  interfered  with.  An  upset  in 
endocrine  balance  in  childhood,  youth  and  pregnancy  will  be  in  the 
direction  of  calcium  starvation.  Calcium  starvation  will  lead  to  a 
diminished  calcium  index  in  the  saliva,  with  a  lessened  alkalinity  of 
that  secretion,  thus  directly  leading  to  caries. 

Endocrine  derangement,  leading  to  a  loss  in  balance  towards 
calcium  starvation,  tends  to  cause  a  condition  of  acidosis,  by  lessen- 
ing the  alkali  reserve  of  the  body ;  in  the  compensation  of  this  condi- 
tion the  calcium  salts,  together  with  other  alkaline  salts,  are  utilized 
for  acid  neutralization,  and  therefore  not  available  for  hypercalcify- 
ing  teeth.  If  the  acidosis  be  more  severe,  built  up  and  fixed  inorgan- 
ic lime  is  torn  away  from  bones  and  teeth  to  help  build  up  this  alkali 
reserve  and  thus  preserves  life,  lowering  resistance  of  teeth  to  caries. 

Endocrine  derangement  accounts  for  all  the  conditions  leading 
to  dental  caries,  whether  they  may  be  diet,  lack  of  vitamines,  altered 
salivary  secretion  or  what  not. 

J.  Rose. 
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Rbbvw,  R.  8.:    Qinkal  Studies  of  Lethargic   Encepliatttis.    New 
York  Medico!  Journal,  December  21.  1021,  cxiv.  No.  12.  p.  792. 

Lethmrgic  enoepbalitis  has  appeared  in  epidemic  form  onlv  when 
influenza  baa  been  epidemic  As  yet  there  baa  been  no  positive  identi- 
fication of  tbe  cauaative  organism.  This  diseaae  is  transmitted  by 
aocrotioos  of  tbe  nasopbar^Tlx,  mild  and  nl»ortivo  ca^»  and  rarricrs 

play  an  important  part. 

Patbologically,  tbe  brain  shows  a  marked  degree  of  congestion 
and  edema  wbicb  may  be  either  local  or  general.  Tbe  brain  stem  is 
moat  frequently  affected.  Small  pin  point  hemorrhages  are  seen  in 
tbe  medulla  while  secretions  show  a  perivaacular  round  cell  infiltra- 
tion. This  latter  is  noted  most  often  near  tbe  fissure  of  Syl\rius  and 
the  floor  of  tho  fotirth  ventricle  extending  into  the  cord  and  into  the 
baaal  ganglia. 

Tbe  pol^'morpbism  of  this  disc^ase  gives  a  varied  syiuptomat- 
olpgy: 

1      Cases  with  general  symptoms  and  witbout  localizing  signs. 
{^'j)  Cases  with  third  nerve  paralysis  and  general  disturbance  in 
the  function  of  tbe  central  nervous  system. 

(3)  Cases  with  facial  paralysis  and  general  disturbance  in  tbe 
fiiiu'tion  of  tbe  central  nervous  system. 

(4)  Cases  with  spinal  manifestations  and  general  m^iu!  >. m  iti 
tbe  functional  of  tbe  central  nervous  system. 

(5)  Cases  with  polyneuritic  manifestations  and  general  disturb- 
ance in  tbe  central  nervous  system. 

(6)  Caaea  with  mild  or  transient  manifestations  (so-called  abor- 
tive caaea). 

Tbe  aymptoma  are  both  general  and  localizing,  including  leth- 
argy,  fever,  headache,  body  pains  and  coated  tongue^  and  those  ref- 
erable to  tbe  cranial  nerve  or  nerves  involved.  The  outstanding 
aymptoma  are  lethargy  and  a  negative  spinal  fluid.  Where  tbe  third 
or  sixth  nerve  nuclei  are  involved  ocular  symptoms  are  prominent. 

In  differential  diagnosis  we  must  consider  tbe  following: 

(1)  Syphilitic  meningitis,  where  we  find  fluid  under  prtH^nrt>, 
positive  Wasermann,  positive  Kemig*s  sign,  some  rigidity 
moacles  of  tbe  neck  and  a  patient  in  a  oootinuous  stuiMir. 

(9)  Tnbereoloui  meningitia  where  tbeie  b  alao  fluid  uiui«  i  pn  - 
•me  atid  it  contalni  msnv  Ivmphorvtes  and  tubercle  bacilli.  |»«>Hi(ivi* 
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Kernig's,  some  rigidity  of  the  muscles  of  the  neck,  the  tuberculous 
history  and  physical  findings  and  the  dissociation  between  the  tem- 
perature and  pulse. 

(3)  Anterior  poliomyelitis  in  which  the  spinal  fluid  is  cloudy, 
contains  many  polymorphonuclear  and  eosiniphilic  leucoytes  and  the 
meningococcus,  positive  Kernig's,  stiffness  of  the  muscles  of  the  neck, 
exaggerated  pateller  reflexes,  positive  Babinski  and  ankle  clonus. 

(4)  Cerebral  abscess  in  which  the  eye  examination  showed  chok- 
ed disc,  the  leukocyte  count  is  high,  there  is  a  marked  pleocyte  count 
and  at  times  cloudy  spinal  fluid,  hectic  temperature,  usual  history  of 
primary  focus  and  projectile  vomiting. 

(5)  Brain  tumor  in  which  there  is  a  history  of  slow  onset  with 
headache  and  vomiting. 

The  treatment  is  symptomatic.  Absolute  quiet,  light  nourishing 
food  given  at  frequent  intervals,  good  nursing  and  hydrotherapy  are 
fundamentals.  Lumbar  puncture  as  a  therapeutic  measure  in  cases 
where  the  meningeal  symptoms  are  marked  is  very  effective.  Uro- 
tropin  in  ten  grain  doses  three  times  daily  does  not  appear  to  justify 
its  use. 

The  protein  character  of  the  symptoms  makes  the  diagnosis  in 
the  atypical  cases  very  difficult. 

The  four  most  prominent  symptoms  are  eye  conditions,  lethargy, 
fever,  and  atypical  spinal  fluid. 

The  filterable  virus  has  a  selective  action  on  the  brain  stem. 

Definite  symptoms  of  cerebral  disturbance  are  seen  in  patients 
one  year  after  the  disease. 

J.  Rose. 


Harrower,   R.   H.:    Anaphylaxis  and  the  Endocrines.    New 

Medical  Journal,  March  15,  1922,  cxv.  No.  6,  p.  349. 


York 


Protein  metabolism  is  related  to  the  internal  secretions;  hence, 
disturbances  in  the  routine  of  protein  metabolism  may  be  connected 
with  a  disturbed  endocrine  function. 

Anaphylaxis,  or  protein  sensitization,  may  involve  the  endocrine 
glands,  and  a  part  of  the  reaction  connected  with  these  idiosyncrasies 
may  involve  the  ductless  glands. 

Hypoadrenia  of  anaphylactic  origin  needs  to  be  treated  like  ad- 
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renal  inttifficiencj  of  anv  oilier  toxic  origin.  OocAsionally,  protein 
•ensitixation  may  be  overoome  by  the  e8tabli8hment.of  an  immunity, 
a«  U  rtHitinely  done  in  the  treatment  of  hytlropliobia  or  the  adminis- 
tration of  bacterial  vaccines.  In  vomiting  of  pn*gnancy,  placenta 
tubatanoe  administered  over  a  period  seems  to  favor  an  immunity  to 
the  placental  proteins  and  a  control  of  toxic  irritability. 

Oocaaionally,  oiganotherapeutic  measun^s  bring  about  an  anaphy- 
lactic reaction,  particularly  iu  patients  alrt^udy  8t*nsitive  to  other 
food  proteins. 

Whenewr  a  cliuieal  hint  attracis  attention  to  protein  sensiti74i- 
tion,  the  endocrinc^s  sliould  be  studied  and  brought  into  the  iiiHttcr 
both  from  the  viewpoint  of  diagnosis  as  well  as  treatment 

J.  Rose. 


Moore,  J.  E.:    Studies  in  Asymptomatic  Neurosyphilis.    BuiUun  >,j 
the  Johns  Hopkim  Hospital,  July,  1922,  p.  231. 

It  has  been  shown  that  early  invasion  of  the  central  nervoua  sys- 
tem in  syphilis,  is  common,  cxxnirring  in  26.4  per  cent  of  a  series  of 
352  patients  with  primary  and  secHmdary  syphilis.  Of  94  early 
neurosyphilitics  72  were  asymptomatic,  and  were  detected  only  by 
the  routine  application  of  spinal  puncture.  Early  as^nnptomatic 
m'urosyphilis  may  be  dividcnl  into  three  subgroups  on  the  basis  of  thi^ 
spinal  fluid  findings  and  the  response  of  the  various  group  r< 
nH'Ut. 

Invasion  of  the  central  nervous  system  probably  occurs  in  the 
majority  of  all  patients  with  s\^hilis,  and  unless  the  disease  is  in- 
fluenoed  by  treatment,  this  invasion  takes  place  in  moat  instances 
within  the  first  year  after  infection.  Early  asymptomatic  nerosyph- 
ilis  is  more  common  in  the  white  race  than  in  m*grtx»s,  but  i*»  (»<]nsny 
frequent  in  men  and  women  of  either  or  both  racvn. 

ProloQged  ragnlar  tieatment  infiuenees  favorably  the  incid<  n< «  <  t 
earljp  aaymfiloniatic  netiroayphilis.  Irregular  or  la|Miiig  tn*atmeni 
markedly  ibenpaaes  its  incidence.  There  is  no  supp«»rt  lu  the  theory 
that  neurotropic  strains  of  the  TrepooeuMi  pallidum  organism  exint. 
That  the  spinal  fluid  abnormalittea  of  early  asymptomatic  m m  ^^n  ph- 
ilis  art  evidanoe  td  actual  anatomical  danmy  to  the*  i>  m. 

is    tncHeatad  by  the  hmaimer  of  oeruin  min«>r  m\1  b* 
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jective  neurologic  signs  in  this  class  of  patients.  An  appreciation  of 
these  signs,  and  of  the  significance  of  a  persistently  positive  blood 
Wassermann  reaction  in  treated  patients,  furnishes  a  clinical  diag- 
nostic aid  for  the  recognition  of  neurologic  invasion.  Spinal  punc- 
ture is  an  indispensable  routine  procedure  in  the  management  of 
early  syphilis.  Unless  it  is  employed,  many  patients  will  be  dis- 
charged as  cured  who  are  candidates  for  neurosyphilis. 

De  F.  Layton. 


Wright,   S.:    Adrenal  Insufficiency. 
cciii,  No.  5157,  p.  14. 


British  Lancet,   July   1,    1922, 


The  French  in  particular  have  studied  this  condition.  The  main 
functions  of  the  adrenals  are  to  maintain  cardiovascular  tone  and 
neutralize  toxins.  Sergent  claims  that  his  white  line  is  a  pathogno- 
monic sign  of  adrenal  insufficiency.  The  patient  is  placed  in  the 
recumbent  position  for  some  minutes  and  then  geometrical  figures  are 
traced  on  the  abdomen  with  a  dull  object  carefully  avoiding  scratch- 
ing of  the  skin.  The  white  line  appears  after  a  definite  latent  period, 
and  lasts  about  one  minute.  It  appears  gradually  and  fades  slowly 
and  at  no  time  is  accompanied  by  any  red  lines.  One  hundred  nor- 
mal individuals  w^re  studied.  Twenty-seven  cases  gave  a  marked 
white  line,  39  less  definite  and  34  negative.  Some  patients  with  a 
high  blood-pressure  gave  positive  lines,  and  others  with  a  low  blood- 
pressure  responded  negatively. 

In  1913,  L,  R.  Muller,  made  some  studies  on  dermographia  and 
described  a  white  line  in  tabes,  disseminated  sclerosis  and  myelitis. 
The  author's  experiments  coupled  with  those  of  others  do  not  bear 
cut  Sergent's  assertion  that  the  white  line  is  pathognomonic  of 
adrenal  insufficiency. 

H.  Joachim. 


Paillard,  H.:  Old  and  New  Theories  Concerning  Migraine  (Apro- 
pos des  theories  anciennes  et  novelles  sur  la  migraine).  Journal 
medical  Francais,   1922,  xi,  129-132. 


This  article  deals  with  the  pathogenic  role  played  in  migraine  by 
the  nervous   system,   the  endocrine  glands,   and   digestive  troubles. 
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i^i>{ioiillA*vi  ftod  li.  4o  KatiiiM*hild  have  mentioncHl  a  aeries  of 
iu  which  tbey  obaenred  attadiB  uf  migraine  in  slightly  h3rpodi}rroidil 
patients,  attacks  which  were  rery  plainly  amelicNrated  or  cured  hy 
thyroid  opotherapy ;  in  several  cases  it  was  an  old  migraine  and  the 
result  was  the  more  remarkable.  They  were  not  alone  in  such  find- 
ings, since  Comiiglio  oWta'cJ  a  niark<fd  improvement  in  a  case  of 
ophthalmic  migraine  thyroid  treatment.  A  pert  also  reported  a 
farorable  case. 

Migraine  can  coexist  as  well  with  Basedow's  disease  as  with  thy- 
roid insufficiency ;  quite  a  few  cases  have  been  mentioned;  anung 
them  that  of  Jacobsohn  in  which  there  had  developed  in  the  same  pa- 
tient attacks  of  left-sided  migraine  at  20  yeai^s,  a  paralysis  of  the 
left  cervical  sympathetic  at  eight  years,  a  Basedowian  syndrome  quite 
recently.  The  migraine  had  lately  disappeared  from  the  left  side 
and  had  developed  on  the  right  side. 

Levi  and  Rothschild  have  also  brought  to  light  the  influence  of 
the  ovarian  function  on  migraines.  The  appearance  of  a  pregnancy 
ufoally  suppresses  migraine  iu  women  who  are  subjects  to  it,  prob- 
ably on  account  of  the  hyperfunction  of  the  ovary  which  exists  dur- 
ing the  pregnant  state.  But  migraines  may  reappear  (or  even  make 
their  first  a  pregnancy,  when  the  condition  of  ovarian  hyperfunction 
hax  disappeared.  Menstruation  is  often  the  occasional  cause  of  mi- 
grainous attacks.     Ovarian  opotherapy  sometimes  improve  migraines. 


SiCARO  AND  Lemotez.  J.t  Hcmoclastic  Tabetic  Pain  Crises.  Thdr 
Treatment  by  Adrenalin  (OiHi^  algique«  tabetiques  hemoclas- 
iques).  liulUHn  d  MvnoirM  de  la  SocieU  medicak  des  Hopiiaux 
de  Parts,  1922.  xxxviii,  TOT-SOl. 

The  pains  of  tabetics  are  variable;  there  are  variations  of  local- 
iiatkOi  tonality,  intensity,  duration,  reonideaoence,  reinirrt*uce,  etc 
These  modalities  are  ooiiditione<l,  at  least  some  of  them,  by  the  un- 
equal distribution,  more  or  less  preponderant,  of  tabetic  lesions,  on 
seme  am*  or  other  sensitive  region  uf  the  nervous  systems,  ganglions, 
roots,  posterior  oordi,  sympathetic.  But  it  is  surpriaing  that  fixed 
hlstolofieal  lesions  should  eorreapond  with  transitory  painful  symp- 
tom*, Btiark*,  paroxynuml  crtsf.^,  crises  of  fulminating  pain  of  the 
limbs,  viflcrral,  gastric,  laryngeal  and  vesical  cHmw.     To  ex 
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plain  this  painful  evolution  by  crises,  the  authors  suggest  a  humoral 
in  citation  of  pain,  of  the  hemoclastic  variety.  It  is  a  current  opinion 
that  tabetic  pains  are  provoked  or  reawakened  by  meteorological  con- 
dition, changes  of  temperature  and  hygrometric  variants,  by  dietary 
errors,  the  intemperate  use  of  alcoholic  drinks ;  one  tabetic  patient  is 
known  to  the  authors,  who,  on  the  occasion  of  ingestion  of  dishes 
spiced  with  Cayenne  pepper  or  a  very  small  amount  of  champagne 
is  attacked,  almost  surely,  with  a  slight  urticaria,  and  soon  afterwards 
with  severe  fulminating  pains  in  the  lower  limbs.  It  is  also  a  class- 
ical notion  that  novo-arsenical  or  mercurial  treatments  frequently 
provoke  a  reawakening  of  the  pain  in  tabetics,  which  becomes  less 
with  the  repetition  of  the  injections,  the  reactional  crises  being  strong- 
er when  the  injections  are  made  intravenously.  The  intravenous  in- 
jection of  saline  (NaCl)  water,  or  sodium  bicarbonate  water  pro- 
duces in  certain  tabetics,  identical  pains. 

•  One  of  the  patients  invariably  suffered  from  his  crises  of  fulminat- 
ing pains  after  an  intravenous  injection  of  sodium  carbonate,  under- 
taken as  treatment  for  his  varicose  veins.  The  crises  is  produced 
under  these  conditions,  generally  from  three  to  eight  or  ten  hours 
after  the  intravenous  injection,  sooner  when  there  is  a  nitritoid  crisis, 
post-novarsenical,  foi»  example.  The  pains  then  follow  close  on  the 
congestive  facial  attack.  Might  one  not  explain  the  intimate  patho- 
genic mechanism  of  these  crises  by  the  humoral — or  vasomotor  mod- 
ifications— early  or  late  as  determined  by  the  substance  injected,  of 
the  vascular  and  blood  equilibrium? 

Vasomotor  shock  is  one  of  the  principal  elements  of  Widal's  hemo- 
clasia.  And,  whether  under  the  direct  influence  of  the  mechanical 
disturbance  of  the  vascularization  of  a  medullary  parenchyma  already 
injured  or  under  the  indirect  influence  through  the  intermediary 
sheaths  of  the  cephalo-rachidian  liquid,  faithful  satellites  of  the  blood 
capillaries  of  the  nervous  tissue,  is  it  not  national  to  suppose  that  the 
root-cord  irritation,  thus  created,  will  provoke  attacks  of  pain  ?  Some 
practical  deductions  corroborate  these  hypotheses. 

Thus  the  utilization  of  adrenalin  as  anti-shock  medication  has 
given  remarkable  results  in  the  painful  crises  of  tabetics,  especially 
in  the  gastric  crises.  In  three  tabetics,  presenting  gastric  crises, 
when  all  the  usual  medical  therapy  had  remained  inefficacious,  even 
subcutaneous  injections  of  morphin  and  large  doses  of  sedol,  the  in- 
jection of  a  demi-milligram  of  adrenalin  in  10  c.  c.  of  artificial  serum, 
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given  tlowlv  bv  lUv  iutrawnou^  routi%  hui»  Lmh'ii  foUou-ed  after  a  lapse 
of  a  half  hour  to  two  hours,  by  a  total  or  almost  total  oesMtion  of 
pain.  The  injection,  fcillowing  the  indication  can  he  repeated,  after 
an  interval  of  tome  hours,  with  an  equal  or  smaller  dose,  or  the  next 
day  with  the  same  dose. 

The  authors  have  even  been  able  to  use  the  standard  of  1  mg.  per 
injection  without  any  inconvenience.  Detailed  observations  will  be 
published  later  as  well  as  the  fruitless  trials  of  intravenous  calcium 
chlorid  in  these  ca^es. 

Adrenalin,  by  intravenous  injection  brings  a  therapeutic  action 
much  superior  to  that  obtained  by  the  subcutaneous  or  gastric  dose. 
However,  in  a  doee  of  from  20  to  30  drops  to  the  thousand,  it  plays 
an  important  sedative  nMe  in  the  cure  of  fulminating  pains. 

In  the  discussion  which  followed  PinanI  said  that  in  the  begin- 
ning of  arsenobenzol  treatments  the  pains  increase  and  then  disappear 
completely  with  sufficiently  intensive  and  prolonged  treatments  an<l 
that  this  can  hardly  l>e  explained  by  a  hemoclastic  crises,  but  rather  by 
phenomena  of  reactivation.  M.  Miliact*  said  that  hem(x*lastic  shock 
oould  hardly  be  blamcnl  for  crisc»s  which  may  be  provoked  by  changes 
of  the  weather.  The  recrudescences  of  pain  by  treatment  are  of  the 
<irder  of  the  Herxheimer  reaction,  as  they  are  provoked  by  mercurial 
Inunctions,  intramuscnilar  injections  of  gray  oil  as  by  intravenous  in- 
jections of  914.  Their  coming  may  be  prevented  by  gi\nng  the  pa- 
tient preliminary'  sufficient  doses  of  pyramidtm.  They  may  be  matle 
to  disappc*ar  by  the  re|)etition  and  augni(*ntation  of  the  doses,  that  is 
to  say  by  curing  the  syphilitic  process,  which  dtnnonstratt^s  their  pr«»- 
diiction  under  the  influence  of  the  slitx'k  designattnl  as  the  Herx- 
heimc*r  reaction.  There  is  at  pres(*nt  an  abuse  of  anaphylaxis  and 
«*«»lloidoclasia. 
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PoRTMANN,  G.:  Diagnosis  of  Late  Hereditary  Syphilis  and  Lupus  in 
Otorhinolaryngology.  New  York  Medical  Journal,  Msiy.  2,  1922, 
cxv,  No.  9,  p.  508. 

The  diagnosis  of  late  hereditary  syphilis  and  of  lupus  tubercu- 
losis is  often  extremely  difficult,  even  with  the  help,  of  the  laboratory. 
Hybrid  cases  of  syphilis  and  tuberculosis  are  most  rare  for  out  of 
50,000  observations  in  the  course  of  fifteen  years  (1900-1915)  at  the 
otorhinolaryngological  department  of  the  University  of  Bordeaux, 
only  5  cases  are  found  to  be  diagnosticated  scrofulate  de  verole.  But 
in  4  cases  followed  since  that  time  and  which  clinically  seemed  to  be 
luposyphilitic  hybrids,  thorough  laboratory  researches  have  shown 
that  one  case  was  tuberculosis  of  a  lupic  form,  and  the  other  3  cases 
proved  to  be  late  hereditary  syphilis.  Therefore  one  must  insist  on 
the  importance  of  establishing  an  accurate  diagnosis  to  avoid  the  dis- 
asters of  inopportune  therapeutics  (noxious  influence  of  a  biodid 
treatment  in  some  tuberculous  lesions,  for  instance). 

J.   EOSE. 


Cohen,  S.:    The  Tonsils, 
cxv,  No.  10,  p.  608. 


New  York  Medical  Journal,  May  17,  1922, 


The  tonsils  should  be  removed  when  there  is  a  history  of  frequent 
attacks  of  tonsillitis.  A  history  of  even  one  attack  of  quinsy  re- 
quires the  removal  of  the  tonsils.  Whenever  the  tonsils  are  so  large 
as  to  obstruct  breathing,  or  impair  voice  or  speech,  the  so-oalled  ob- 
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•trncliTe  tonsil  remoral  is  indicated.  If  one  atudc  of  tonsillitis  is 
ff>l lowed  by  some  goieral  distnrbipce/such.ss  rfaeuQuitisoiy  cardiac 
iruubloy  or  arthritis,  ett.,  earlj  removal  is  advisable.  Embedded 
toQsila,  espeeiallj  those  poshing  the  soft  palate  upward  and  so  inter- 
fering with  Eustachian  drainage,  the  removal  of  the  tonsils  should 
seriooalj  be  oonaidered. 

In  an  J  generalised  chronic  ailment,  when  the  tonsils  look  suspi- 
cious, with  some  enlargement  of  the  glands  of  the  neck,  and  other  pos- 
sible sources  of  infection,  such  as  the  teeth  and  sinuses,  can  be  ruled 
out,  remove  the  tonsils.  In  ear  conditions,  such  as  chronic  otorrhea, 
pains  referred  to  the  ear,  even  without  any  appreciable  change  in  the 
drum-head,  are  often  due  to  Eustachian  blockage  by  the  tonsils  or 
adenoids,  and  their  removal  should  be  seriously  considered.  Some 
specialists  advise  a  tonsilloadenoidectomy  if  the  ear  dischargee  longer 
than  three  weeks. 

Enlarged  glands,  especially  when  tuberculous,  should  have  the 
most  probable  portal  of  infection  removed,  therefore  do  a  tonsil- 
lect<miy.  In  some  oases  of  keratosis  tonsillaris,  when  the  homy  ma- 
terial is  limited  to  the  tonsilg  only,  their  removal  is  the  quickest  cure 
of  the  condition. 

J.  RosR. 


McDowsLL,  J.  E. :    Keratosis  Blenorrhagka  or  Gonorrheal  Keratosia. 

Hew  York  Medical  Journal,  May  3.  1922.  ex  v.  No.  9.  p.  r>lR. 

Kerat<jiii8  blenorrhagica  is  practically  always  ats^i>iMair<i  with  p>ii- 
orrbeal  arthritia.  There  are  a  few  oases  reported  without  joint  in- 
volvement Charaoteristio  lesions  vary  in  size  from  a  pea  to  larger 
waxy  nodules,  discrest  and  comparatively  few  in  number.  They  be- 
gin aa  small  conical  protuberances,  hard  to  the  touch  like  com,  and 
are  peinleia. 

The  Frendi  speiAc  of  these  lesions  as  dry  blisters,  or  dry  bypera- 
keratoeto  pyo^ermia.  These  cmsts  beoome  brownish  in  color  as  the 
oese  prTgfftftf,  resembling  mpia.  Under  treatment,  or  with  im- 
profemesi  of  the  gonorrheal  infection,  they  wither  and  drop  off,  leav 
ing  a  pink  base  with  no  inflltrHtion  or  permanent  soarring,  thus  differ- 
ing from  the  ajpbilidea. 

Often  the  toea,  especially  on  the  plantar  inrfaoe,  present  a  eondi 
tion  simulating  dttlblain,  the  skin  is  tender,  with  distinct  swelling;. 
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later  becoming  dry  and  crusted,  extending  down  the  soles  of  the  feet. 

There  may  be  a  general  plantar  keratosis.  Debility,  cachexia, 
long  standing  local  infection,  or  virulent  systemic  infection  by  the 
gonococcus  is  the  causative  factor  in  this  epidermal  manifestation. 
Pathology  and  histology  is  far  from  satisfactory;  hypertrophy  of  the 
epidermis,  with  edema  and  infiltration  of  leukocytes,  increased  plas- 
ma, and  round  cells.  It  is  a  parakeratosis,  and  not  a  true  keratosis. 
Small  sections  of  tissue  from  the  skin  lesions  and  epitrochlear  glands 
were  inoculated  in  various  culture  media.  Smears  and  cultures  from 
the  serum  of  succulent  lesions  are  all  negative.  Wadrack,  in  1917, 
demonstrated  in  his  case  a  few  gram  negative  diplococci  closely  re- 
sembling the  gonococcus.  All  other  cases  were  negative  to  bacter- 
iological findings. 

The  treatment  used  was  McDonagh's  colloidal  therapy,  consist- 
ing of  such  agents  as  manganese,  antimony  and  colloidal  sulphur 
which  is  known  as  intramin. 

J.  Rose. 


Thursfield,  H.,  and  Paterson,  D.  H.:    Dermato-polyneuritis  (Acro- 

dynia    Erythroedema).     British    Journal  of   Children's    Diseases, 
1922,  xix,  27. 


A  previously  healthy  girl  of  10^/2  months  is  suddenly  attacked  by 
an  undiagnosed,  probably  febrile  condition.  After  some  weeks  of 
ailing,  fretfulness  and  anorexia,  she  developed  marked  skin,  neuro- 
muscular and  mental  symptoms,  resembling  in  many  respects,  condi- 
tions seen  in  epidemic  encephalitis.  There  was  desquamation  of  the 
hands  and  feet  with  a  redness  and  swelling  of  the  extremities  and  a 
singularly  offensive  mouse-like  odor.  Later  the  face  showed  two 
patches  of  color  on  the  cheeks,  reddened  nose  and  a  branny  desquama- 
tion on  the  forehead.  The  extremities  were  cold  and  cyanosed  and 
slightly  edematous  below  the  wrists  and  ankles,  with  a  peeling  of  the 
skin  in  large  flakes  from  the  fingers  and  toes.  The  muscles  showed 
a  hypotonia  with  retention  of  the  reflexes.  The  mentality  was  alter- 
ed. The  condition  seemed  stationary  or  else  slowly  progrssive.  The 
child,  however,  died  later  of  acute  intussusception.  The  post  mor- 
tem examination  failed  to  reveal  anything  abnormal.  The  authors 
consider  the  condition  from  which  the  child  was  suffering  to  have 
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a  defioienej  dimiio  or  a  poatrinflaenzal  polyneuritis  as  the 
mother  had  infhieiita  ten  days  prior  to  the  onset  of  the  child's  illness. 

IL   B.   GOHDOX. 


HiNK-    I.    K.:    The  Bacteriokigy  of  the  Skin  Lesions  in  Smallpox. 
Jouffutl  of  InfecHouM  Dimaaei,  Au|(UHt.  1922.  xxxi.  No.  2,  p.  89. 

Hemolvtic  streptociKvi  <xt!urred  in  the  piiHiuled  of  8iuall[ioz  in 
3,  snd  non-hemoiytic,  iii  2,  of  20  cases.  Staphylococci  were  found  in 
7  eases.  Death  took  place  in  3  cases,  and  streptococci  were  found  in 
the  skin  lesions  of  all  3.  The  agglutinin  test  indicated  that  the 
hemolytic  streptococci  found  in  the  skin  lesions  ^lelonged  to  difiFerent 
groups. 

M.  M.  Baxowitch, 


Hamilton,  B.  E.,  and  Hallisey,  J.  E.:  Brief  Analysis  of  500  Cases 
Referred  to  the  Boston  City  HospiUl  Out-patient  Heart  Ghik. 
Boston  Medical  and  Surgical  Journal,  July  17,  1922,  clxxxvii,  No. 
4,  p.  139. 

Following  is  the  grouping  of  these  cases  by  diagnosis: 

Rheumatic  Heart  Disease :  202 

Potential  Rheumatic  Heart  Disease  45 

Arteriosclerotic  Heart  Disease  ...  26 

Cardiovascular  Syphilis  .  .  26 

Congenital  Heart  (or  Suspected)   .  19 

No  Heart  Disease 09 

Neurasthenia  with  Cardiovascular  Symptoms ...  40 

Heart  Changes  with  Hypertension  19 

Miscallaneons  r»4 

500 
From  a  brief  study  of  500  unselooted  oases,  it  appc^srs  that : 
(1)  Rheumatie  heart  disease  is  extraordinarily  fatal,  at   aiiv 
rate,  among  ehildren  and  adolescents.     This  series  suggi*sts  that  th< 
graet  majority  of  adoleaoents  with  rheumatic  hesH  disease  have  un 
eipeeuttan  of  life  of  less  than  a  deeade. 
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(2)  Forty-nine  of  202  unselected  rheumatic  heart  disease  cases, 
under  careful  observation  show,  more  or  less  strong  evidence  of  an 
active  infectious  process  of  the  heart.  Activity  of  rheumatic  heart 
disease  is  easily  overlooked. 

(3)  Approximately  15  per  cent  of  cases  referred  to  a  general 
heart  clinic  have  neuresthania  with  symptoms  suggesting  heart  dis- 
ease. These  cases  have  been  diagnosed  wrongly  as  cases  of  true 
heart  disease. 

M.  M.  Banowitch. 

Feldman,  S.:  Transmissibility  of  Syphilis  in  the  Latent  Stage  and 
Insufficient  Treatment  of  Early  Syphilis.  New  York  Medical 
Journal,  May  3,  1922,  cxv,  No.  9,  p.  512. 

A  secondary  eruption  may  recur  in  cases  that  have  not  received 
sufficient  treatment.  A  fresh  systemic  invasion  may  take  place  not 
only  in  cases  where  the  secondary  eruption  has  been  suppressed  by  a 
subcurative  course  of  treatment,  but  also  in  cases  where  the  subcura- 
tive  treatment  has  been  started  after  the  appearance  of  the  secondary 
eruption.  In  this  case  the  second  eruption  is  called  a  recurrent 
secondary. 

A  latent  syphilitic  may  infect  others.  A  case  is  reported  which 
was  symptomless  for  seven  years.  A  negative  Wassermann  reaction 
in  an  asymptomatic  patient  in  the  presence  of  a  syphilitic  history 
means  nothing.  A  negative  reaction  in  a  syphilitic  may  and  fre- 
quently does  revert  to  the  positive  after  a  certain  amount  of  treatment. 

It  corroborates  the  law  of  Profeta,  insofar  that  a  syphilitic  mother 
may  give  birth  to  asymptomatic  children,  but  no  conclusions  can  be 
drawn  as  to  whether  a  syphilitic  mother  can  give  birth  to  nonsyph- 
ilitic  children. 

J.  Rose. 


Stoll,  H.  F.  :  The  Value  of  Basal  Metabolism  Determinations  in  the 
Diagnosis  and  Treatment  of  Hyperthyroidism.  Boston  Medical 
and  Surgical  Journal,  July  17,  1922,  clxxxvii,  No.  4,  p.  127. 

As  deviations  from  the  normal  in  basal  metabolic  rates  are  not 
always  dependent  upon  disease  of  the  thyroid,  a  very  careful  history, 
and  pains-taking  examination  should  always  precede  the  basal  met- 
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ibolic  determiiutioii.  The  olinieal  ttudj,  if  rnffieieotly  thorough 
will  ciiffioe  to  make  the  dugnoeis  in  many  oaaee.  There  are  border- 
line caMSy  however,  where  the  meUbolic  rate  tviU  prove  very  help- 
ful. In  coojunotion  with  the  usual  clinical  iiigns  of  toxicity,  the 
haaal  metabolic  rate  aaaista  materially  in  deciding  what  form  of 
therapy  ia  most  advisable.  Aa  changes  in  the  metabolic  rate  fre- 
quently precede  changes  in  the  clinical  picture,  metaboliam  determi- 
nations at  stated  periods  afford  a  valuable  meana  of  chedting  any 
thcraiM-ntir  measure,  \v!u«f)ur.  iiuHlical  or  surgical. 

M.  M.  Banowitcu. 

CHEianAN,  H.:    Digitalis  in  Cardiac  Disease.     BaaUm  Medical  and 
SurgicalJoumal.  July  1.^  lf>22.  Hxxxvii.  No.  2.  p.  47. 

The  dangers  iu  toxic  effects  of  digitalis  are  more  serioos  as  met 
with  in  medical  books,  than  in  medical  practice.  Some  of  these  toxic 
effects  really  should  be  souglit  rather  than  avoided  in  digitalis  therapy. 

The  real  dangers  in  digitalis  therapy  are  three :  (a)  Using  a  poor 
digitalis  preparation;  (6)  consciously  or  unconsciously  prescribing 
too  little  of  a  potent  digitalis  preparation ;  and  (c )  not  knowing  when 
digitalis  should  be  started  and  stopped.  Digitalis  usually  is  given 
in  too  small  doses,  and  he  has  yet  to  see  the  patient  in  whom  too  much 
digitalis  has  been  given  before  he  has  seen  a  patient  The  large  ma- 
jority of  caaea  seen  by  the  author  have  had  too  little  digitalis,  a  small 
percentage  have  had  enough,  uoue  have  had  too  much.  Some  have 
hud  too  little  from  a  standpoint  of  dosage  when  actually  they  should 
have  had  none.  Digitalis  poisoning  is  possible,  but  one  of  the  rarities 
of  medicine. 

Digitalis  is  good  for  the  s^>^ptoms  and  physical  signs  a  patient 
haa,  provided  these  symptoms  and  signs  are  the  result  of  cardiac  in 
The  indications  in  starting  digitalis  therapy  are  the 
of  aigna  and  symptoms  which  are  the  result  of  ourdiac  iu- 
•dfeienoy.  These  are,  breatUeiineMi  eough,  cyanosis,  edema,  pain, 
weakneas,  nausea,  vomiting,  enlargement  of  the  liver,  decreased 
urine  output,  and  rapid  pulse.  The  indieaiioiia  for  stopping  di^'i 
talis  are  Improveuient  in  iltc^se  symptoms  and  aigna,  or  the  oeeurrencv 
of  the  tosie  oieela  of  digitalis.  The  toxio  effeota  are,  nauaea,  vomit- 
ing, eertain  arhythmias,  as  bigeminal  puhw,  and  heart  block,  rarely 
diarrhea. 
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There  are  a  number  of  misconceptions  about  digitalis  therapy, 
now  in  vogue,  and  some  of  these  are : 

(a.)  That  a  regular  pulse  indicates  that  a  poor  digitalis  effect 
will  be  obtained. 

(h)  That  striking  digitalis  effects  are  confined  to  those  with  auric- 
ular fibrillation. 

(c)  That  a  slow  pulse  indicates  that  a  poor  digitalis  effect  will 
be  obtained. 


(d) 

(e) 
(/) 
(9) 
(h) 
talis. 

(i) 

(i) 

(k) 
(1) 


That  a  fast  pulse  is  an  indication  for  the  use  of  digitalis. 
That  a  murmur  is  an  indication  for  the  use  of  digitalis. 
That  cardiac  enlargement  is  an  indication  for  digitalis. 
That  aortic  insufficiency  is  a  contraindication  for  digitalis. 
That  myocardial  degeneration  is  a  contraindication  for  digi- 


That  high  blood-pressure  is  a  contraindication  for  digitalis. 
That  arteriosclerosis  is  a  contraindication  for  digitalis. 
That  angina  pectoris  is  a  contraindication  for  digitalis. 
That  nausea  and  vomiting  are  due  to  some  undesirable  con- 
stituents in  the  digitalis  preparation  that  may  be  removed  by  phar- 
maceutical art. 

A  serious  error  is  to  regard  a  drop  as  a  miaim,  and  to  prescribe 
15  drops  of  tincture  of  digitalis,  thinking  to  give  15  minims.  The 
patient  taking  15  drops,  often  gets  but  5  minims,  rarely  more  than 
seven  with  small  doses.  This  error  accounts  for  much  unconscious 
prescribing  of  too  small  doses.  The  rest  comes  from  the  digitalis 
being  of  low  potency.  Before  giving  digitalis  there  should  be  definite 
evidence  of  cardiac  insufficiency.  Increased  heart  rate  alone  is  not 
the  result  of  cardiac  insufficiency,  and  never  the  indication  for  digi- 
talis therapy.  The  author  sees  no  advantage  in  the  routine  use  of 
digitalis  in  pneumonia.  A  pneumonia,  doing  badly,  with  a  rapid, 
weak  pulse,  has  never  been  helped  by  digitalis,  but  if  auricular  fibril- 
lation develops,  or  cardiac  decompensation  is  present,  digitalis  is 
very  useful. 

Digitalis  jnay  be  given  in  a  single  massive  dose  or  in  a  modified 
massive  dose  method,  or  in  regularly  repeated  small  doses.  Anj  of 
these  methods  is  effective.  The  chief  difference  lies  in  the  length  of 
time  needed  to  produce  the  result.  For  the  average  cardiac  case 
there  is  no  real  preference.  In  a  very  few  severe  cases  the  modified 
massive  dose  method  is  better.     Occasionally  the  single  massive  dose 
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method  maj  be  life-saving.  When  all  in  domt  aj^U  aaid,  digitalia 
therapj  is  very  simple.  Just  give  enough  of  a  potent  leaf,  prepared 
in  any  way,  by  any  accepted  method  of  dosage,  and  the  result  is  meet 
satiaf  actoty  in  almoet  every  case. 

M.  M.  Banowitch. 


Obovb.  W.  R..  Afn>  Vines.  H.  W.  X  .:  Calcium  Defidendes:  Thdr 
Treatment  by  Parath>Toid.  Bntiith  Medical  Journal,  May  20. 
1922,  No.  3203,  p.  791. 

In  a  previous  paper  evidence  was  brought  forward  that  calcium 
is  present  in  the  blood  of  a  normal  individual  in  two  forms,  ionized, 
and  combined.  When  coagulation  of  the  blood  occurs,  all  of  the  cal- 
cium is  found  to  be  in  the  ionized  form.  In  varicose  ulcer,  some  of 
the  calcium  was  found  to  be  in  the  combined  form,  and  when  the 
amount  of  ionized  calcium  in  the  blood  was  increased  by  injection  of 
ionized  calcium  salts,  it  was  observed  that  healing  and  the  rise  of 
ionized  calcium  in  the  blood  nearly  paralleled.  This  result  was  not 
olytained  when  the  salts  were  given  by  mouth,  and  complete  healing 
of  the  ulcer  did  not  occur  until  parathyroid  also  was  administered. 
The  baais  of  this  report,  is  that  the  majority  of  chronic  diseases  in 
medictne  are  due  to  protracted  absorption  of  toxic  substances  from 
a  aepHc  focua,  that  such  absorption  is  accompanied  by  a  decrease  in 
the  ionic  calcium  of  the  blood,  and  that  the  parathyroid  glands  are 
the  regulators  of  calcium  metabolism.  Ulcer  of  the  bowel  tract* 
gumma,  naaal  infections,  chronic  tonsillitis^  hci-pes  zoster,  sciatica, 
aHerioaderoaia,  acute  and  chronic  arthritis,  and  even  hypertrophy 
of  the  prostate,  showed  deficiency  of  ionic  calcium  in  the  blood,  and 
when  treated  and  this  figure  returned  to  normal,  there  was  cure  or 
improvement  in  the  condition  of  the  patient.  It  would  seem  as 
though  the  parathyroids  might  have  a  double  function :  first,  a  regu- 
lation of  ealcium  metabolism,  and  second  the  power  to  render  certain 
toxins  non-toxic  This  action  is  taken  to  be  purely  physiological  in 
nature,  placing  the  tiaaues  under  oonditiona  more  suitable  for  the 
performance  of  their  normal  functions,  and  for  (<«mbat ting  the  effeets 
cf  toxic  proeeaaca.  In  treatment,  usually  1/10  of  a  grain  of  para- 
tbynrfd  preparalico,  f  Farke  DaviH  k  Co.)  is  given  night  and  mom 
mgf  fbr  the  fimt  4  to  A  davK.  and  KulmHiuently  u  single  duao  daily, 
which  may  be  euniinued  for  ocnaiderablt*  time,  without  any  aymptcHii*^ 
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of  over  dosage.  In  early  treatment,  an  exacerbation  of  the  septic 
process  responsible  for  the  patient's  general  condition,  is  usual ;  a 
purulent  discharge  may  increase  in  amount,  or  be  present  where  it 
was  absent  before  treatment ;  a  chronic  appendix  may  become  acute 
and  require  operation;  frequently  a  tooth  may  etart  to  ache.  In  3 
cases  there  appeared  an  attack  of  erythema  of  the  face,  very  like 
erysipelas,  and  in  3  others,  a  marked  sepsis  of  the  teeth  appeared. 
This  increase  of  suppuration  at  the  site  of  a  focus  of  infection,  sug- 
ests  very  strongly  that  the  parathyroid  given  by  mouth  is  producing 
a  stimulation  of  the  natural  defensive  mechanisms  of  the  body,  act- 
ing physiologically,  and  not  specifically  upon  the  invading  organism. 
The  parathyroid  therapy  brings  about  a  normal  calcium  balance  in 
the  blood,  much  more  effectively  than  the  injection  of  calcium  salts. 

L.  C.  Johnson. 


Moon,  R.  O.:    Cardiac  Disease  and  Occupation. 

Journal,  May  20,  1922,  No.  3203,  p.  795. 


British  Medical 


In  a  rough  sort  of  way  we  may  think  of  any  given  cardiac  lesion 
as  of  a  static  or  dynamic  type,  in  the  first  case,  the  condition  being 
comparatively  stationary,  and  in  the  other,  the  tendency  is  to  pro- 
gress. Cases  of  the  first  type  are  likely  to  be  due  to  severe  infections 
which  occurred  early  in  life,  while  the  latter  are  frequently  found  in 
arteriosclerosis  and  syphilis.  Clearly  very  different  occupations 
will  be  adopted  for  each,  and  only  for  the  static  ones  can  much  work 
or  activity  be  permitted.  As  a  rule,  all  sorts  of  work  which  involve 
sudden  spurts,  even  with  long  periods  of  rest  between,  are  bad  for 
most  cardiac  patients.  In  selecting  an  occupation  it  is  especially 
important  that  the  hours  be  regular,  and  the  work  more  or  less  the 
same  hour  by  hour,  from  day  to  day.  This  question  of  regularity  of 
work  is  quite  as  important  as  the  number  of  foot-pounds  of  work  re- 
quired to  be  put  forth.  Most  forms  of  aortic  disease  seem  to  be  very 
unfavorably  influenced  by  work  which  involves  even  a  moderate  strain 
on  the  arms,  such  as  carpentering,  and  this  is  particularly  true  where 
attacks  of  angina  are  suspected.  Also  since  those  with  aortic  disease 
are  subject  to  attacks  of  giddiness,  they  should  not  engage  in  work 
which  requires  their  going  up  ladders,  or  bring?  them  into  contact 
with  machinery.  So  also  an  occupation  should  not  require  ever  any 
^'heavy  lifting".     One  should  consider  also  the  distance  a  man  lives 
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from  his  w<Mrk9  or  if  ha  miut  be  subjected  to  .uixiety  or  Lurry  to 
oatch  trains  or  omnibusies;  or  if  there  is  a  heavy  uphill  grind  at  the 
end  of  the  day;  or  if  he  must  after  he  arrives  at  his  quarters  toil  up 
several  flights  of  stairs.  It  is,  however,  a  mistake  to  think  that  car- 
diac cases  can  do  only  sedentary  work.  The  most  important  thing 
to  do  is  to  make  some  estimate  of  the  power  of  the  myocardium,  and 
a  study  of  his  reaction  to  exercise  is  of  greatest  inportance  in  making 
this  estimatioo.  Also  an  individual  may  have  acquired  the  ability 
to  do  a  larger  amount  of  work  than  one  might  think  right  or  possible, 
because  he  has  learned  to  accouiplish  a  great  deal  with  a  minimum 
of  exertion.  Men  suffering  with  cardiac  disease  who  can  be  up  anti 
about  are  far  too  readily  sent  off  to  some  convalescent  home,  and  some 
suitable  occupation  near  their  home  is  very  much  more  desirable. 
It  is  quite  as  possible  for  hearts  to  be  underworked  as  well  as  over- 
worked, and  convalescent  homes  should  be  primarily  for  women  and 
children. 

L.    C.   J<»MN«'»V 

Head.  H.:    The  Diagnosis  of  Hysteria.    British  Medical  Journal,  May 
27.  1W2.  No.  3204,  p.  827. 

There  is  one  series  of  phen<Nnena  where  a  knowledge  uf  morbid 
psychology  is  of  profound  importance,  for  no  'iranch  of  medicine  is 
frei'  from  the  puzzling  manifestations  of  hysteria.  It  might  be  de- 
fined as  a  morbid  mental  state,  accompanied  by  physical  manifesta- 
tions and  certain  formii  of  aberrant  conduct.  Disorders  of  speech 
are  common,  and  it  is  not  the  physiological  mechanics  of  language  that 
are  affeeted,  but  the  patient  is  imbued  firmlv  with  the  idea  that  he 
cannot  apeak.  Although  he  may  only  whitiper,  lie  can  cough  loudly, 
and  he  can  read  or  write,  or  comprehend  what  it  said,  which  would 
be  impossible  with  a  higher  organic  lesion  lUior  of  hysterical 

orifiiiy  eeases  if  the  patient  is  made  to  perform  Mime  other  movement 
with  the  aame  limb.  Many  are  the  forms  of  spasm  which  are  liable 
to  appear.  If  a  person  cannot  move  a  leg,  for  instance,  or  i«  uiiablr 
to  wftlk,  when  lying  down  he  maj  be  able  to  kick  into  the  air,  or  lu 
will  prsss  it  down  to  the  bed  if  he  is  asked  to  raise  it.  Pain  or  ovi^r 
seositivenets  to  manipulation  is  a  oommop  event,  and  the  tender  spc><> 
whbh  may  occur  on  the  body  tend  to  reaet  in  a  peculiar  manner.  .\ 
patient  hypersenailtvo  in  the  lower  right  sbdmuiual  quadrant  may  U 
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as  sensitive  when  a  piece  of  cotton  wool  touches  this  area  as  when  a 
pin  is  drawn  across  the  surface,  and  the  touch  of  any  hypersensitive 
area  with  cotton  is  not  potentially  painful.  It  «s  the  position  of  the 
tender  spot  which  dominates  his  consciousness,  and  not  the  physio- 
logical nature  of  the  stimulus.  The  seizures  and  convulsions  which 
may  occur  in  hysteria  are  essentially  emotional  outbursts,  and  in 
^ 'fugues"  which  are  commonly  attributed  to  amnesia,  there  is  doubt 
if  memory  of  all  acts  is  lost.  These  manifestations  are  all  positive 
in  nature,  and  there  is  nothing  negative  about  them.  They  depend 
upon  three  mental  factors;  proneness  to  auto-suggestion,  a  negative 
attitude  to  orders  from  without,  and  a  tendency  to  the  state  known  as 
"dissociation".  This  state  of  mind  is  essentially  an  irrational  an- 
swer to  a  conflict.  A  soldier,  suffering  from  fear  and  knowing  that 
he  cannot  run  away,  finds  a  perfect  and  honorable  solution  in  hyster- 
ical paraplegia.  In  niany  cases  the  underlying  cause  is  more  subtle 
and  have  to  do  with  unresolved  emotions  or  repression.  Fear  is  the 
most  potent  reason  for  repression,  and  an  important  element  in  the 
production  of  conversion  hysteria  is  a  want  of  capacity  to  nieet  fail- 
ure. In  treatment,  the  patient  should  be  removed  from  the  usual 
surroundings,  and  an  attempt  made  to  switch  the  dissociated  part  into 
the  continuity  of  the  patients  mental  life.  Never  bully  or  accuse 
him  of  dishonesty.  The  firm  diplomatist  often  produces  miraculous 
cures. 

L.  C.  Johnson. 


Hutchison,  R.  :     Case  of  Aneurysm  of  Ductus  Arteriosus. 

Journal  of  Children's  Diseases,  1922,  xix,  p.  86. 


British 


A  girl  6  years  old,  died  from  a  sudden  and  profuse  hemoptysis. 
There  was  a  history  of  measles  followed  by  diphtheria  five  months 
previously  and  six  weeks  later  she  suifered  from  "pleurisy"  and  had 
not  been  well  since.  She  complained  of  pain  in  the  chest  with  fever 
and  cough.  There  was  no  clubbing  or  cyanosis.  On  examination 
the  apex  beat  was  diffuse,  felt  in  the  fifth  to  sixth  interspace  just  out- 
side the  nipple  line ;  a  soft  systolic  murmur  was  heard  at  the  apex 
and  over  the  sternum.  There  was  dulness  in  the  left  intraclavicular 
and  suprascapular  regions  with  diminution  of  the  breath  sounds  and 
some  crepitation  over  the  right  apex  in  front.  The  dulness  over  the 
left  apex  became  more  pronounced  and  the  apex  murmur  disappeared 
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as  the  caae  prqgretted.  Post  mortem  examination  showed  an  aneurysm 
adherent  to  the  upper  lobe  of  the  left  limg  and  eroding  it  to  the  depth 
of  one  eentimetar.  The  abaenoe  of  the  characti^ristic  murmur,  in  the 
opinioD  of  Hutchison^  can  be  accounted  for  by  the  fact  that  the  pul- 
monary end  of  the  ductus  was  closed.  He  is  unable  to  say  whether 
or  not  the  development  of  the  aneurysm  was  caused  by  inflaniniatory 
disease  of  the  wall  of  the  ductus  8uper>'oning  upon  the  infet't!'>t>  «>r 
the  lungs. 

M.  B.  Gordon. 

Means,  J.  H.:    The  Use  and  Abuse  of  Thyroid.    Bottan  Medical  and 
Surgical  Journal,  Augufit.  3  1922,  clxxxvii,  No.  5,  p.  164. 

The  authors  conclusions  are : 

(1)  That  in  thyroid  we  have  a  highly  active  drug.  The  eon- 
spicuous  feature  of  its  action  is  the  increasing  of  the  rate  of  com- 
bustion within  the  body,  and  the  production  of  8\'mptom8  associated 
therewith. 

(2)  That  certain  clinical  ccmditions  exist  in  which  a  low  mot- 
abolie  rate  is  undoubtedly  due  to  under  action  of  the  tliyroid.  That 
in  such,  the  administration  of  thyroid,  relieves  nil  symptoms.  That 
certain  types  of  non-toxic  goiter  may  be  included  in  this  group. 

(3)  That  in  conditions  other  than  hypothyroidism  conclusive  in- 
dications for  the  use  of  thyroid  have  not  yet  been  found. 

(4)  In  normal  persons,  the  ingestion  of  thyroid  produces  un- 
pleasant if  not  harmful  symptoms.  In  obese  persons  it  does  the 
same.  In  simple  obesity  there  probably  is  no  element  of  hypothyroid- 
ism. The  use  of  thyroid  in  the  routine  care  of  <»be8ity,  would  then^ 
fore  be  unwarranted.  An  exception  may  be  made  when  thyroid 
therapy  is  ooupled  with  partial  starvation. 

(5)  Whenever  thyroid  is  used  in  conditions  other  than  hypo- 
thyroidism, in  obesity,  for  example,  or  empirically  in  other  comli- 
tioni,  it  should  be  used  with  the  greatest  caution.  The  physician 
sbonld  have  s  full  understanding  of  its  sction,  and  of  the  harm  it 
may  do^  and  have  his  patient  under  careful  observation,  so  that  the 
drug  may  be  stopped  st  once,  if  ill  effects  arise. 

(6)  Belf  dfMiing  with  thyroid  by  the  laity  is  highly  undi^sirable. 
Ttti*  i^r*»ftnmum  should  do  its  ufnKMt  to  discourage  this  practict*. 

M.  M.  Banowitcu. 
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BoYNTON,  F.  J.,  Thursfield,  H.,  and  Paterson,  D.:  The  Severe 
Blood  Diseases  in  Childhood:  A  Series  of  Observation  from  the 
Hospital  for  Sick  Children.  British  Journal  of  Children's  Diseases,. 
1922,  xix,  p.  81. 

Anemia  is  defined  as  the  failure  of  the  blood-forming  tissues  to 
maintain  the  normal  supply  of  corpuscles  and  of  hemoglobin  to  the 
rest  of  the  body  and  the  gauge  of  its  severity  is  measured  by  the  fail- 
ure of  the  capillary  blood  to  reach  certain  normal  standards  in  respect 
of  numbers  of  corpuscles  and  amount  of  hemoglobin.  The  anemias- 
are  classified  as  f oUovs^s : 

(A)  Congenital  anemia 

(1)  Acholuric  anemia. 

(2)  Polycythemia. 

(B)  Severe  anemias 

(1)  Anemia  Gravis. 

(2)  Von  Jaksch's  Anemia. 

( C )  Leukemia. 

(D)  Simple  anemia. 
Chi  orotic  type 

(E)  Lymphadenoma. 
(D   Purpura. 

Acholuric  jaundice  is  the  only  type  of  anemia  which  can  fairly^ 
be  called  congenital ;  there  is  congenital  fragility  of  the  red  corpuscles, 
they  are  well  formed,  do  not  show  any  abnormality  in  morphology, 
but  are  more  easily  dissolved  than  the  normal.  The  symptomatology 
is  characterized  by  paroxysmal  attacks  of  anemia  and  jaundice  ac- 
companied by  an  enlarged  spleen,  the  size  of  the  latter  varying  with 
the  severity  of  the  other  two  symptoms. 

Anemia  gravis  is  a  condition  of  uncertain  symptomatology  and 
is  also  called  aplastic  anemia,  a  term  which  the  authors  deem  unde- 
sirable because  in  many  severe  anemias  there  is  an  aplastic  stage  and 
because  in  some  instances,  so-called  aplastic  anemia  could  not  be  con- 
sidered aplastic  in  type,  since  there  is  evidence  of  bone-marrow  activ- 
ity. The  symptoms  may  simulate  leukemia,  purpura,  secondary 
anemia  or  idiopathic  pernicious  anemia.  The  condition  is  probably 
secondary  to  some  blood  poison,  infective  or  otherwise. 

The  known  association  of  the  blood  platelets  with  processes  of 
coagulation,  the  marked  diminution  of  their  number  in  such  diseases. 
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as  purpara  hemorrhagica  and  the  experimental  wcirk  all  seem  to  point 
to  a  ttrictly  limited  function  for  the  platelets  in  connectioo  with  the 
eaeape  of  the  formed  elements  of  the  blood  from  their  containing  ves- 
sels. There  does  not  appear  anything  to  suggest  that,  except  in  this 
respect,  the  platelets  are  ooocemed  either  in  the  production  or  the  cure 
of  anemia. 

M.  B.  GoRixjx. 

Lamey.  F.  H.:  Psurathyroid  Deficiency  and  Its  Treatment  Boston 
Medical  and  Surgical  Journal,  August  3.  1922,  clxxxvii,  No.  5. 
p.  170. 

Tetany  undoubtedly  follows  complete  removal  of  the  parathy- 
roids. It  occurs  in  2  forms,  mild  and  transitory,  or  severe  and  fatal. 
Parathyroid  pathdogy  has  not  been  demonstrattd  in  the  other  dis- 
eases characterized  by  calcium  deficiencies  or  tetanic  seizures.  Surgi- 
cal tetany  therefore,  is  the  only  disease  which  may  now  be  attributed 
to  parathyroid  deficiency.  Clinically  and  chemically  it  stimulates 
other  diseases,  which  are  apparently  the  result  of  disturbances  in  the 
aeid  base  balance.  With  the  appearance  of  its  pymptoms  there  is  a 
definite  increase  in  alkaline  balance,  a  decrease  in  the  acid  balance, 
and  a  disappearance  of  symptoms  when  this  balance  is  restored  by 
the  administration  of  calcium  in  some  form.  Calcium  therefore,  by 
mouth,  in  the  form  of  calcium  lactate  and  by  vein  in  the  form  of 
calcium  ehlorid  or  calcium  lactate  is  the  most  effective  form  of  treat- 
In  transitory  cases,  it  will  undoubtedly  tide  patients  over  the 
In  the  severe  form,  it  perhaps  prolongs  life,  but  death  prob- 
ably eventually  results.  It  is  doubtful  if  the  average  commercial 
parathyroid  extract  is  of  value  in  surgical  tetany  and  it  is  quite  cer- 
taif>  f  ^Hit  it  is  ol  no  value  elsewhere. 

M.  M.  Banowitcu. 


PATnuiON.  .M.:    Night  Sweats.     Lancsl,  July  20.  1022.  oo,  iii.  No 
5161.  p.  225. 


The  autlior  sngysits  the  name  slumber  sweats  as  they  ooour  wlien- 
the  petient  is  asleep  irrsspeetive  of  the  time  of  day.    Bmnton 
of  the  opinion  that  night  sw<»ats  occurred  from  exhaustion  of  tlM^ 
respirstorr  center  with  an  accumulation  of  COa  which  in  turn  stim- 


GENERAL  MEDICINE 


881 


ulated  the  respiratory  center.  It  was  formerly  supposed  that  night 
sweats  were  pathognomonic  of  tuberculosis.  They  also  occur  in 
Malta  fever  and  rickets.  These  sweats  may  be  an  early  manifestation 
of  pulmonary  tuberculosis.  'Not  much  significance  is  usually  attach- 
ed to  them  because  of  their  short  duration.  In  advanced  cases  they 
do  not  persist  but  usually  disappear  about  3  weeks  before  the  fatal 
issue.  The  author  is  of  the  opinion  that  the  sweats  are  due  to  anti- 
body formation.  In  the  terminal  stages  the  latter  are  not  produced 
and  hence  the  cessation  of  the  sweats.  The  contact  of  the  body  with  a 
mattress  is  a  predisposing  factor  which  can  be  eJiminated  by  the  ad- 
dition of  grass  mats  or  canvas. 

H.  Joachim. 


Williams,  L.  :    The  Interstitial  Gland. 

27,  1922,  No.  3204,  p.  833. 


British  Medical  Journal,  May 


It  has  become  a  matter  of  common  knowledge  that  the  testes  in 
the  male,  and  the  ovaries  in  the  female  supplied  some  element  to  the 
economy  which  not  only  determined,  but  served  to  maintain,  what 
we  call  maleness  in  the  one  and  femaleness  in  the  other.  It  has  been 
shown  beyond  doubt  that  this  hormone  is  secreted  by  what  is  known 
as  the  interstitial  gland,  which  in  man,  is  a  mass  of  minute  struc- 
tures, not  unlike  fatty  globules  situated  in  the  connective  tissue  of  the 
testicle,  separate  from  and  unconnected  with  the  vesicule  seminales 
and  vas  deferens.  The  ovary  also  contains  an  interstitial  gland. 
In  the  development  of  the  interstitial,  gland,  at  the  moment  of  con- 
ception, two  elements,  a  male  and  a  female,  combine  to  form  an 
entity.  These  elements  are  warring  elements,  each  of  them  potential- 
ly charged  with  their  characteristic  interstitial  glands,  which  de- 
velop very  early  in  embryonic  life.  For  several  weeks  this  embryo 
is  neuter,  and  then  later,  one,  say  the  male,  gains  the  victory,  so  that 
the  penis  and  scrotum  instead  of  the  vagina  and  uterus  result.  But 
the  victory  is  never  complete,  and  in  every  child  born  there  remain  a 
certain  number  of  antagonistic  interstitial  cells.  At  the  age  of  puber- 
ty there  ensues  a  second  battle  royal,  and  side  by  side  with  primary 
male  characteristics,  there  may  develop  some  secfondary  female  char- 
acteristics, such  as  broad  pelvis,  high  pitched  voice,  with  female 
mentality  and  feminine  tastes.     There  is  no  maii  without  some  taint 
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• 
of  the  wunian  in  biiu,  and  no  woman  but  hat  rome  smatcb  of  tbo 
male.  From  these  oonaidcrationiy  two  pointa  of  aocial  importance 
emerge;  one  the  question  of  the  determination  of  sex  in  the  embrvo: 
the  other  is  the  attitude  which  the  ciWlized  community  should  adopt 
toward  homosexuality.  Regarded  in  the  light  of  pure  physiology  it 
is  no  more  reasonable  to  punish  a  man  for  being  homosexual  than  it 
would  be  to  punish  him  for  baring  red  hair.  In  the  matter  of  «^x 
determination,  if  the  for<*going  has  any  truth,  it  ought  to  be  posi^iM* 
to  reinforce  the  male*olement  in  the  embryo  by  male  interstitial  gland 
administered  to  the  mother.  Also  at  puberty  it  might  be  able  to  in- 
sure against  homosexuality  by  aduiinistering  ma'e  gland  to  the  male. 
But  the  proper  dosage  would  be  required  very  definitely,  for  the  antag 
onism  of  glands  to  each  other  is  very  definite,  and  a  small  dose  might 
result  in  a  harder  blow  from  the  antagonist.  In  the  testicle  there  i- 
a  never  ending  combat  between  the  internal  secretion,  on  the  an< 
hand,  and  the  externa],  on  the  other,  and  the  bone  of  contention  8eem> 
to  be  the  lion's  share  of  the  blood  supply.  Soon  after  the  introduc- 
tion of  x-rays,  it  was  found  that  the  operators,  subject  to  constant  ex- 
posure to  these  rays,  became  sterile,  without  loss  of  sexual  capacity' 
or  sexual  appetite.  It  was  shown  that  the  action  of  the  rays  was  to 
cause  atrophy  of  the  seminal  vesicules  and  concomitant  hypertrophy 
of  the  interstitial  glands,  which  is  the  same  result  as  is  produced  bv 
the  ligature  of  the  vas  deferens.  An  elderly  man,  therefore,  wli«. 
wiahei  to  renew  his  youth  need  only  find  a  radioU»gist  who  can  ejqxMi* 
one  testicle,  and  one  only,  with  a  dose  sufficiently  powerful  to  ensun* 
the  atrophy  of  the  seminal  vesicules  on  that  side.  The  interstitial 
glands  will  then  hypertrophy  and  fructify,  wit)i  results  which  may 
or  may  not  be  altogether  desirable  to  the  individual. 

We  must  consider  the  ductless  glands  as  a  Fvstem,  so  that  when 
there  seems  to  be  deficient  or  superabundant  activity  in  any  one  glaml. 
we  must  make  oar  thera|Mnitie  ap]>eal  to  tlie  (>ndo(*rine  system  nt 
large.     The  main  enemies  of  man  are  toxins,  and  against  thi^  . 
main  defiense  is  the  ductless  glands.      From  a  biological  |H)ii 
▼ieWy  tliere  b  no  reason  why  a  man  should  be  s(*nile  and  effete  hi  .- 
As  to  the  question  of  the  toxins  which  the  entlocrino  system  is  at 
soeh  pains  to  neutralixe  and  nullify,  one  must  remember  that  mait 
is  the  only  animal  who  has  lost  the  instinct  of  H««ltH*ting  his  food,  and 
that  man  is  the  only  animal  that  eouks  his  food.     The  Almighty  n.. 
more  inreoted  the  kitchen  than  he  inventecl  the  gin  palace  or 
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opium  den.     Cooking  destroys  vitamins,  and  vitamins  are  to  endo- 
crines  what  endocrines  are  to  the  economy,  of  the  organism  as  a  whole. 

L.  C.  Johnson. 


Hehir,  p.:    Effects  of  Chronic  Starvation  During  the  Siege  of  Kut. 

British  Medical  Journal,  June  3,  1922,  No.  320.5,  p.  865. 

The  siege  of  Kut  lasted  148  days,  and  the  men  who  underwent 
the  siege  were  subjected  to  great  physical  strain  and  exceptional 
hardships  just  before  it  began.  The  protein  ration  was  kept  up 
fairly  well  during  the  siege,  and  while  the  ration  of  bread  was  not 
below  10  oz.  and  the  butter  and  bacon  continued,  there  was  no  rapid 
loss  of  weight  or  stamina,  but  when  the  loaf  was  reduced  to  8  oz.  and 
all  bacon  and  butter  ceased  the  men  began  to  lose  weight  and  condi- 
tion, rapidly.  This  was  true  of  both  the  blacks  and  the  whites. 
From  a  physiological  point  of  view  the  most  seriou  s  deprivations  were 
the  absence  of  hydrocarbons.  The  troops  were  lacking  in  energy, 
debilitated,  and  incapable  of  any  serious  strain.  The  greatly  reduc- 
ed ration  in  carbohydrates  led  to  the  removal  of  nearly  all  glycogen 
from  the  liver  and  muscles,  as  was  demonstrated  by  the  ease  with 
which  the  men  became  fatigued,  their  inclination  to  remain  lat  com- 
plete rest,  and  the  speed  with  which  they  collapsed,  with  a  marked 
subnormal  temperature,  when  subjected  to  an  ottack  of  diarrhea  or 
some  other  malady  causing  a  drain  on  the  system.  Also  it  was  ex- 
tremely difficult  to  restore  the  heat  of  the  body,  once  it  had  been  lost. 
The  author  was  unable  to  guage  the  extent  to  which  salt  deprivation 
affected  the  health  and  nutrition  of  the  troops,  but  it  is  possible  that 
the  diarrhea  and  gastro-intestinah  upsets  which  occurred  late  in  the 
siege,  were  partly  due  to  this.  In  chronic  starvation,  as  in  this  siege, 
these  factors  are  noteworthy ;  loss  of  weight,  the  average  white  being 
121/2  lbs.,  and  average  black  17  lbs.,  or  from  10  to  17  per  cent  body 
weight ;  lowering  body  temperature,  the  white  showing  an  average  of 
96°  in  the  morning  and  97°  in  the  evening,  while  the  blacks  were  on 
duty  with  a  temperature  of  94°  or  95°  and  in  some  just  prior  to 
death  it  was  90°  ;  fatiguability,  rest  being  required  every  few  minutes 
and  sentries  often  dropped  in  syncope  if  the  spell  of  duty  was  more 
than  an  hour;  inclination  to  sleep,  fall  in  pulse  rate,  and  marked 
lowering  of  mental  vigor  and  morale  were  also  most  marked.  Diar- 
rhea was  by  far  the  most  prevalent  disorder  met, with  during  the 
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liege,  tnd  this  often  began  a  sort  of  chronic  d^'Fcntcry,  which  -was 
often  the  terminal  event  of  the  men.  There  waa  ako  an  outbreak  of 
icurTT  and  caaes  of  beriberi,  but  the  British  got  beriberi  and  no 
•currr,  and  the  Indiana  had  scurvy  and  no  beriberi.  The  British 
used  white  flour  and  had  horse  flesh  while  tlie  Indians  used  brown 
floor  and  ate  J  i tile  hcN'seflesh. 

In  treatment  it  is  essentially  neoeasary  after  prolonged  periods  of 
partial  starvation^  to  exercise  the  greatest  eautic*n  and  discretion  in 
returning  to  ordinary  food.  Only  the  most  tligestible  substances 
should  be  partaken  of  sparingly,  and  at  short  iutenrals,  solid  foods 
being  eschewed  at  first  Death  frequently  occurs  in  those,  who  after 
long  abstinence  from  food  suddenly  and  completely  gratify  the  natur- 
al cravings  of  hunger.  It  was  a  long  time  before  those  who  went 
through  the  siege  regained  their  normal  weight ;  in  the  author's  own 
caae,  one  and  half  years.  The  digestive  glands  of  stomach  and  in- 
testines, pancreas  and  liver,  have  undergone  considerable  atropbw  and 
are  long  in  recovering  their  normal  functional  activity. 

L.  C.John 


Cheatle,  Cm.  L.:    Cancer  of  the  Breast.     British  Medical  Journal, 
June  3.  1922,  No.  :^205.  p.  860. 

No  surgeon  of  experience  can  be  sntistic<l  wir).  the  results  obtain- 
ed by  the  present  surgical  treatment  of  cancer  when  it  arises  primar- 
ily in  the  breast     The  term  "proemial  breast"  is  employed  to  indi- 
cate a  condition  of  the  breast  which  makes  it  a  prelude  to  later  do- 
velopinenta  of  aimple  papillomata  and  malignant  papillomata  and 
other  forma  of  oaneer.     It  is  regarded  as  more  accurate  than  the 
terms  ''preoanoeroas''  and  "precursory".     It  is  s  fallacy  to  maintain 
that  every  breast  that  appears  nodular  on  palpation,  i^ 
U^gieal  alate.     The  proemial  breast  is  in  a  state  that  luaki  ^  n  a  )m 
hide  to  other  pathological  changes,  and  its  clinical  recHigiiititm.  a!t<) 
treatmetit  enablea  tlie  surgeon  to  reoognize   fiiiieroM*opica)' 
preaaaee  of  one  or  more  of  these  ehangea  before  there  is  any  eltnienl 
•igt>  or  evidenoe.    Pain  is  a  promiaaat  symptom,  aevere  or  aching 
in  charaetar,  which  is  not  always  allaoCed  bv  menstmation,  and  in 
oflen  eootinuoiis.     Usually  nodules  are  t  i  which  are  usually 

painful  and  tender.    There  may  be  an  tutt^rmi'tent  or  seroua  di»- 
c;harge  frmn  the  nipple,  always  amall  in  amours'      T  tter  the  pain  (lit* 
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appears,  and  cysts  may  be  present,  with  a  resulting  continuous  thick 
white  discharge.  Pathologically,  in  the  early  stages  there  is  a  more 
or  less  desquamative  hyperplasia  of  the  ducts,  particularly  of  the 
smaller  ones  and  acini.  This  leads  to  the  formation  of  cysts,  which 
when  they  are  large  are  lined  by  a  degenerated  atrophied  epithelium, 
which  at  parts  has  been  shed.  The  connective  tissue  around  the  af- 
fected parts  shows  hyperplasia,  and  there  is  lymphocyte  infiltration. 
It  is  not  suggested  that  this  type  of  breast  is  doomed  to  lead  to  grave 
pathological  changes,  but  it  is  in  a  condition  which  is  entirely  favor- 
able for  their  genesis,  and  in  some  breasts  considered  to  be  in  the 
proemial  state,  grave  changes  have  been  found  to  have  taken  place. 
This  breast  bears  the  same  relation  to  cancer  and  papillomata  of  the 
breast  as  does  the  proemial  appendix  to  peritonitis,  and  is  to  be  re- 
moved for  the  same  reason.  The  treatment  of  course,  is  removal,  and 
if  malignancy  is  found  to  exist  a  radical  operation  is  performed  at 
an  early  date.  This  is  in  line  with  preventive  surgical  treatment 
employed  in  other  regions  of  the  body,  for  cancer  of  the  breast  and 
general  peritonitis  are  just  as  far  beyond  surgical  control  now  as 
they  have  always  been. 

L.  C.  Johnson. 


LoRNiE,  P.,  AND  Jones,  D.  E.:  The  Treatment  of  Asylum  Dysentery 
By  Means  of  Antidysentery  Serum.  British  Medical  Journal, 
June  17,  1922,  No.  3207,  p.  949. 


Ten  cases  are  cited  which  were  treated  by  the  use  of  antidysentery 
serum,  obtained  from  Burroughs  Welcome  and  Co.  The  serum  is 
prepared  by  injecting  horses  with  cultures  of  Shiga's,  Flexner's  and 
Kruse's  bacilli,  and  was  given  intramuscularly  or  hypodermatically 
in  from  20  to  45  c.  c.  doses.  The  results  in  each  case  were  most 
gratifying.  Within  a  very  short  time,  24  hours  in  some  cases,  blood 
and  mucus  disappeared  from  the  stools,  there  was  cessation  of  the 
diarrhea,  fall  in  temperature,  and  very  marked  improvement  in  the 
general  well-being  of  the  patient.  The  treatment  is  very  much  more 
satisfactory  than  any  other  which  has  been  employed  in  past  yearSy 
and  when  one  considers  that  in  asylums,  in  1921,  there  were  728 
cases  of  dysentery,  and  that  of  these  126  died,  the  value  of  antidysen- 
tery serum  treatment  is  apparent. 

L.  C.  Johnson. 
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HrRirr.  A.  F.:    Sins  and  Sorrows  of  the  Colon.     lintt.sh  Mtdiml  Jour- 
nal,  June  17.  1922.  Nc  .T2<>7.  p.  fVII 

The  sins  of  the  colon  are  iu  diaeaies.  It  in  however,  probahly 
luore  sinned  against  than  sinning,  with  attacks  from  above  with 
ptirgC4^  and  from  Im?1ow  with  douche«.  A  more  thorough  apprecia- 
tion of  it«  normal  anatomy  and  physiology,  and  the  routine  employ- 
ment of  the  various  methods  of  examination  are  wanted  in  order  that 
its  sins  may  be  recognised  at  such  an  early  stage  that  treatment  may 
lead  to  their  complete  and  permanent  relief.  The  motor  functions 
of  the  colon  depend  upon  tone  and  peristalsis,  which  are  mutually 
independent.  Peristalsis  is  often  very  active  in  the  presence  of  hypo- 
toiius,  and  may  be  weak  or  irregular  in  the  pres<'nce  of  hypertonus. 
The  tone  of  the  colon  depends  largely  upon  the  bulk  of  its  contents, 
and  varies  continuously  according  to  the  amount  of  feces  and  gas 
present  in  each  segment  at  the  moment.  With  x-ray  examination. 
there  is  a  marked  contrast  between  the  continuous  peristalsis  and 
segmentation  of  the  small  intestine,  and  the  completely  moticmless 
colon  if  the  shape  of  the  colon  be  examined  every  hour  of  the  day 
it  is  found  that  it  only  changed  materially  after  those  hours  in  which 
a  meal  was  tken.  Two  or  three  times  a  day  a  powerful  peristaltic 
Wave  moves  rapidly  along  a  considerable  length  of  the  bowel,  carrying 
all  the  contents  before  it.  The  chief  stimulus  to  this  movement  is 
the  gastro-colic  reflex,  which  follows  the  entrance  of  food  into  the 
empty  f<tomach.  During  the  greater  part  of  the  day  the  cecum,  as- 
ci*nding  cHilon,  and  pelvic  colon,  are  more  or  leas  full,  and  the  rest 
of  the  colon  is  generally  empty.  A  case  of  constipation  which  does 
not  respond  to  simple  treatment  should  have  tlie  benefit  of  x-ray  ex* 
amination,  and  this  should  not  be  earrieil  out  until  a  patient  has  de- 
n^'iMcd  from  the  use  of  aperients  for  at  least  48  hours.  An  enema 
may  be  gifen  on  the  day  previous  to  the  examination  and  on  the  day 
of  examination,  and  the  remarkable  variations  in  position  of  the 
colon  in  normal  individuals  siiould  be  bourne  in  mind.  The  position 
of  the  cecum  tsoending  and  transverte  oolon  shows  wide  normal 
variations,  and  it  is  not  pathological  for  the  oeeum  to  drop  i- 
palris  in  the  ereot  poatnre.  Ptosis  of  the  oolon  rarely  gives  n^ic  tu 
^rmptoms  by  causing  kinks,  and  MtuHU  in  the  oolon  most  be  consiiicr 
able  before  it  can  be  regarded  i>  il  importance.     Moi 

half  of  tba  turn  of  sofere  constipation  treated  have  been    ]>ni. 
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dyschesia,  or  inefficient  defecation.  Colitis  is  inflammation  of  the 
colon,  and  the  term  should  not  be  used  in  the  absence  of  any  evidence 
of  inflammation.  When  mucus  is  present  with  soft  or  fluid  feces, 
colitis  is  more  apt  to  be  present  than  when  it  appears  with  hard  feces. 
More  important  than  mucus  is  the  presence  of  pus  in  the  feces,  which 
always  indicates  that  some  organic  pathological  condition  exists,  and 
the  sigmoidoscope  should  be  used  for  examination.  Symptoms  re- 
sult far  more  frequently  from  the  artificial  diarrhea  caused  by  pur- 
gatives than  from  intestinal  stasis.  Purgatives  often  cause  abdominal 
pain,  intestinal  stasis,  rarely.  Intestinal  lavage  is  a  valuable  remedy, 
but  its  precise  indications  require  to  be  defined.  It  is  useful  to  re- 
move retained  feces  from  a  colon  which,  on  account  of  its  inflamed 
or  irritable  condition  ought  not  to  be  further  irritated  by  the  use  of 
aperients,  and  the  fluid  used  should  be  of  a  non-irritating  character. 
Intestinal  lavage  is  also  of  value  in  treating  the  severer  forms  of  coli- 
tis by  the  use  of  astringent  and  antiseptic  solutions.  In  this  local 
treatment  of  colitis,  the  author  has  found  albargin,  a  silver  nucleinate, 
most  useful,  in  a  solution  of  1  grain  to  the  ounce.  In  administer- 
ing the  douche,  the  rectal  tube  should  not  be  passed  more  than  2  inches 
beyond  the  anus,  and  not  more  than  a  pint  and  a  half  of  fluid  used. 
The  knee  elbow  position  is  the 'best  one  to  employ  as  it  renders  the 
pelvi-rectal  flexure  less  acute,  allows  the  fluid  to  pass  more  readily 
into  the  pelvic  colon,  and  prevents  the  overdistension  of  the  rectum. 
Apart  from  the  treatment  of  cancer  of  the  colon,  diverticulitis,  and 
other  causes  of  acute  and  chronic  obstruction,  the  indications  for 
surgery  in  diseases  of  the  colon  are  few.  Appendicostomy  is  neces- 
sary only  in  those  cases  of  ulcerative  colitis  which  do  not  respond  to 
intravenous  doses  of  anti-dysenteric  serum.  Intestinal  stasis  requires 
surgical  interference  only  in  very  rare  and  neglected  cases.  Colec- 
tomy, for  stasis,  which  reached  its  height  of  popularity  shortly  be- 
fore the  war,  is  gradually  becoming  obsolete. 

L.  C.  Johnson. 


Kast,  L.,  Croll,  H.  M.,  and  Schmitz,  H.  W.:  The  Therapeutic  Use 
of  Germanium  Dioxid  in  Anemia.  The  Journal  of  Laboratory  and 
Clinical  Medicine,  August,  1922,  vii,  No.  11,  p.  643. 

The  influence  of  germanium  dioxid  on  red  blood-cell  formation 
has  been  studied  in  16  cases  of  anemia — 4  cases  following  hemor- 
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rluige,  10  oatet  d  aeeondary  anemia  and  2  caies  of  pernicious  anemia* 
In  some  of  tlieae  cases  the  germanium  was  found  to  have  distinct 
erythropoietic  action.  Whether  this  property  shall  prove  to  be  of 
great  therapeutic  value  in  the  treatment  of  the  anemias  remains  to 
be  diown  by  further  careful  study  of  more  cases  than  are  here  pre- 
sented. 

C.   M.  A?il>EK80N. 


GnoTB,  L.  R.:  The  Pathology  and  Therapy  of  Achylia  Castrka  (Die 
Pathologie  und  Tliornpio  der  Achylia  Ga^trica).  Klinisehe  Wo- 
d^enmkrift,  April  29.  1922,  1,  No.  18,  p.  889. 

Object ivelv  the  test  breakfast  of  bread  and  water  one  hour  after 
ingestion  lacks  in  fluidity,  the  particles  are  poorly  chymified  and 
have  the  appearance  of  being  chewed  and  expectorated.  The  Congo 
reaction  is  absent  and  pepsin  is  absent  or  present  in  traces  only.  The 
total  acidity  is  never  above  10,  usually  about  6.  The  stomach  empties 
rapidily  and  there  is  seldom  any  bile  present  The  symptoms  are 
usually  those  of  a  chronic  gastritis. 

The  author  classifies  the  cases  as  follows : 

(1 1  Gastrogenic  Achylia. — This  is  due  to  chronic  gastritis  fol- 
lowing dietetic  insults,  alcohol,  tobacco,  etc.  There  is  a  complete  dis- 
appearance of  the  gastric  glands.  In  advanced  cases  there  is  an  ab- 
senoe  of  mucus.  This  type  of  achylia  occasionally  follows  gastric 
ulcer  and  occurs  frequently  in  senility. 

(2)  Toxigenic  Achylia.  (a)  Achylia  of  carcinoma  produced  by 
toxic  substances  secreted  by  the  tumor  and  acting  on  the  gastric 
mucosa.  Extragsstric  carcinomas  (breast,  etc)  are  often  accom- 
panied by  an  achylia. 

(6)  Chronic  infectious  diseases  ss  in  tuberculosis,  colitis,  spnie, 
typhoid,  cholecystitis,  and  syphilis. 

lUood  diseases  as  pernicious  anemia.     The  author  studied  46 
cases  of  pernicious  anemia  and  found  an  achylia  present  in  everv 

(d)  Ckneral  caohaxta  as  tuberculosis,  disbetes,  and  Graves  dis- 

(a>  Keflex  Achylia.— The  author  doichbes  a  'Hrar  achylia* 
wUflh  he  attHhutes  to  psychicsl  tnfluonMiA,    These  eases  oooasionalN 
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show  the  presence  of  free  acid  and  correspond  to  the  heterochylia  of 
Einhorn  and  Hemmeter. 

(4)  Constitutional  Achylia. — Usually  hereditary,  and  due  to 
faulty  gastric  development  or  lack  of  development.  This  form  is 
described  by  Martins  and  usually  is  symptomless. 

The  treatment  depends  upon  the  cause.  Hydrochloric  acid  in 
large  doses,  gastric  lavage  with  boric  or  salicylic  acids  from  a  germ- 
icidal standpoint  are  indicated. 

H.  Joachim. 


Levison,  L.  a.:  The  Relation  of  Achylia  Gastrica  to  Chronic  Focal 
Infections  and  Pernicious  Anemia.  The  Journal  of  Laboratory 
and  Clinical  Medicine,  August,  1922,  vii.  No.  11,  p.  652. 

Three  cases  are  cited,  in  each  of  which  patients  having  foci  of 
severe  infections  passed  through  the  stage  of  an  achylia  gastrica  and 
later  pernicious  anemia.  The  assumption  that  long  continued  foci 
of  infection  may  depress  the  gastric  secretion  and  produce  an  achylia 
gastrica  is  justifiable.  There  is  no  reason  to  believe,  on  the  basis  of 
any  evidence  yet  brought  to  bear,  that  achylia  gastrica  in  itself  is  a 
predisposing  cause  of  pernicious  anemia.  There  is  clinical  evidence 
to  believe  that  focal  infections  long  continued  may  depress  the  func- 
tion of  the  bone  marrow  and  prevent  the  formation  and  development 
of  new  red  blood-cells. 

It  is  urged  that  when  achylia  gastrica  is  found  in  a  patient  show- 
ing evidence  of  chronic  focal  infections  that  the  possibility  of  the  de- 
velopment of  pernicious  anemia  be  carried  in  mind  with  the  view  of 
insisting  that  all  infections  be  removed  insofar  as  is  humanly  possi- 
ble. Achylia  gastrica  is  used  here  in  the  sense  of  a  depression  of  the 
gastric  secretion  with  relation  to  HCL  and  not  necessarily  with  com- 
plete absence  of  gastric  ferments. 

C.  M.  Andersox. 


Williams,   L.:    The.  Thymus  Gland. 

April  5,  1922,  cxv.  No.  7,  p.  388. 


New    York    Medical  Journal,. 


We  recognize  in  the  thymus  an  intrathoracic  gland,  variable  in 
size,  which,  so  far  from  disappearing  in  the  course  of  the  first  two- 
years  of  life,  continues  to  grow,  up  to,  and  even  in  some  cases  beyond,. 
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the  age  of  puberty;  at  which  point,  tiiotigli  it«  esaential  histological 
ttnicturc  limy  undergo  atrophy,  tlie  noblu  elementa  are  frequently 
«o  replaced  by  fat  and  connective  tissue  that  the  original  biilk  of  tiiu 
organ  h  in  nowise  decreased;  mor(H)ver,  the  atrophy  of  these  noble 
eleiiicniH  i«  never  so  complete  as  to  prevent  them  from  sufiicifntly 
proliferating  as  to  restore  the  gland  to  its  original  integrity. 

It  has  a  close  relationship  with  the  genital  organs  in  the  male, 
hut  not  in  the  female.  It  is  not  an  exclusively  male  organ,  any  more 
than  the  thyroid  is  an  exclusively  female  organ.  It  is  a  sort  of  male 
thyroid,  is  possessed  of  the  same  miraculous  power,  though  iiifi*riorf 
of  enlarging  itself  and  decreasing  in  response  to  stimuli. 

Sir  Edward  Schaefer  says:  '^The  functions  of  the  thymus  are 
more  obscure  than  those  of  most  endocrine  organs ;  it  is  questionable 
whether  it  should  be  included  among  them.  But  the  mutual  rela- 
tions which  appear  to  be  established  between  it  and  the  generative 
gUnds  in  the  male  sex,  entitle  it  to  occupy  a  place  among  them." 
''Small  portions  of  thymus  tissue  are  frequently  found  embedded  in 
the  thyroid ;  on  the  other  hand,  an  accessor}*  thyroid  is  often  met  with 
in  the  substance  of  the  thymus." 

The  gland  overlies  some  of  the  most  important  structures  in  th 
body,  SQch  as  the  aortic  arch,  the  common  carotids,  the  right  ven 
tricb,  the  innominate  vein,  the  phrenic  nerves,  the  vagi  and  lar\'n- 
p^ls,  the  middle  and  inferior  ganglia  of  the  sympathetic,  and  the 
trachea  and  its  bifurcation. 

The  child  with  an  enlarged  thymus  is  typically  the  scrofulous 
child,  the  angelic  child  of  the  elder  Gross,  a  thing  of  beauty,  but 
lacking  in  the  full  promise  of  life.  Such  children  are  not  assured  of 
maturity,  but  are  liable  to  U?  eliminated  by  sudden  death,  by  tulK»r- 
eulosii,  oerebrotpinal  meningitis  or  other  infection. 

The  thymus  often  caufteit  sudden  death  by  obstruction  to  tlie 
traebat.  It  is  also  the  cause  of  asthma,  the  symptoma  of  which  an* 
due  to  mechanical  obstruction  and  to  superadded  nervooa  and  prob- 
ably TMeular  disturbance,  the  whole  complex  being  the  result  of 
prenure  exerotied  oo  various  atruotures  by  the  enlarged  thymus. 
This  should  be  oorrelalad  with  the  eonoertina-like  capabilitic^s  of  the 
thymus  gland  and  its  readinesi  to  enlarge  in  the  spring  and  oarl> 
•oamier,  and  its  senaltlveneii  to  the  infliienoe  of  climate,  and  prob- 
ably to  foreign  protelda. 
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An  enlargement  of  the  thymus  by  partially  blocking  the  upper 
thorax  will  produce  headache.  To  detect  persisting  or  enlarging 
thymus,  one  must  go  over  carefully  the  ordinary  method  of  inspec- 
tion, palpation,  percussion  and  auscultation.  First,  look  for  evi- 
dences of  insufficient  drainage  of  the  head  and  neck;  i.  e.,  the  hair 
of  silken  texture,  the  fine,  almost  atrophic  skin  and  brilliant  com- 
plexion of  slightly  obstructed  venous  return ;  the  cold  congested  ears ; 
the  brittle  and  readily  decaying  teeth ;  the  slight  glandular  enlarge- 
ments, interna],  as  the  tonsils,  and  external,  as  the  lymphatics.  Lower 
down,  an  unduly  prominent  manubrium  sterni  and  prominent  veins. 
The  importance  of  this  will  vary  with  the  patient's  age. 

One  may  often  feel  the  enlarged  thymus  just  below  the  episternal 
notch.  Percussion  yields  a  great  deal  of  useful  information.  Ex'- 
tension  of  the  head  and  neck  brings  the  gland  into  apposition  with 
the  upper  sternum.  In  this  attitude,  an  impairment  of  resonance 
not  noticeable  in  the  ordinary  posture,  becomes  unmistakable.  The 
percussion  should  proceed  from  below  upwards,  from  side  to  side, 
and  always  along  a  rib.  The  impairment  extends  further  to  the  left 
than  to  the  right. 

As  to  auscultation,  there  is  a  muffling  of  the  heart  sounds  at  the 
base,  especially  of  the  pulmonic  second  sound.  A  great  many  of  the 
so-called  hemic  murmurs  heard  at  this  point  are  due  to  the  direct 
pressure  of  the  thymus  upon  the  pulmonary  artery.  The  inspiratory 
breath  sounds  heard  over  this  area  are  harsh  in  quality,  and  the  ex- 
piratory are  prolonged.  All  these  findings  will  be  accentuated  by 
causing  the  patient  to  extend  the  head  and  neck. 

Among  the  causes  of  thymic  persistence  or  hypertrophy  is  intes- 
tinal toxemia.  As  to  treatment,  the  surest  way  of  securing  the  de- 
crescence  of  an  intruding  thymus  is  by  stravation.  But  fasting  is 
neither  agreeable  nor  popular.  Of  other  means,  the  most  potent  is 
exposure  to  x-rays.  A  simple  means  of  affording  relief  is  the  ventral 
or  facial  decubitus.  The  thymic  child  and  the  adult  chronic  asth- 
matic has  on  one  hand,  the  drooping  shoulders,  and  almost  hunch- 
back appearance  of  the  other,  in  seeking  to  avoid  the  extension  of  the 
head  and  neck.  The  ventral  decubitus  is  naturally  adopted  by  most 
young  children. 

Suparenal  extract  is  useful  in  all  forms  of  thymic  enlargement. 

J.  Rose. 
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FIarribon,  L.  W.:    Modem  Treatment  of  S>i>hUis.    BritM  Mediad 
Joumai,  July  1.  1922.  No.  3209,  p.  1 

In  1010  wc  saw  the  introduction  of  arsenobenzol  oompoondi,  and 
with  it  a  revolution  in  antiayphilitic  treatment  whidi  is  not  yet  ovvr. 
An  investigation  to  discover  the  minimal  amount  of  treatment  to 
cure  an  average  ease  of  early  syphilis,  before  the  war  evolved  that 
the  following  eourse  was  insufficient,  as  it  was  fdlowed  in  about  25 
per  oent  of  cases  by  a  relapse  either  serologically  or  clinically;  one 
dose  of  0.6  gram  of  '^606" ;  five  1  grain  doses  of  mercury ;  another 
dose  of  "606" ;  five  more  doses  of  mercury ;  and  a  final  dose  of  "606". 
During  the  war  in  attempting  to  increase  the  dosage,  but  decrease  the 
time  of  the  course,  8  doses  of  0.3  gram  of  "606"  were  given  in  2A 
days  with  mercury.  Cases  of  "encephalitis  hemorrhagica"  did  not 
occur,  but  jaundice  and  dermatitis  did  appear.  They  both  have  cer- 
tain features  in  common ;  both  are  apt  to  be  fatal ;  both  appear  long 
after  a  course  of  injections  have  been  given.  Dermatitis  has  become 
leas  frequent  since  the  war,  perhaps  l^ccause  the  patients  are  less  ex- 
posed, but  jaundice  has  become  more  fre<]uent.  Although  it  appears 
in  outbreaks,  there  is  a  relationship  between  the  intensity  of  treat- 
ment and  the  incidence  of  jaundice.  The  resemblance  of  what  may 
be  ealled  arsenobenzol  poisoning  to  that  seen  in  the  war  amongst  T. 
N.  T.  workers  has  given  rise  to  the  idea  that  it  is  not  due  so  uwu'h  u^ 
the  effects  of  the  arsenic  as  to  the  organic  complex  arsenobenz<  • 

In  treatment,  in  addition  to  the  "606"  and  "914"  the  author  has 
used  sulfarsenol  which  is  closely  allied  to  them,  and  he  has  had  ex- 
ocllent  success  in  cases  where  he  has  used  it  subcutaneously  or  intra- 
muscularly. Mercury  is  given  in  the  form  of  mercurial  cream  or 
as  salicylate,  by  injection.  At  various  points  in  a  course  iodid  i^ 
given,  in  the  belief  that  it  helps  in  the  resolution  of  the  process.  Tht» 
minimum  treatment  proceeds  far  beyond  the  stage  when  the  WaasiT- 
mann  is  negative.  Nobody  knows  how  much  deviltry  is  going  on  b<^ 
hind  a« negative  Waasermann,  and  mercury  given  for  2  years  leavt  •i 
a  high  per  eent  of  eaaes  uneured.  For  later  casea,  a  number  of  sliort 
eouraes  is  preferable,  and  treatment  is  continued  boytmd  the  stage 
when  symptoma  have  gone.  If  treatment  is  prolongtnl  the  Waastr- 
maun  will  b«*onie  negative,  and  the  gradual  diange  ean  be  noted  if 
fba  atrength  of  the  reaction  is  tifr"*'^1      For  norve  eaaea,  silver  sal- 
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varsan  has  been  very  effective,  and  with  the  exception  of  general 
paresis  the  outlook  for  nerve  cases  is  generally  good. 

L.  C.  Johnson. 


Rogers,  L.:  The  Spread,  Probable  Mode  of  Infection,  and  Prophy- 
laxis of  Leprosy.  British  Medical  Journal,  June  24,  1922,  No. 
3208,  p.  987. 

The  most  important  of  conditions  favoring  the  spread  of  leprosy, 
is  a  low  stage  of  civilization,  great  sociability,  low  state  of  morals 
and  sexual  promiscuity,  and  social  customs,  such  as  eating  with  the 
fingers  from  a  common  dish  or  smoking  a  common  pipe.  Climate 
alone  seems  to  have  little  influence  on  its  spread,  except  where  there 
are  long  winters  and  people  are  crowded  into  poorly  ventilated  homes, 
or  unable  to  lead  an  open-air  life  for  a  large  part  of  the  year.  The 
disease  is  communicated  directly,  from  one  patient  to  another.  In 
studying  700  cases,  18.28  per  cent  were  conjugal  or  cohabiting  indi- 
viduals; 38.84  per  cent  occupied  the  same  house,  room  or  bed  of  a 
leper;  19.87  per  cent  were  attendants  upon  lepers;  and  19.42  per 
cent  were  playmates  or  had  close  association.  Apparently  there  must 
be  long  and  close  contact  before  infection  occurs,  but  it  is  generally 
recognized  that  children  and  adolescents  between  the  ages  of  5  and 
20  years  are  especially  susceptible.  A  careful  study  of  the  subject 
of  innoculation  the  author  inclines  toward  the  belief  that  the  com- 
mon mode  of  infection  is  the  innoculation  of  the  bacilli  through 
minute  accidental  lesions  of  the  skin  or  mucous  membranes  of  the 
nasal  or  oral  cavities.  The  first  essential  in  prophylaxis  is  the  re- 
moval of  the  infective  cases  from  frequent  and  close  contact  with  the 
healthy,  and  particularly  the  most  susceptible,  children  and  young 
adults.  The  most  infective  type  is  the  tubercular  form,  including 
mixed  cases  with  discharge  of  large  numbers  of  bacilli  from  the  nose 
and  breaking  down  nodules.  Now  that  we  possess  in  the  solution  prep- 
arations of  the  active  unsaturated  fatty  acids  of  chaulmoogra,  cod- 
liverj  soya  bean,  and  other  oils  introduced  by  the  author,  lepers  have 
for  the  first  time  a  powerful  incentive  to  come  forward  for  treatment 
as  early  as  possible,  instead  of  hiding  their  calamity.  This  treat- 
ment clears  up  the  bacillus-bearing  lesions  of  leprosy,  with  loss  of 
infection,  including  cessation  of  the  discharge  of  the  organisms  from 
the  nose.     Once  a  fair  proportion  of  the  earlier  and  more  amenable 
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cases  receive  reguUr  treatment,  rendering  tbem  no  longer  infect: 
to  their  households  and  neighbors,  new  cases,  should  gradually  de- 
crease, while  the  sdranced  and  helpless  will  die  out  by  degrees,  and 
slow  but  sure  progress  will  be  made  in  reducing  the  incidence  of  ptT- 
haps  the  most  dreadful  disease  to  which  the  human  flesh  is  heir. 

L.  C.  Johnson. 


PicKARD.  R.  J.:  The  Qinical  Value  of  Basal  Metabolism  Determin- 
ations. The  Journal  of  iMboralory  and  Clin  mil  Mnitctnt.  Au- 
guiit.  1922,  vii,  No.  11,  p.  669. 

Increased  basal  metabolic  rates  are  found  in  hyperthyroidism,  in 
all  febrile  conditions,  and  in  the  active  state  of  acromegaly.  In  other 
diseases,  as  essential  hypertension,  pernicious  anemia,  leukemia, 
diabetes  with  scidosis,  cases  with  dyspnea,  a  rate  above  normal  may 
be  present  occasionally.  A  decreased  basal  metabolism  is  present  in 
myxedema,  in  cretinism,  and  in  a  lesser  degree  in  hypopituitarism; 
the  rate  is  low  in  inanition,  starvation,  and  undernourished  diabetics. 
Excluding  these  few,  other  condition  rhanp's  in  tlio  basal  metabolic 
rate  are  due  to  thyroid  disease. 

A  routine  estimation  of  the  basal  metabolism  should  )> 
in  eases  with  goiter  to  ascertain  possible  toxicity;  (2)  in  cases  with 
or  without  goiter  having  symptoms  resembling  those  caused  by  hyper- 
thyroidism; (3)  in  similar  cases  with  s^^mptoms  of  thyroid  deficiency; 
(4)  in  eases  of  obesity,  to  differentiate  those  due  to  thyroid  and  pitui- 
tary disease;  and  (5)  for  an  accurate  measure  of  the  effect  of  tn  ar- 
roent  of  thyroid  disease. 

The  diagnostic  value  of  the  basal  rate  '\»  greatest  in  the  group  <>f 
cases  with  one  or  more  of  the  symptoms  of  those  caused  by  hy|Mr- 
thyroidism.  Cardiac  disturbances  as  taohycunlia.  cardiac  myasthenia 
and  palpitation;  fine  tremors,  general  debility,  loss  of  weight,  anemia, 
attacks  of  vomiting  and  diarrhea,  psychic  changes  as  depression  and 
irritability,  psychasthenia,  sweats,  are  symptoms,  obviously,  i»f  the 
most  diverse  etiology,  but  are  s^onptoms  which  the  exclusion  of  th>*- 
roid  ditfturbsnoe  or  its  aooeptanoe  as  cause  can  be  made  by  a  tit  termi- 
nation of  the  basal  metabolism  *'as  the  flnsl  court  of  apiH^al**. 

This  test  is  espeeially  usafnl  in  the  differential  diagtio«is  of  hys- 
teria, neurasthenia,  early  tabereulosis,  and  ueuroMiM  simulating  th%^ 
roid  disease.     It  is  neeeasary  in  the  diaguoitiii  of  **fffort  nyndrtime*'. 


GENERAL  MEDICINE 


895 


Da  Costa's  irritable  heart  of  soldiers,  in  which  there  is  an  increased 
sensitiveness  to  epinephrin,  but  a  normal  basal  rate.  Epinephrin 
raises  the  basal  metabolism  but  no  relation  has  been  found  between 
the  amount  of  the  rise  and  the  intensity  of  a  hyperthyroidism,  its 
effect  being  attributed  to  action  on  ^the  sympathetic  nervous  system. 

In  hyperthyroidism  the  operative  risk  should  be  gauged  by  this 
test  judged  in  combination  with  the  other  symptoms,  particularly  the 
cardiac  reserve,  and  the  need  or  character  of  medical  or  surgical 
treatment  considered  on  an  objective  basis  as  much  as  possible.  Kates 
of  100  plus  or  over  are  dangerous,  and  should  be  reduced  by  absolute 
rest  in  bed.  Rates  of  75  plus,  very  severe;  rest,  hot  water  injections 
or  ligations,  should  be  considered  preliminary  to  partial  thyroid- 
ectomy. The  basal  rate  should  be  tested  every  two  weeks  and  the 
operation  timed  accordingly. 

The  roentgen  ray  treatment  has  been  compared  with  surgical  re- 
sults by  Means  and  Aub.  They  suggest  using  x-ray  first,  a  cure  may 
be  effected,  at  least  the  metabolic  rate  will  be  reduced  and  surgery 
made  safer.  If  the  basal  rate  is  high  after  surgery  the  x-ray  may 
be  employed  again.  Means'  latest  report  is  still  more  favorable  to 
the  x-ray  in  that  the  patients  treated  by  the  rays  were  normally 
active  during  the  course  of  the  treatment.  Some  surgeons  object  to 
the  increased  difficulty  of  the  operation  from  fibrosis.  DuBois  says 
a  partial  thyroidectomy  has  been  and  perhaps  always  will  be  a  stan- 
dard treatment. 

C.  M.  Anderson. 

Bronfin,  I.  D.,  AND  Markel,  C:  The  Upper  Respiratory  Tract  in 
Pulmonary  Tuberculosis  with  Special  Reference  to  Laryngeal 
Tuberculosis.  American  Review  of  Tuberculosis,  July,  1922,  vi, 
No.  5,  p.  341. 


The  upper  respiratory  tract  was  studied  in  200  tuberculous  pa- 
tients, in  the  moderately  advanced  or  far  advanced  cases,  with  an 
average  pulmonary  duration  of  507  years.  Abnormalities  of  the 
nasopharynx  was  noted  in  64  per  cent  and  nasal  stenosis  in  62  per 
cent,  but  the  number  of  cases  with  positive  laryngeal  tuberculosis  was 
not  greater  in  those  with  nasal  obstructions  than  in  those  with  normal 
nasal  chambers.  Atrophy  of  the  nasal  mucous  membrane  was  not  a 
frequent  manifestation  and  seemed  to  have  no  definite  relation  to 
laryngeal  tuberculosis.     Definite  pathological  changes  of  laryngeal 
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fitractures  were  obeeired  in  88  per  cent;  and  in  68  per  eent  the 
lar^-ngeal  lesion  was  of  such  a  type  as  to  warrant  a  positive  clinical 
diagnoaia  of  tuberculous  laryngitis.  Five  positive  cases  had  asso- 
ciated iiyphilis,  2  of  which  received  specific  treatment  without  any 
demonstrable  effect  on  the  laryngeal  lesions,  and  the  other  three  pre- 
aented  the  charaoteristie  lesions  of  tuberculosis.  In  the  3  the  lesion 
was  subacute  and  stationary,  and  in  the  other  2  the  lesion  was  chronio 
and  stationary.  The  quickest  and  most  satisfactory  results  were  ob- 
tained with  cautery.  While  all  the  active  throat  cases  that  were 
under  the  different  forms  of  treatment  improved,  139  cases  under  no 
treatment  also  improved  and  remained  stationary  with  the  exception 
of  8  whose  lesion  was  progressive. 

Tn  concluding  the  authors  state: 

I  1  )  Laryngeal  pathological  changes  are  present  in  at  least  85 
per  cent  of  the  tuberculous. 

(2)  I^aryngeal  ttiberonloeis  is  present  in  at  least  63  per  cent  of 
the  tuberculous. 

\fute  of  peracute  laryngeal  tubcrculoeis  is  rare,  the  most 
fretjueni  type  is  subacute  or  chronic. 

(4 )  There  is  no  definite  predisposing  fH^**^»r  otlior  than  pulni'^?'"-^ 
tuberculosis. 

'  I   Syphilis  has  no  apparent  influence  on  the  course  of  laryngeal 
tuberculosis. 

(6)  Subacute  or  chronic  tuberculous  laryngitis  requires  no  active 
treatment  in  the  absence  of  distressing  symptoms,  but  must  be  under 
constant  obaenratian. 

(7)  Preaenoe  of  ulceration  even  in  absence  of  symptoms  is  an 
in<!irnt)on  for  active  treatment. 

'  iilvanocautery  is  the  best  therapeutic  measure  for  ulcera- 
tion or  large  infiltrates  giving  symptoms. 

C.  A.  Scnskfin. 

OuvBB.  J.,  AND  Vamai>\  .^»  Rabro:  Btologkal  Readlooa  of  Ar»- 
pilCliaiBln.  Thf  Journal  of  Phormoeoloffy  and  ErptritnttUal 
TherajmuUm,  July,  1922,  xix.  No.  6,  p.  393. 

Diasodium  arsphenamin  may  pr<wlnc««  \\\  i^ffnrin  by  xiu.ni-  ..f 
etthi*r  physical  or  diemieal  effeeta. 

The  phymrtti  toxicity  produces  an  early  reaction  and  is  the  result 
of  intravascular  agglutination  of  the  red  cells  and  multiple  embolism 
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The  chemical  toxicity  requires  some  time  for  the  production  of 
anatomical  lesions.  These  consist  of  parenchymatous  degeneration 
particularly  in  the  kidney  and  liver. 

C.   A.    SCHMID. 


NiCHOLLS,  L.,  AND  Hampton,  G.  G.  :  Treatment  of  Human  Hook- 
worm Infection  With  Carbon  Tetrachlorid.  British  Medical  Jour- 
nal, July  1,  1922,  No.  3209,  p.  8. 


Following  the  work  of  Hall,  suggesting  the  use  of  carbon  tetra- 
chlorid for  the  removal  of  worms  in  animals, -it  was  decided  to  try 
this  drug. in  the  treatment  of  children  who  in  Ceylon  are  heavily 
parasitized  with  hookworm.  A  murderer,  under  sentence  of  death, 
volunteered  to  take  the  drug ;  he  was  given  6  c.  c.  after  the  noonday 
meal,  and  the  same  day  passed  four  worms,  (ascaris  lumbricoides)  ; 
13  days  later,  the  same  dose  was  repeated  before  breakfast,  and  he 
complained  of  a  little  giddiness,  which  soon  passed  off;  a  week  later 
he  was  executed,  and  autopsy  performed  within  an  hour,  showed  no 
hookworms  or  ascarids  in  the  intestinal  tract,  and  examinations  of 
the  organs,  in  section,  microscopically  showed  no  degeneration  in  any 
of  them.  The  drug  was  then  tried  on  students  and  young  children, 
and  of  54  which  were  examined  most  carefully  88  per  cent  showed  no 
ova  or  evidence  of  infection  10  days  after  treatment.  Besides  hook- 
worm and  ascaris,  oxyuris  and  trichiuris  were  also  recovered  from  the 
stools  of  these  and  this  would  seem  to  indicate  that  the  drug  is  active 
along  the  entire  intestinal  tract.  The  drug  is  an  efficient  vermifuge 
for  hookworms,  and  will  remove  those  which  chenopodium  has  failed 
to  dislodge.  It  may  be  administered  safely  in  doses  of  10  to  20 
minims  to  children  of  3  and  4  years  of  age,  even  when  they  are 
seriously  ill  from  various  causes.  It  is  not  as  effective  as  chenopod- 
ium in  killing  ascaris  lumbricoides.  The  drug  does  not  seriously 
deteriorate  on  keeping,  as  many  children  were  given  carbon  tetra- 
chlorid which  had  been  stored  in  the  laboratory  for  3  years.  It  is 
more  valuable  than  chenopodium  for  campaigns  against  hookworm 
disease,  because  patients  do  not  object  to  its  taste;  it  is  not  necessary 
to  precede  or  follow  the  administration  of  it  by  a  purge ;  it  is  more 
efficient  than  chenopodium  and  has  not  the  depressing  effects  of  that 
drug;  it  is  much  cheaper  than  any  other  drug  that  has  been  used; 
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it  eftn  be  prefNued  in  a  high  degree  of  puritj,  and  a  ohemically  pure 
preparation  should  always  be  used ;  the  person  who  is  being  treated 
ean  do  his  usual  day's  work.  Children  of  one  year  can  be  given  10 
minims  with  safety  and  the  doee  increased  2  minims  for  eadi  year  of 
apparent  age.  A  child  of  10  would  receive  28  minims;  a  youth  of 
16  years,  40  minims;  an  adult  doee  should  be  50  to  80  minims  (3  to 
5  cm.)  aooording  to  the  size  of  the  patient  Chenopodium  is  soluble 
in  carbon  tetrachloride  and  a  mixture  of  one  part  of  the  former  in  4 
of  the  latter  is  efficient  for  the  expulsion  of  ascaris  lumbricoides« 

L.  C.  Johnson. 

HAMMiTr,  F.  S.:    The  Probable  Function  of  the  Parathyroid  Glands. 

N0W  York  MMcalJournal,  April  5,  1922, '•     \.   7   p    m 

The  parathyroids  are  glands  of  internal  secretion  with  a  function 
nd  generU,     The  most  immediate  effect  of  parathyroidectomy  is 


tetany.     There  are  three  hypotheses  advanced  as  explanations  of  '^. 

tetania  parathyreopriva :     (1)  That  of  a  calcium  deficiency  with  its  ^ 

resultant  increased  neural  irritability.  It  is  based  on  the  finding  of 
a  decreased  calcium  ccmtent  of  the  blood  of  parathyroidectomized 
animals.     (2)  The  hypothesis  of  Wilson,  Steams  and  Janney  in  I 

which  the  tetany  is  attributed  to  an  alkalosis.  Finally,  that  of  Paton, 
that  the  tetany  is  due  to  the  accumulation  of  a  guanidin  compound, 
presumably  mcthylguanidin,  which  the  loss  of  the  parathyroids  has 
allowed  to  take  place.  This  substance  is  a  toxic  nerve  irritant 
When  this  compound  is  injected  it  produces  tetany  similar  to  para- 
thyroid tetany.  Qnanidin  tetany  may  or  may  not  be  relieved  by  the 
administration  of  calcium  salts. 

Under  normal  conditions  creatin  is  an  important  product  of 
muscle  tone,  and  is  relatively  innocuous  for  the  organism.  It  is 
changed  to  ereatinin  by  the  loss  of  one  molecule  of  water  and  excreted 
in  the  urine.     Creatin  is  aoetylated  methyl-giianidin. 

Methyl-gnanidin  may  be  a  normal  by-product  of  muscle  tone  and 
ia  deCoodeated  by  aeetylization  to  ereatin,  therefore  the  parathyroids 
produce  a  seeretion  which  favors  this  detoxication,  and  the  probable 
function  of  the  parathyroid  glands  is  the  elaboration  of  a  secretion 
whiob  aaaiais  in  the  prevention  of  the  aoeumulation  in  the  organism 
of  the  toflde  serve  irritant  methyl-guanidin  as  a  by-product  of  that 
1^  iDiiaeb  metaboliam  oonoemed  in  muscle  tone. 

J.  Rosa. 


GENERAL  MEDICINE 


899 


McIlroy,  a.  L.:    The  Ovum  as  an  Internal  Secretory  Organ. 

York  Medical  Journal,  April  5,  1922,  cxv,  No.  7,  p.  404. 


New 


The  secretion  from  the  ovum  is  conveyed  by  its  cellular  tissue  into 
the  maternal  blood  stream  and  not  by  ducts  or  nerve  influence.  This 
is  proved  by  cases  of  tubal  and  ovarian  pregnancies,  and  by  preg- 
nancies where  paralysis  of  the  lower  limbs  is  present,  or  where  sec- 
tion of  the  cord  has  been  perfomed  in  the  lumbar  region.  Chemical 
substances  are  generated  by  the  ovum  and  are  rendered  innocuous  by 
antibodies  which  owe  their  protective  energy  to  the  healthy  condition 
of  the  thyroid  and  other  endocrinous  organs. 

The  enlargement  of  the  thyroid,  pituitary  and  adrenal  cortex  in 
pregnancy  proves  the  functional  harmony  between  the  ovum  and  the 
internal  secretory  organs.  The  local  changes  in  connection  with  the 
ovum  are  much  more  obvious  although  no  substance  has  been  isolated 
which  might  compare  with  adrenalin,  pituitrin,  or  thyroxin.  The 
ovum  may  be  a  stimulant  and  regulator  of  metabolism  on  the  one 
hand,  and  on  the  other  may  be  a  parasite  upon  the  maternal  host. 

The  ovary  is  concerned  with  the  malnutrition  found  in  osteomal- 
acia. It  is  involved  with  the  thyroid  in  calcium  metabolism  and  its 
storage  in  the  later  months  of  pregnancy.  The  pituitary  is  enlarged 
after  oophorectomy,  parathyroidectomy,  and  in  pregnancy.  The  ad- 
renal cortex  is  enlarged  in  pregnancy  and  pigmentary  changes  occur 
in  the  skin.  The  blood-pressure  is  raised  in  pregnancy;  nitrogen 
changes  in  the  maternal  metabolism  and  the  glycogenic  function  of 
the  ovum  together  with  the  sugar  changes  in  pregnancy  are  being 
investigated  with  a  view  to  elucidate  the  metabolism  of  the  carbo- 
hydrates. The  internal  secretory  organs  are  protective  in  their 
function  for  the  maternal  organism  but  the  ovum  mainly  looks  after 
its  own  interests. 

J.  KosE. 


Kramer,  W.  D.:  Clinical  Observations  on  the  Pathogenesis  of  Dia- 
betes Mellitus.  New  York  Medical  Journal,  April  19,  1922,  cxv, 
No.  8,  p.  472. 


Diabetes  is  a  condition  due  to  a  disturbance  of  the  pancreas  with 
changes  in  the  islands  of  Langerhans.  The  hyperglycemia  may  be  a 
manifestation  of  a  disturbance  of  the  ductless  glands,  commonly  the 
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I 

panereas,  9oiiietiiii69  the  thyruitl,  pituitary  or  the  adfenals.     This  ^ 

may  be  brought  about  by  neurogenic  factors  or  by  infection.     It  mav  \ 

be  due  to  acme  changea  in  the  peripheral  cells  which  are  no  longer  ; 

able  to  utiliae  the  normal  quantities  of  sugar  sent  to  them  for  the  com-  | 

plcHion  of  sugar  nietabolittui.     This  alteration  in  function  nuiy  result  f 

fnuii  nen'oiis  influc»neo8  or  low  grade  infections.  More*  often  there 
is  a  combination  of  influences.     Soin(*thing  happens  whereby  the  | 

'cooperation  between  the  sugar  production  and  distribution  centers 
and  the  peripheral  cells,  which  complete  sugar  metkbolism,  is  loot  ^ 

Team  work  is  lacking.  Th<;re  is  a  constant  demand  for  increase<I 
sngar  distribution  despite  the  fact  that  there  are  present,  greater 
quantities  of  sugar  than  the  cells  can  utilize. 

Diabetics  may  be  classified  into  4  groups  according  to  the  clinical 
picture  presented:  (1)  Where  there  is  evidence  of  endocrine  «lvs- 
function;  (2)  wlien»  there  is  disturbed  tissue  metabolism;  (.*5)  v»is- 
ciilar  changes ;  and  (4)  tumors. 

Group  '^  and  4  are  uncommon,  and  since  the  pancreas  is  directly 
involviMl.  practically  consider  these  cases  under  that  heading.  j 

Moat  of  the  iiiM •^  U'long  either  to  the  enduerinopathies  or  Group  2, 
in  which  we  have  impaired  metabolism  of  the  jxjripheral  celN  d«u»  to  | 

the  various  ecmditions  mentione<l  above. 

l^w  grade  infections  may  have  a  decided  influence  upon  tissue 
celU  interferring  with  their  functions. 

Obesity  may  have  some  effect  by  putting  an  unnecessary  strain 
upon  the  supply  of  pancreatic  lionnone,  but  usually  it  is  an  effect 
rather  than  the  cause. 

Neurogenic  influenoea  play  a  greater  role  than  hitherto  U'lievi*<l. 
The  factor  is  present  in  a  large  pereentage  of  diabetic  patients.  It 
may  act  either  directly  upon  the  sympathetic  nerve  s^-stem  and  it-* 
eloaely  r(*lated  ductless  gland  system,  or  by  pnxlucing  an  altere*! 
function  of  the  tissue  cells. 

«I.  KoSK. 

9ntirKUiND.  < ;    I      The  Prcnuturc  Contndion  and  Its  SlfniilcMice. 
N§m  York  M^tait  Joutnai.  February  15,  1922.  cxv.  No.  4.  p.  904. 

ExtrafTttolei  Indicate  hyperirritability  of  the  myooardium    il 
peHrritabiltty  of  the  myoeardiiMn  is  produeed  by  either  extrinaie  or 
tntrinaie  cauaes,  tlie  latter  being  more  important.     It  rcprr«enta  a 
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definite  stage  in  the  physiological  process  of  fatigue  and  the  path- 
ological conditions  of  inflammation,  degeneration,  and  toxemia,  hence 
extr asystoles  are  indications  or  manifestations  of  such  conditions. 
Extr asystoles  are  important  according  to  (a)  the  nature  of  the  under- 
lying condition,  and  (b)  the  amount,  of  intravascular  strain  and 
amount  of  circulatory  disorganization  they  produce.  Auricular  ex- 
trasystoles  are  always  intrinsic  in  origin  and  indicate  definite  damage 
to  the  auricular  myocardium.  They  precede  flutter  and  fibrillation 
and  give  rise  to  paroxysmal  tachycardia.  Eight  ventricular  extra- 
systoles  indicate  left  ventricular  fatigue  and  precede  failure,  espec- 
ially in  aortics.  Extrasystoles  of  any  type  in  complete  heart-block 
seriously  disorganize  and  embarrass  the  circulation  and  must  always 
be  regarded  as  serious. 

J.  Rose. 

Price,  W.  F.  :    Paroxysmal  Tachycardia.     New  York  Medical  Journal, 
February  15,  1922,  cxv,  No.  4,  p.  212. 


This  is  a  condition  in  which  a  marked  acceleration  of  the  cardiac 
rate  occurs,  which  commences  suddenly  and  abruptly  and  without  ap- 
parent cause,  lasts  for  a  varying  period,  ceases  suddenly  and  abrupt- 
ly, and  is  due  to  an  abnormal  rhythm,  the  stimulus  for  cardiac  con- 
traction, instead  of  arising  at  the  junction  of  the  great  veins  w^th  the 
auricle,  having  its  origin  at  an  abnormal  point.  The  return  of  the 
cardiac  rate  to  what  it  w^as  prior  to  the  paroxysm  is  due  to  the  rever- 
sion of  the  cardiac  rhythm  to  the  normal. 

The  new  rhythm  originates  in  the  auricle  and  the  ventricle  *re- 
sponds  to  impulses  from  here;  but  it  may  arise  in  the  ventricle  and 
send  impulses  to  the  auricle. 

The  tachycardia  may  last  only  for  a  few  beats  or  may  persist  for 
months;  it  generally  lasts  for  some  hours.  There  may  be  one  attack 
or  many  in  24  hours,  or  they  may  occur  at  intervals,  frequent  or 
long,  for  many  years.  Permanent  auricular  fibrillation  or  flutter 
may  supervene. 

It  may  occur  at  any  age  after  five,  but  usually  during  middle  life. 
It  is  more  common  in  males.  A  history  of  rheumatism  is  common 
and  many  cases  have  valvular  disease,  particularly  mitral  stenosis, 
also  myocardial  degeneration.  The  condition  has  been  seen  in 
alimentary  toxemia,  reflex  irritation,  neurasthenia,  etc.     Among  ex- 
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citing  cauiot  are  physieal  exertion,  emotional  excitement,  digestiv«> 
diitnibancea,  particularly  flatiilant  distention  of  the  stomach  or  colon. 

In  some  oaaea  there  is  dyspnea  and  precordial  distress  on  exer- 
tion. Other  cases  are  free  from  suUjective  symptoms  in  the  inti*r 
vals,  hat  in  many  cases  auricular  or  ventricular  extrasystoles  art* 
seen.  In  some  cases  the  patient  is  uble  to  recognize  the  onset  nii<l 
termination  of  the  tachycardia,  lie  becomes  conscious  of  a  flutter- 
ing sensation  in  the  chest,  also  a  sensation  of  pnlsation  in  the  neck. 
His  face  is  pale,  and  has  an  anxious  expression.  The  rate  is  usually 
above  140  a  minute  and  may  reach  30U ;  in  a  majority  of  the  parox- 
ysms it  is  between  150  and  190;  it  should  be  counted  at  the  apex, 
either  by  palpation  or  auscultation,  unless  it  is  extremely  rapi«l, 
when  graphic  methods  are  necessary.  The  pulse  is  of  smaller  volume 
than  normal  and  its  character  may  resc^mblc  that  of  the  pulstis  celer. 
It  may  be  regular,  or  very  irregular  when  the  condition  is  due  to 
auricular  flutter,  or  completely  irregular  when  the  result  of  auricular 
flbrillation.  Pulsus  altemans  is  frequently  present  The  blood- 
pressure  is  lower  during  the  attack.  The  area  and  force  of  the  apex 
beat  may  be  increased. 

In  long  continued  paroxysms,  and  in  some  short  ones,  cardiac 
failure  may  be  extreme.  With  the  sudden  reversion  of  the  rhythm 
to  the  normal  there  is  a  rapid  rtvovery  to  the  state  in  which  the  \m- 
tieut  was  prior  to  the  paroxysm;  within  a  few  hours,  there  may  ht*  ii<> 
evidence  of  cyanosis,  distension  of  the  veins,  cardiac  dilatati* 
largement  of  the  liver,  or  conditions  of  a  similar  nature. 

The  most  important  diagnostic  points  are:  (1)  The  commenee- 
nient  and  termination  of  the  attack,  (2)  the  cardiac  rate,  and  (3) 
thi*  cardiac  rate  is  not  influenceil  by  change  of  posture  or  other  forms 
of  physical  exertion. 

Poljgraphic  or  electrocardiographic  uxamiuatiou  will  oliii<^>  '>>• 
diafrnnnis.     This  may  be  considered  from  two  viewpoints: 

That  of  a  particular  paroxysm.  Death  during  an  attack 
inire4Ucnt,  although  this  may  occur  when  the  attaek  is  prolongtMJ. 
When  the  tentricular  rate  is  not  very  high,  and  there  is  little  or  ii*< 
eardiac  dilatatiim,  and  an  absenoe  of  edema  of  the  lungs,  hepatic  en 
laifemnit  and  anaaarca,  the  outlook  is  good  as  to  life,  if  the  eltnien! 
picture  be  the  reverse,  the  outlook  is  uneertain. 

(2)  That  of  reeurrenee  of  the  attacks.  The  patient  may  nev«  i 
suffer  from  a  scond  attack,  while  they  may  recur  often.     The  degn  • 
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of  integrity  of  the  myocardium  should  be  estimated  between  the  at- 
tacks. 

Bringing  up  of  wind,  vomiting,  the  adoption  of  a  certain  posture, 
pressure  on  the  vagus,  particularly  the  right,  friction  of  the  chest 
wall,  and  applications  of  an  ice  bag,  mustard  leaves,  or  warmth  to 
the  precordium,  may  be  followed  by  relief.  But  the  nature  of  the 
disorder  is  to  stop  suddenly.  On  dose  of  .01  gr.  of  strophanthin  in- 
travenously, or  2  or  3  doses  1/250  gr.,  every  2  hours,  may  be  ad- 
ministered. Failing  this,  digitalis  should  be  given  by  the  mouth  and 
pushed  to  the  full  physiological  reaction.  If  there  are  indications  of 
heart  failure,  proper  treatment  should  be  instituted. 

Between  the  attacks,  the  general  condition,  and  whatever  appears 
to  be  the  exciting  cause  of  the  paroxysms,  should  receive  attention. 
Any  gastro-intestinal  disorder  should  be  corrected.  Bromids  may  be 
tried. 

J.  Rose. 

Allbutt,  Sir  C.  :    A  Discussion  of  Angina  Pectoris.    New  York  Medi- 
cal Journal,  February  15,  1922,  cxv,  No.  4,  p.  181. 


Among  the  causes  of  angina  are  infections  of  the  aorta.  Dr. 
Brown  points,  out  that  in  the  a;-ray  picture  "where  the  arch  curves 
over  to  make  the  descending  aorta,  a  clear  portion  of  the  lung  is 
normally  visible  between  the  aorta  and  the  clavicle ;  but  in  the  early 
stages  of  aortitis  this  clear  area  is  absent,  and  instead  the  aortic 
shadow  is  seen  posteriorly,  or  even  above  the  shadow  of  the  left 
clavicle."  His  observations  "seem  to  substantiate  Allbutt's  conten- 
tion that  the  symptom  syndrome  of  angina  pectoris  is  due  to  disease 
of  the  aorta  itself."  Clinical  signs  may  be  slight  or  absent,  depend- 
ing upon  the  depth  of  penetration  of  the  lesion  toward  the  invest- 
ment of  the  vessel.  In  most  of  these  cases  in  young  persons,  the 
coronary  arteries  are  clear. 

Angina  may  be  of  cardiac  origin  only  in  pericarditis,  or  coronary 
thrombosis.  In  coronary  thrombosis  the  pulse  is  thrown  into  great 
disorder;  so  much  so  as  to  differentiate  this  from  ordinary  angina. 
The  pulse  is  rapid  and  arrhythmic.  There  is  pain  no  less  severe  but 
more  diffuse  and  continuous  and  more  about  the  region  of  the  heart 
than  in  uncomplicated  angina;  restlessness,  as  contrasted  with  the 
stricken  stillness  of  angina;  and  dyspnea  and  frequently  palpable 
dilatation  of  the  heart  and  audible  pericardial  friction. 


904  INTERNATIONAL  MEDICAL  DIGEST 

Dyspnea  means  some  complication  of  angina. 

McC'rae,  agrees  that  the  ''pain  of  aortitis  and  of  angina  are  simi- 
lar if  not  identical.''  He  considers  aortitis  angina  as  distinct,  as  its 
tendency  is  to  recovery,  and  that  'it  is  not  mortal/'  because  in  young 
persons  the  angina  is  not  associated  with  cardiac  dogrneration.  Even 
syphilitic  angina  is  rarely  mortal  so  long  as  there  is  no  heart  disease. 

The  aorta  dilates  during  a  seizure  of  angina  and  does  not  pulsate. 
It  is  hard  to  distinguish  abdominal  angina  from  tabes. 

Mackenzie  attributes  angina  to  enfcn^blcment  of  the  heart,  bram- 
well  attributes  angina  to  stress  on  the  ner\*e  fitness  and  ganglia  in  the 
heart  The  sensory  nerve  endings  are  in  the  investments,  pericardial 
or  periaortic. 

Verdons  Theories. — Anginu  pectoris  is  a  disease  which  consists 
in  a  disturbance  of  the  nervous  mechanism  of  certain  spinal  segments 
by  peripheral  irritation  arising  not  in  the  heart  but  usually  in  the 
stomach.  The  muscular  coat  of  the  viscus  is  strained,  and  the  strain, 
reflected  to  its  oorresponding  spinal  segments,  and  often  beyond  them, 
arouses  responses  which  may  range  from  dyspeptic  discomfort  to  a 
stormy  anginal  radiation.  Spasm  of  the  intercostal  muscles,  or  of 
the  diaphragm,  is  not  constant  in  the  anginous  attack. 

To  produce  the  anginal  sypmtoma  the  gastric  disorder  must  dis- 
turb in  some  way  a  cardio-arterial  system  already  deteriorateil  and 
reduced  in  potential;  a  little  earlier  in  life  by  sv-philis,  later  by 
arteriosclerosis.  In  many  old  persons  to  run  only  a  few  steps  pro- 
duces a  substernal  oppreasion.  As  to  generation  of  pain,  sensory  nerve 
and  organa  lie  not  in  muscle  but  in  the  connective  tissue,  develop- 
mentally  subcutaneoaa,  which  invests  the  muscle.  A  few  may  be 
carried  up  on  connective  tissue  by  tendon,  into  the  nuiscle  proper ; 
but  the  pain  ia  generated  in  the  inve^menta  and  attachments  of  thi- 
umaele. 

In  segmentary  neurosis  the  segment  coneerntHl  in  supposed  to  be 
in  a  state  of  esoessife  irritabilits . 

Comparatively  young   patients,   in   whom   the   myocardium    is 
hi*althy,  generally  recover;  in  elderly  persons  or  where  the  mv 
iutn  him  iiuifered  i^eeotery  is  infrequent. 

In  angina  blood-pressures  are  variable  and  inconstant  a: 
ptnd  on  oihc*r  factors.  Aa  to  treatment,  rest  is  the  chief  thin^* 
diet  is  «djustc<d  t««  '         '<•  oi  rest  and  of  the  stomach. 
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The  nitrites  are  an  invaluable  aid,  but  they  must  be  fresh.  In 
prescribing  atropin,  as  a  prophylactic  against  fatal  inhibition,  the 
dose  may  need  considerable  increase,  to  1/50  or  1/30  gr.  Digitalis 
may  be  useful.  Diuretin,  theobromin,  sodium  salicylate  are  useful 
when  the  circulation  requires  some  reinforcement.  Arsenic  and 
iodid  of  potassium  are  of  some  service. 

Jonnesco's  operation  for  the  relief  of  angina  has  also  been  used 
for  the  saving  of  life,  by  the  division  of  the  left  sympathetic  in  the 
neck.  Jonnesco  assumes  the  origin  of  the  pain  to  be  in  the  chronical- 
ly inflamed  investment  of  the  aorta. 

J.  Rose. 


Mutch,  N.:  Cardiovascular  Disorders  Produced  by  Disease  in  the 
Digestive  Tract.  New  York  Medical  Journal,  February  15,  1922, 
cxv.  No.  4,  p.  206. 

Lesions  of  Toxic  Origin. — Poor  Circulation. — Persistent  coldness 
of  the  extremities  is  one  of  the  commonest  symptoms  of  intestinal 
toxemia  of  the  putrefactive  type.  The  ears,  nose,  toes  and  fingers  be- 
come blue  in  cold  weather  and  scarlet  in  hot  w^eather.  The  tempera- 
ture by  mouth  is  subnormal  even  when  the  internal  temperature,  per 
rectum,  is  not  depressed.  The  power  of  the  skin  to  maintain  an 
equitable  temperature  in  the  face  of  variations  in  the  temperature  of 
the  surroundings  is  weakened.  If  a  healthy  man  immerses  his  hand 
in  ice  cold  water  for  a  minute  and  then  dries  it  :vvithout  friction  or 
heat,  its  surface  temperature  returns  to  its  previous  level  in  5  or  10 
minutes,  but  in  simple  intestinal  putrefaction  the  hand  will  still  be 
cold  after  a  lapse  of  half  an  hour;  similarly  with  heat.  The  pa- 
tients excrete  an  excess  of  indoxyl  and  other  putrefactive  products 
in  the  urine  but  the  exact  chemical  naure  of  the  toxin  concerned  is 
still  unknown.  The  condition  is  controlled  by  paraffin  and  aperients 
or  by  lactose  (one  ounce)  taken  with  a  saline  purgative  in  a  glass  of 
water  before  breakfast  each  morning.  The  sugar  which  reaches  the 
ileocecal  region  prevents  the  formation  of  the  usual  toxins.  The  con- 
dition also  disappears  at  once  upon  the  removal  of  the  large  bowel. 

Cerebral  Anemia. — When  there  is  a  general  loss  of  muscular  tone, 
the  abdominal  muscles  become  flabby  and  intra-abdominal  tension 
falls.  Blood  collects  in  the  large  venous  reservoirs  in  the  abdomen 
and  the  circulation  in  the  brain  is  impaired.     Such  patients  feel  best 
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HI  tiie  morning.  Later  they  bocome  tiriKi  and  their  Up«  and  cheeks 
pallid.  The  hemoglobin  content  remains  oonstant  and  the  phenom- 
enon it  due  to  local  variations  in  the  distribution  of  the  blood. 
These  patients  crave  cerebral  stimulants,  such  as  caffein  (in  tea). 
Tlicv  tolerate  hot  climates  badlv  and  fcM?l  best  in  cool  weather.  The 
s^-mptoms  are  controlled  by  the  application  of  a  spring  abdominal 
belt  which  produces  the  requisite  intra-abdominal  tension. 

Ix>w  Blood- Pressure. — Some  with  intestinal  stasis  relapse  into  a 
condition  resembling  Addison's  disease.  Their  systolic  blood-pree- 
sure  sinks  to  90  mm.  or  lower.  They  experience  much  asthenia  and 
abdominal  pains.  There  is  deep  pigmentation  over  the  eyelids  and 
other  parts  of  the  body.  The  urine  contains  an  excess  of  indoxyl 
and  the  small  intestine  is  invaded  by  Bacillus  coli.  The  amino  acid 
hist  id  in  is  converted  by  the  Bacillus  aminophilus  into  the  depressor, 
histamin.  This  is  not  destroyed  by  the  liver  so  that  it  reaches  the 
general  circulation. 

These  amins  may  be  concemcMl  with  the  etiology'  of  obscure  cases 
of  excessive  arterial  bUxxl-pn^ssun*.  The  best  known  pressor  amin 
is  tyramin  obtained  from  tyroein.  The  liver  probably  nullifies  the 
pressor  effect  of  any  tyramin  wliich  is  produced  in  the  bowel  since 
t^Tamin  is  readily  converted  into  the  corresponding  hydroxyacid  by 
the  liver  colls  and  this  acid  is  an  inert  substance  devoid  of  pressor 
action.  Toxins  of  some  nature  are  formed  in  the  intestines  and  cause 
s  rise  in  blorMl-pressure.  In  these  cases  there  is  an  excessive  amount 
of  putrefactive  products  in  the  urine.  The  blood-pressure  can  be  re- 
duced by  a  diet  poor  in  proteins,  and  attention  to  the  bowels. 

Lesions  of  Infective  Nature, — In  the  chronic  infective  endocardi- 
tis seeondary  invasion  of  the  heart  valves  takes  place  from  some  jbodc 
of  chronic  infection  in  the  alimentary  tract.  Uere  streptocooeus 
riridsiis  has  been  isolated  from  the  blood  stn^ani.  A  case  is  reported 
associated  with  streptococcus  longus  in  st(M>i  Tiider  treatment  witli 
autcfenoiis  Tsoeiiie  the  condition  cleared  up. 

.1       K.».SK. 


QooDALL.  E.,  AND  SoHOLiiRo.  1 1  A  A  Nolc  on  thc  Dtnttse-Contcnl 
or  the  Urine  In  120  Oues  of  Mental  Disorder.  Ths  Journal  >/ 
J##filai  Seisi^m,  1022.  Ixviii.  p.  1. 

Aoeording  to  MaoKonrie  Wallis  a  high  diastase  value  of  the  urine 
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is  in  favor  of  pancreatic  disease,  whereas,  with  a  normal  pancreas, 
normal  or  low  values  are  obtained. 

The  method  adopted  in  this  inquiry  was  that  of  Wohlgemuth,  in 
accordance  with  which  varying  strengths  of  urine  are  added  to  a  given 
amount  of  starch,  and  the  mixture  digested  for  thirty  minutes  at 
body-heat. 

Diet  made  no  diiference  in  results. 

There  were  120  cases  of  mental  disorder  examined.  In  respect 
of  general  bodily  condition  81  were  good,  11  fairly  good,  and  28  in 
reduced  condition. 

Out  of  120  cases  there  was  no  evidence,  excluding  one  possible 
case  of  pancreatic  disease  as  indicated  by  the  urinary-diastase  test. 

The  average  24-hour  urine  amounts  for  normal  persons  was  43 
oz.  as  against  25  oz.  in  the  mental  cases. 


PoMARET,  M.:    Experimental  Basis  of  the  Arsenotherapy  of  Syphilis 
by  the  Intramuscular  Route.    Presse  medicale,  1922,  xxx  p.  124. 

Since  its  introduction  into  therapy  arsenobenzol  has  been  used 
by  the  intramuscular  route,  now  comes  the  intravenous  route.  Ehr- 
lich  concluded  in  1911  that  the  intramuscular  injection  seemed  to 
give  the  most  decisive  anci  lasting  results.  But  with  ''606",  this  route 
was  speedily  abandoned  on  account  of  the  local  reactions  and  even 
necroses  which  followed  the  injections  of  this .  product  whether  in 
acid  or  alkaline  solution. 


PicKERiLL  AND  White,  J.  R. !    The  Tube  Skin-flap  in  Plastic  Surgery. 

British  Journal  Surgery,  1922,  ix,  p.  321. 


The  tube-flap  in  plastic  facial  surgery  is  used  to  convey  tissue  to 
the  face  from  the  chest,  neck,  scalp  or  forehead  in  a  viable  condition. 
It  has  the  obvious  advantage — ^besides  that  of  almost  certain  vitality 
— of  avoiding  additional  scars  on  the  face.  A  neck  tube-flap  is 
fashioned  as  follows : 

Two  parallel  incisions  are  made  along  the  line  of  the  sterno- 
mastoid  about  2  inches  apart.  The  skin,  subcutaneous  tissue,  and 
platysma  are  then  dissected  off  the  sternomastoid,  thus  forming  a 
broad  flat  flap.     The  two  edges  of  the  flap  are  now  brought  together. 
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with  the  }ikin  surface  outwards,  and  sutured  accurately,  thus  form- 
ing a  'Hube**.  The  skin  margins  of  tlie  wound  are  then  freely  under- 
mined and  brought  together,  leaving  the  'Huhe''  hanging  free  for  the 
greater  part  of  its  length,  l.ut  unif.Ml  to  the  neck  at  its  upper  and 
lower  ends.  After  about  a  fortnight  the  lower  end  of  the  tube,  with 
or  without  any  additional  flat  Hmi.  U  .IUM.J  swung  up  to  the  face, 
and  inserted  accurately  i  the  end  of  10  days 

fh.  ?u1m-  i-  «livi<led  at  its  «listal  <*ii«l  ami  njM-ii.ii  mif  flat  again.  The 
scar  in  the  neck  is  excised  and  the  iiap  reinserted  into  the  neck :  thus 
the  only  tissue  nltimately  lost  from  the  neck  is  from  tlie  lower  end 
near  or  below  iIm  riavicle.  This  area,  if  large  can  always  be  skin- 
grafted,  and  in  any  can'  is  in  a  fa\'»ral»lr  -if  u;i?  i-'ii.  Should  the  tube 
not  be  long  enough  for  its  original  intention  (indeed  it  may  some- 
times with  advantage  be  purposely  made  short)  it  mav  be  "caterpil- 
lared''  into  place.     To  accomplish  this,  the  lower  •  d  tube  is 

divided,  swung  upwards,  and  inserted  into  a  small  prepared  bed  as 
high  up  as  possible.  At  the  end  of  10  days  this  process  is  repeated. 
The  lower  (original  pro.\imul  i  nui  being  divided,  swung  up,  and  in 
turn  inserted  in  a  small  prepared  bed  and  so  on  until  the  desired 
situation  is  reached.  Small  adventitious  blood-vessels  develop  into 
the  ends  of  such  "caterpillared"  tubes  with  astonishing  rapidity.  A 
certain  allowance  has  to  be  made  for  shrinkage  in  length  of  all  tube- 
grafts,  but  given  absoloute  asep8i>.  \\\\>  Aujull  not  amount  to  more 
than  oncHiixth.  When  tin-  tiih.-  form  i>  itself  used  for  the  graft  and 
not  merely  as  a  earrier  of  imm  i-^him  nt  it  may  be  called  a  tube  graft 
Such  tube  grafts  an>  particuhirly  useful  in  the  restoration  of  lips  and 
the  repair  *>(  pahiial  d«f«-<-t>,  or  any  >iniilar  situation.  The  ti-ohuic 
of  the  operation  is  the  same  except  that  the  tube  is  allowed  to  **hang" 
at  le«st  a  fortnight,  by  when  It  l^w-omos  glightly  (*ongeste<l  and  ac- 
quifM  a  rote  flush,  which  wl.  grafted  into  {XKtition  to  form  a 

Hp,  it  never  loses.  Incredible  as  it  may  appear,  it  i>  newrtheleas 
quite  true  that  it  is  very  diffienit  to  tell  afterwards  whielt  is  the 
nmeoui  membrane  lip  and  which  skin.  The  double  tube  Hap  is 
particularly  useful  in  rhi:  nl  .h,  •  k  n  storations,  or  in  the  closure 
of  any  hollow  vik-'uh  uhi-  h  rtHpiircs  an  epithelial  lining.  It  consists 
eaaeotiaUy  of  a  tub**  tlap  of  plain  smootli  akin  formed  frt)m  the  neck, 
•wmif  upwards  and  adnpric!  to  the  defect  with  its  skin  surfai^e  in- 
wards towards  the  month  iw  surface  imwurd-.  1  ntiit«HliateK% 
and  at  the  tame  operatinn    'i     >itriM),  another  tube-flap  is  fasliioniH) 
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from  elsewhere,  the  scalp,  for  instance,  and  turned  down  to  lie  over 
the  first  flap,  to  which  it  is  accurately  adapted.  Ten  days  afterwards 
both  tubes  are  divided,  and  returned  to  their  respective  original  posi- 
tions. 

Williams,  W.  T.  :  Intravenous  Injection  of  a  New  Mercurial  in  Treat- 
ment of  Syphilis.  Canadian  Medical  Association  Journal,  1922, 
ii,  401. 

Mercurosal  is  said  to  be  a  synthetic  compound  derived  from 
mercuric  acetate  and  salicylacetic  acid  and  to  contain  about  44  per 
cent  of  metallic  mercury  by  weight.  It  is  put  up  in  the  form  of 
powder  in  sealed  tubes,  each  containing  0.1  gram  and  0.05  gram 
Mercurosal.  It  is  very  easily  soluble  in  water  and  the  author's 
method  has  been  to  dissolve  0.1  gram  in  50  c.  c.  distilled  water 
(sterile)  and  inject  intravenously  twice  or  three  times  weekly,  de- 
pending on  the  toleration  of  the  patient,  from  ten  to  twenty  injections 
as  a  course.  The  advantage  of  the  intravenous  over  the  intramusc- 
ular form  of  treatment  is  that  it  is  painless,  does  not  leave  any  dis- 
agreeable after  effects,  absolute  accuracy  of  dosage,  and  can  be  con- 
tinued until  after  the  patient  is  sufficiently  saturated.  Everyone 
knows  how  frequently  intramiiscular  injections  have  to  be  abandoned 
on  account  of  pain,  and  if  not  properly  given  on  account  of  abscess 
formations  and  occasionally  such  accidents  as  broken  needles  caused 
by  the  patient  suddenly  contracting  his  muscles  at  the  same  moment 
the  injection  is  given. 


Moore,  J.:    Treatment  of  Psoriasis  by  Manganese. 

Journal,  July  8,  1922,  No.  3210,  p.  41. 
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In  1920  while  treating  with  vaccine  2  cases  of  staphylococcic 
infection,  who  also  had  psoriasis,  it  was  noted  after  6  injections  of 
vaccine  that  the  skin  in  the  regions  with  psoriasis  was  markedly  im- 
proved. There  was,  however,  little  further  improvement  with  6  more 
injections,  and  considering  the  improvement  which  staphylococcic  in- 
fections had  shown  with  intramuscular  injections  of  collosol  mang- 
anese, this  was  tried.  In  4  injections,  one  of  the  cases  was  entirely 
cured.  Since  then  35  cases  of  psoriasis  have  been  treated  with  intra- 
muscular injections  of  ooUonol  manganese,  and  all  have  been  remark- 
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■bl?  improved  or  eured  It  is  ooneloded,  that  mixed  staphylococcic 
Taecine  will  improve  the  lesions  but  will  not  bring  about  their  com 
plete  disappearance.  CoUosal  manganese  will  clear  up  the  fesions 
in  from  6  to  16  injections,  without  the  assistance  of  any  external  ap- 
plications except  vaseline  if  there  is  much  irritation.  It  is  probable 
that  psoriasis  is  due  to  a  special  staphylococcus  or  at  least  bears  an 
intimate  relationship  to  chronic  staphylococcic  infection.  This  dis 
ease  is  perhaps  auto-inoculable,  and  a  number  of  oases  in  the  same 
family  can  be  accounted  for  by  living  under  the  same  conditions,  and 
subject  to  the  same  infection,  rather  than  by  heredity.  The  clbical 
appearance  of  psoriasis  suggests  a  spirochaetal  origin,  but  neither 
salvarsan,  its  congers,  nor  mercury  have  any  beneficial  effect  on  the 
disease.  The  only  specific  treatment  up  to  the  present  has  been  the 
use  externally  of  chrysophanic  ointment. 

L.    C.    Jull  Nx'N 


8nuaBBN,  O.:    Intravenous  Injection  of  Trypaflavin  in  Chronic  Ur- 

liciria  (Intravenoee  Trypaflavinbohandlung  dor  chronischen  Trti. 
karis).    Medinnisehe  Klinik,  1922,  xviii,  597. 

The  author  got  his  inspiration  from  an  article  written  by  K 
Stephan,  in  Medizinische  Klinik,  1921,  who  used  trypaflavin  for  a 
bacteriocide.  He  also  used  it  for  ^  tonic,  for  the  mesodermal  tis- 
sues. Therefore,  the  author  tried  it  in  chronic  urticaria,  in  8  cases. 
They  had  been  sufferiug  for  several  weeks  to  6  months.  Twelve  to 
15  c.  cm.  of  .25  per  cent  solution  in  distilled  water  were  injected  with 
intermissions  of  2  to  3  days.  After  2  to  4  injections,  all  symptoms 
disappeared.  These  oases  have  been  observed  for  from  2  weeks  to  2 
ui<iiit)i«.     He  asks  other  physicians  to  try  this  method. 


Qmmm,  M.  M.:    The  Treatment  of  Gonorrhea  In  The  Mile  In  Gen- 
eral Practice.    MetUeai  Journal  cf  AudraUa,  1022.  i,  p.  94. 

Absolute  rest  in  bed  during  the  first  week,  with  proper  hygiene; 
careful  diet,  with  elimination  from  boweb  and  kidneys  kept  npb 
usiii^  Mintura  potassii  citratis  cum  buehu,  and  if  seeondsr 
lidtuf,  sniiMfptii?  drugs,  hexamin«  salol,  etc     Antiphlogistic*  tt. 
of  hot  Htix  baths  is  meet  useful  in  the  aeute  stages. 
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Vaccine. — Heretofore,  vaccines  have  not  been  uniformly  success- 
ful because  they  were  used  in  dosage  too  small  to  do  much  good.  The 
author  recommends  Thomson's  detoxicated  vaccine,  which  gives  very 
favorable  results,  especially  in  acute  conditions,  and  if  used  as  a  rou- 
tine, complications  are  less  frequent  and  if  occurring  less  severe. 
He  makes  his  detoxicated  vaccine  of  a  strength  of  10,000  millions 
per  cubic  centimeter,  including  about  20  strains  of  the  organisms. 
Three  injections  are  given  intramuscularly  at  intervals  of  4  days. 
The  first  day  5,000  millions;  the  fifth  day,  10,000  millions;  ninth 
day,  10,000  millions.  This  gives  a  strong  reaction  by  the  comple- 
ment-fixation test.     If  reaction  is  not  produced,  the  prognosis  is  bad. 

The  local  treatment  includes  irrigations  or  injections  of  silver 
nitrate  1 :10,000,  at  temperature  of  32°  to  38°  C.  Toward  the  end 
of  the  acute  stage,  in  the  third  week,  there  should  be  gentle  massage 
of  the  prostate  gland,  seminal  vesicles,  and  Cowper's  glands.  Final- 
ly, before  the  patient  is  discharged,  the  urethra  should  be  dilated  by 
curved  metal  sounds,  to  be  repeated  in  5  days. 


KoLMER,  J.  A. :  The  Nature  of  the  Tuberculin  Reaction  and  Its  Use 
in  the  Diagnosis  and  Treatment  of  Tuberculosis.  The  Therapeu- 
tic Gazette,  1922,  xlvi,  381. 


Koch's  tuberculin  reactions  are  of  an  allergic  nature;  injected 
into  perfectly  healthy  infants  in  dosage  as  large  as  1  c.  c.  at  close  in- 
tervals over  a  long  period,  caused  no  ill-effects,  but  the  injection  of 
one-millionth  of  1  c.  c.  may  make  a  tuberculous  adult  ill.  For  the 
tuberculous,  tuberculin  acts  like  a  virulent  poison ;  for  the  non-tuber- 
culous, it  is  relatively  inert.  The  author  explains  the  theory  of 
anaphylaxis  and  the  production  of  allergen. 

Diagnostic  Value  of  Tuberculin  Reaction. — The  tuberculin  re- 
action is  highly  diagnostic  in  the  sense  that  it  is  specific.  The  local 
skin-mucous  membrane  reactions,  when  positive,  indicate  that  the 
person  is  tuberculous  or  has  been  cured  in  a  clinical  sense.  It  does 
not  indicate  the  location  of  the  lesion.  Sensitization  in  clinically 
cured  cases  gradually  decreases  and  may  even  become  extinct ;  but  it 
rapidly  increases  during  exacerbations  of  the  disease,  and  persistent- 
ly strong  reactions  point  to  presence  of  tubercles,  even  if  they  may 
not  be  clinically  detected  and  the  general  health  of  the  patient  is 
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good.  Sometimes  these  tuberdes  are  healed  in  a  clinical  tense.  Thej 
may  be  well-fibrosed  and  nothing  remain  but  a  scar. 

Positive  tuberculin  reactions  are  of  special  value  in  the  diagnosis 
of  tuberculosis  in  diildrcn.  Their  value  decreases  with  advancing 
yc*sr8  because  so  many  adults  acquire  lesions  which  are  sofBcient  for 
swnMJtization,  but  show  no  ill-eflTects  and  often  recover  therefrom. 

The  tuberculin  reaction  may  be  negati\'e  in  advanced  and  acute 
ttilHTculosis,  because  the  patient  is  desensitized  by  absorption  of  tub- 
erculin produced  in  the  foci.  Reactions  may  become  negative  dur- 
ing a  coarse  of  tuberculin  immunization ;  or,  because  there  is  suffi- 
cient fibrous  tissue  about  foci  to  prevent  absorption  of  the  foci  poi- 
sons. 

CwnUire  value  of  Tuberculin. — Kraus  believed  that  tuberculin 
given  in  proper  doses  with  proper  spacings  of  injections  causes  a 
series  of  mild  allergic  shocks  about  the  focus  of  the  disease ;  later  this 
is  followed  by  a  fibrosis  with  walling-off  of  the  disease.  The  author 
agrees  with  Kraus,  hut  emphasizes  that  the  doses  must  be  small 
enough  and  so  spaced  that  the  reaction  is  mild  but  more  or  less  con- 
tinuous. It  has  potency  not  only  for  good  but  for  harm.  Patience 
and  skill  are  required  to  judge  the  correct  dose.  The  degree  of  eon- 
stitutional  effects  should  be  slight,  with  but  a  degree  or  two  or  fever 
and  minor  other  effects.  1 1  may  be  used  in  the  treatment  of  cases  of 
tuberculosis  of  a  chronic  and  localized  character. 


Solomon.  H.  (\:  Remarks  on  the  Qinical  InterpretatkNi  on  the 
Waftiermann  Reactkm.  lihode  Island  Medical  Journal,  1022,  v. 
242. 

The  Waasermann  test  should  not  be  made  in  the  presence  oi 
acute  infections,  but  if  it  is  properly  performed  it  is  a  good  evidence 
of  syfihilis  if  it  is  strongly  positive.  The  technie  should  have  a 
proper  degree  of  sensitivity ;  the  more  sensitive  the  antigen  used,  the 
higher  the  number  of  positive  results.  In  any  good  laboratory, 
fabe  Difative  and  false  poaiti\'e  are  very  infre(|ueiit.  tuit  they  are 
always  possible. 

A  study  of  the  reports  of  two  laboratories  on  the  blood  sera  of 
8,000  pattesta,  sboived  eompletc  uniformity  in  findings,  in  93.44 
per  cent;  6.56  per  eent  included  oaaes  reported  as  doubtful,  leaving; 
a  ptroMitata  of  variation  of  4.     This  was  1.4  per  cent  positive  in  on«* 
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laboratory  and  2.6  positive  in  the  other  laboratory.  Some  cases  re- 
ported positive  by  one  and  negative  by  the  other  were  kn^wn  to  be 
syphilitic,  showing  that  the  negative  reaction  was  incorrect.  This 
percentage  variation  is  based  on  only  one  test.  Repetitions  brought 
about  the  uniformity  of  findings  in  most  of  the  cases.  This  indicates 
that  occasional  error  may  creep  in,  according  to  the  technic  used,  and 
this  error  can  be  corrected  by  having  more  than  one  laboratory  test, 
since  variation  in  the  reports  of  two  laboratories  are  quite  significant. 

However,  the  final  interpretation  of  the  result  should  lie  entirely 
with  the  clinician.  If  the  Wassermann  is  reported  negative,  the 
clinician  should  either  say,  "so  much  the  worse  for  the  test",  or  have 
it  repeated.  This  is  especially  essential  in  cases  which  show  no  evi- 
dence of  syphilis  clinically,  and  yet  have  their  positive  reaction ;  the 
report  should  be  confirmed  by  a  second,  or  even  a  third  test.  ITeither 
should  one  negative  reaction  be  considered  as  excluding  syphilis,  but 
the  test  should  be  repeated. 

The  Wassermann  reaction  is  of  value  in  following  the  progress  of 
the  disease  during  treatment,  but  there  are  three  points  to  consider : 
the  negative  Wassermann  reaction  does  not  mean  the  cure  of  the  dis- 
ease; the  negative  Wassermann  with  one  technic  may  be  positive  if 
performed  by  another ;  then  there  are  a  number  of  late  cases  that  will 
never  become  Wassermann  free,  although  patients  are  in  good  health ; 
a  reaction,  becoming  negative  under  treatment,  may  later  become 
positive  after  treatment  is  stopped.  It  occasionally  happens  that  a 
strongly  positive  Wassermann  may  become  negative  after  one  or  two 
injections  of  arsphenamin,  however  they  are  usually  fairly  reliable. 

He  summarizes  by  stating  that  a  consistently  positive  Wasser- 
mann reaction  is  evidence  of  syphilis  in  a  patient,  if  there  is  absence 
of  acute  febrile  conditions. 

The  technic  used  is  of  importance,  as  the  more  sensitive  the 
antigen,  the  greater  percentage  of  positive  results. 

The  value  of  provocative  Wasserm^n  reaction  is  questionable. 
The  same  result  may  be  obtained  by  several  repetitions  of  the  test. 

EiNHORN,  M. :    Recognition  and  Treatment  of  Minor  Ailments  of  the 
Digestive  System.     New  York  Medical  Journal,  1922,  cxv,  681. 


Acute  gastritis  is  indicated  by  retching  and  vomiting,  anorexia, 
and  a  feeling  of  fulness  and  tenderness  to  pressure  over  region  of  the 
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ttomaeh.  Acute  duodenal  catarrh  sbowi  aeniitiveiieM  in  the  right 
upper  abdpmen,  and  may  he  aooompanied  by  jaundice.  Acute  chol- 
a^fttitia  ihairs  a  tendemets  in  the  region  of  the  liver  and  beneath  it, 
with  some  swelling  of  the  liver,  and  pain  when  breathing  deeplv. 
Acute  hepatitis  shows  enlarged  and  tender  liver.  Acute  enteritis 
may  have  symptoms  of  cramps  over  the  abdomen,  slight  nausea,  fn> 
quent  diarrhea,  and  tenderness  to  pressure  in  lower  abdomen.  Acute 
colitis  has  tenderness  over  the  large  bowel,  cramps,  constipation  with 
mucus,  and  sometimes  blood  in  the  stools.  Acute  appendicitis  has 
many  of  these  other  symptoms  and  tenderness  over  McBumey's  point 

Treatment, — In  acute  indigestiim,  with  loss  of  appetite  and  vomit- 
ing, the  indications  are  to  keep  food  away  from  the  stomach,  and 
establish  the  desired  rest.  The  vomiting  rids  the  organ  of  undesir- 
able material.     The  rule  is  not  to  interfere  too  much. 

In  chronic  conditions  of  the  digestive  tract,  as  hyperchlorhydria, 
subacidity,  nervous  dyspepsia,  nervous  regurgitation,  anorexia,  sit- 
ophobia,  and  habitual  constipation.  The  diagnosis  is  of  first  im- 
portance. It  is  necessary  to  exclude  organic  lesions.  He  would  do 
this  in  the  following  way : 

(1)  Conditions  going  on  for  a  long  time  with  the  same  symp- 
toms, which  do  not  change  or  grow  worse,  are  due  to  functional  dis- 
turbances. 

(2)  Ailments  showing  changes  in  subjective  symptom^  but  after 
a  long  time  showing  no  change  in  the  objective  space,  are  generally 


(3)  Diseases  lasting  for  2  months,  progressing  in  severity  and 
dioiring  patient  changing  from  healthy  to  sickly  appearance,  are 
organic  in  type,  and  often  malignant 

(4)  Digestive  disturbances,  persisting  for  some  time,  with  frtV 
intervals,  though  reappearing  in  severer  from,  are  often  due  to  benign 
ofgtnie  ktkms. 

Fwnctioeil  and  neurotic  disturbances  are  treated  by  good  hjgicn- 
le  living  and  correotion  of  any  abnormal  states.  Many  of  theee  dis- 
turbaocea  are  due  to  impsoper  ways  of  living,  tnch  at  too  fast  eat- 
ing, too  many  coodimenta,  alcohol,  tobacoo^  too  great  mental  strain 
or  aiudoly»  or  to  j^yiical  over-ODerdoD ;  may  also  oome  from  the  op- 
posite state,  or  are  due  to  reflex  sUtes  from  distant  organs,  such  as  eye- 
strain, usually  stigmatiam,  appandicitia,  gall-bladder  lotions,  and  uter- 
ine ditordors.  The  fF»>^f*t  of  food  thmiH  nrtt  bo  tfio  mtirh  n«>r  t<M>  lit- 
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tie.  The  work  should  not  have  too  much  fatigue.  There  should  be  suf- 
ficient periods  of  rest,  sleep,  and  freedom  from  mental  strain.  There 
should  not  be  too  many  courses  with  one  meal.  In  hyperchlorhydria, 
there  should  be  abundance  of  butter,  eggs,  milk,  and  vegetables,  but 
a  small  amount  of  meat,  and  avoidance  of  spices  and  acids.  The 
medication  consists  of  sodium  bicarbonate,  magnesium,  kaolin,  neu- 
tralon,  bismuth  and  calcium  are  also  beneficial.  In  subacidity,  hy- 
drochloric acid  may  be  given  for  short  periods  of  time,  while  stom- 
achics, as  nux  vomica,  gentian,  condurango,  quassia  and  chinchona, 
may  be  given  for  longer  periods  of  time. 

The  treatment  of  habit  neuroses  requires  systematic  suppression 
of  the  faulty  habit.  Ructus  or  aerophagia  are  combatted  by  having 
the  patient  avoid  belching,  even  when  he  feels  unconfortable.  A 
regurgitation  of  food  must  be  suppressed  by  the  patient.  Any  diet- 
ary regime  in  these  cases  is  of  no  advantage.  Nerve  sedatives  are 
of  no  benefit. 


Marie,  A.,  and  Fourcade,  M.:  Note  Concerning  the  Treatment  of 
Nervous  Syphilis  with  the  Tartrobismuthate  of  Sodium  and  of 
Potassium.  (Note  concernant  le  traitement  des  syphilis  nervenses 
par  le  tartrobismuthate  de  sonde  et  de  potasse).  Ann.  de  Vinst. 
Pasteur,  1922,  xxxvi,  p.  34. 


The  authors  treated  20  cases  of  nervous  syphilis  with  tartrobis- 
muthate of  sodium  and  of  potassium;  10  cases  of  classical  general 
paralysis  in  men  of  36  to  46  years,  very  advanced  cases  arrived  at 
the  third  stage;  10  cases  of  syphilis  of  the  nervous  centers  of  the 
spinal  cord,  cerebral  gummas,  arterites,  transverse  myelites,  tabeto- 
P.  G.,  pseudo  P.  G.  and  demented  states  of  cerebral  syphilis.  The 
technic  was  the  same;  1%  c.  c.  in  intramuscular  injections  every  5 
days  until  after  20  injections,  which  represents  about  3  grains  of  the 
salt  for  each  patient.  In  general  paralytics  whose  condition  was 
very  poor  the  dose  was  reduced  by  one-half  the  amount.  The  results 
seemed  to  be  absolutely  nil  for  general  paralytics  whose  cases  were 
fully  developed  when  treatment  was  begun.  In  delirious  dementias 
the  result  seemed  more  striking  and  one  patient  seems  to  have  drawn 
a  real  benefit.  In  simple  dementia,  the  physical  condition  was  im- 
proved, particularly  the  paraplegic  phenomena,  at  the  same  time  the 
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intellectua)  weakening  seemed  to  retngnm.    The  Bordet-Wasaer- 
nuuin  reaction  in  the  oerebroepinai  fluid  was  not  influenoed  in  any 


The  gummas  of  the  neirous  oentera,  the  arterites  and  some  nen- 
rites  appear  to  be  rapidly  influenced.  There  seems  to  be  a  constrast 
betipsen  pnre  general  paralytics  and  other  old  syphilis  of  the  nenrons 
centers.  Bismuth  seems  to  act  in  a  similar  manner  to  novaraeno- 
bemsol  and  mercury;  it  docs  not  seem  to  change  the  Bordet-Wasser- 
mann  of  the  cerebrospinal  fluid  although  it  manifestly  improves  the 
blood  Wassermann. 

This  impression  of  less  vulnerability  of  the  neurotropic  spirochete 
of  general  paralysis  to  bismuth  should  not  discourage  a  prolonged 
trial  of  this  treatment.  These  first  applications  of  the  treatment  did 
not  give  decisive  results  in  diffuse  perimeningo-encephalitis.  It  i< 
mains  to  attoinpt  the  bismuth  treatment  in  the  preparalytic  period 
and  in  ascendiug  tabes,  in  a  period  of  the  disease  and  under  condi- 
tions in  which  one  ibay  hope  to  reach  the  spirochete  before  it  has 
forced  the  cerebral  defenses  and  worked  irreparable  destruction. 
This  is  rather  the  prophylaxis  of  general  paralysis  than  its  treat- 
ment. Two  observations  of  syphilis  of  the  nervous  centers  arc 
sketched. 

Gordon.  A.  H.:    The  Treatment  of  Chronic  Nephritis.    Canadian 

\f 4 't'rnl  Journal    1M>>   \ii   Xl. 

1  iu-  author  divides  the  nepbritides  into:     (1)  Postural  albumin- 
uria, and  residual  albuminuria  after  acute  nephritis,  and  id'   ;    '^ 
cujiditions  where  tliere  is  nothing  but  casts  ami  albumin  as  t 
evidt  ii<«  of  impairment;  this  includes  a  large  group  of  caaea.     The 
t rear iiM  lit  of  thc*se  is  safeguarding  only;  with  the  avoidance  of  severe 
toiraiiw  uf  the  body,  over-eating,  and  also  of  oonsuniption  of  oreatiT^'T- 
in  soups,  meal  extraeta,  etc.,  and  the  abuse  of  alcohol  ami  condimt  i 
and  also  the  avoidanee  of  eaoeiaive  salt  intake. 

(8)  AlbumiAuria  with  hypertenaioD  and  slight  iiubjecti\ 
toma.     Treatment  to  be  much  the  aame  as  that  of  the  first .  *v 
aofse  of  bluMl-pressure  ruining  influences,  rest  in  the  in 
day,  with  diMxmtinuanoe  of  businais  rarely.     Kxereise  is  permittitl ; 
pl^iokfieal  eoooomy  in  nutrition,  limitation  of  the  salt  and  fluid 
ittiaVf  if  piiiMtUU  restdenoe  in  a  wsrm  climM**'  f"»-  »ho  winter. 
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(3)  Hypertension  with  outspoken  myocardial  insufficiency,  the 
usual  common  type  of  chronic  nephritis,  present  the  problem  of  treat- 
•ment  of  circulatory  disease,  and  require  both  the  safe  guarding  and 
s^Ttnptomatic  treatment.  Tendency  is  to  retain  salt  and  form  edema. 
The  nephritic  test  meal  and  the  phenolphthalein  are  needed  to  dif- 
ferentiate the  purely  cardiac  from  the  essentially  renal  types  and 
symptoms.  Effective  digitalization  is  needed  to  overcome  the  auric- 
ular fibrillation  and  the  edema  with  the  congested  liver.  Following 
the  Mosenthal  test  meal,  if  the  kidney  is  contracted  the  two-hour 
specimens  tend  to  keep  constant  at  a  low  level,  and  the  nitrogen  con- 
centration of  the  urine  will  be  lessened.  In  chlorid  retention  the 
chlorid  intake  is  cut  down  and  the  water  is  limited;  if  the  blood 
nitrogen  is  high,  the  protein  intake  is  limited  to  about  30  grams 
daily  of  X.  The  Karell  diet,  the  administration  of  800  c.  c.  of  milk 
as  the  total  daily  intake,  is  an  ideal  method  to  accomplish  this. 

(4)  General  edema  with  no  myocardial  insufficiency  of  note,  as 
is  found  in  protracted  acute  nephritis  of  good  prognosis,  amyloid  dis- 
ease, and  degenerative  affections  of  the  tubular  epithelium ;  all  show 
marked  salt  retention,  though  otherwise  the  output  of  nitrogen  is 
normal.  Treatment  is  by  purgation,  sweat  baths,  and  radical  salt 
restriction.      Some  may  pass  into  the  next. 

(5)  Advanced  renal  insufficiency  with  uremic  symptoms;  also 
retinal  changes  of  the  specific  gravity  at  a  low  level ;  both  the  salt 
and  the  nitrogen  are  reduced;  the  phenolphthalein  test  from  low 
readings  to  mere  traces,  and  the  Ambard  coefficient  is  uniformly 
high.  Treatment  of  the  severest  type  is  purely  symptomatic.  The 
distress  of  the  respiration  is  relieved  with  chloral  with  or  without 
bromids,  but  for  many  morphin  only  will  be  effective.  Patients 
should  be  encouraged  to  sit  up,  and  a  vasodilator  at  bed  time  is  use- 
ful. Diet  is  limited  by  patient's  incapacity  to  take  food ;  bleeding 
followed  by  transfusion  has  been  followed  by  symptomatic  improve- 
ment. For  convulsions,  bleeding  of  500  to  600  c.  c.  is  indicated. 
Sul'gical  treatment  seemed  to  give  good  results  in  2  cases  by  decap- 
sulation, but  failure  in  many  others. 

Christian  aims  to  do  three  things : 

(1)  To  stay  the  progress  of  the  lesion,  by  removal  of  all  foci 
of  infection,  and  decrease  renal  work  by  the  above. 

(2)  To  remove  edema  by  increasing  elimination  with  limitation 
of  the  salt  and  water  intake. 
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(8)  PreienU  toxic  etlecu  by  low  protein  feeding  and  elimina- 
tion through  pur|rfl»'"v  -- 'ing,  by  diuretia  and  mechanicn^!-   *  •• 

bleeding. 

Prophylaxis. — Treatment  oonaiata  in  caring  for  patient  with 
tonaillitiay  and  looking  after  abaoeaaed  teeth,  and  by  keeping  patients 
from  becoming  ovor-weight. 

Epelein  deacribea  a  type  of  renal  edema  or  nephroaia,  which  is 
generatire  in  character,  showing  absence  of  cardiovascular  changes 
and  normal  blood-pressure,  with  a  large  amount  of  albumin  in  the 
urine,  with  or  without  casts,  and  a  change  in  the  protein  formula  of 
the  blood  (serum  globulin  being  d/4ths  instead  of  l/3rd  of  the  total, 
and  albumin  dropping  from  2/3rds  to  l/3rd,  while  the  blood  lipoids 
are  greatly  increased).  The  osmotic  pressure  from  the  tisaoee  to- 
warda  the  blood,  is  diminished,  and  edema  results.  This  is  due  to 
the  lowered  blood  proteid.  The  treatment  ccmsists  in  cutting  down 
the  fats  in  the  diet,  raising  the  protein  and  restricting  the  carbohy- 
dratea.  A  diet  of  2500  calories,  contained  240  grams  of  protein,  40 
grama  of  fats,  and  300  grams  of  carbohydrates,  for  a  patient  weigh- 
ing 150  pounds.  This  diet  brought  rapid  and  permanent  relief  of 
the  edema. 


DvrouR,  H.»  ET  Pebbus,  L.:    Subacute  Inguinal  Adenitis  with  Pur- 
uleiit  Intragm^kmlc   foci.    L>inphoj}ranu]oniatosis.    Cure  vrith 
Enetin  Hydrochlorate  and  Tincture  of  lodin  (Adenite  infoiinale 
subaigue  a  foyers  punilents  intraganKlionnairos.     Lymphofniin 
kxnaloae.    Gueriaon  par  Ic  chlorhydrate  d'  emetine  et  le  teintun 
d'ode).     BuUsUn  H  Mem,  Soc.  msd,  d.  Hap,  ds  Paris,    1922 
XKxviii,  452. 


Beeently,  Rarant  praised  the  treatment   ^i  subacute  inguinal 
lymphcigranulamatoais  by  intravenous  injections  of  emetin  hydn» 
chlorate.     The  eaae  here  reported  is  that  of  a  man  of  28  years,  an 
old  syphilitic  treated  energetically,  with  a  negative  Bordet-Waaaer 
mann,  and  who  had  alao  had  malaria.     For  2  montha  he  had  becit 
treated  without  result  for  a  painful  affection  of  the  inguinal  ganglions 
of  the  right  aidfli  eharaotariaed  by  amall  multiple  abaoeasea  in  f< 
ti«m,  or  already  opened,  wfaoae  origin  waa  in  the  gangliona  mi  u. 
anal  fold.    The  pua  of  theae  abaoeaies  waa  white^  milky,  viaooua,  con 
taining  no  mierobea,  nor  ameba,  and  not  infaeting  guinaa-piga  with 
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tuberculosis.  For  the  space  of  50  days,  this  patient  received  17 
injections  of  emetin  hydrochlorate,  at  first  subcutaneouslj,  then  in- 
travenously in  doses  of  4  to  6  and  8  centigrams  of  emetin  hydro- 
chlorate  diluted  in  10  c.  c.  of  artificial  serum.  For  30  days  he  in- 
gested daily  50  to  80  drops  of  tincture  of  iodin  mixed  with  milk. 
At  the  end  of  this  treatment  the  patient  left  the  hospital  completely 
cured,  showing  only  some  indurations  of  the  ganglions  primarily 
affected.  The  two  drugs  were  not  used  simultaneously,  but  succes- 
sively and  each  seemed  to  contribute  a  favorable  influence,  the  tinc- 
ture of  iodin  having  been  substituted  for  emetin  hydrochlorate  at  a 
time  when  the  saturation  with  the  latter  had  been  reached.  As  to  the 
nature  of  the  disease,  the  tests  do  not  speak  for  a  tuberculous  origin, 
nor  for  aa  amebic  origin,  nor  for  a  genital  origin.  The  cause  is  not 
evident.  In  a  case  of  this  sort,  one  is  always  right  to  suspect  a  larval 
tuberculosis. 


Carpenter,  G.  A.:    Malignant  Disease  of  the  Rectum  and  Sigmoid, 
with  a  Plea  for  an  Early  Diagnosis.    Journal-Lancet,  1922,  xlii,  4. 


Mortality  from  operation  of  the  rectum  and  sigmoid  show  a  great- 
er percentage  of  cures  during  the  past  few  years,  due  to  more  perfect 
technic  and  to  earlier  operation.  Recurrences  are  less  when  operation 
is  followed  by  x-ray  or  radium.  The  development  and  metastases  of 
cancer  in  this  region  is  much  slower,  and  the  symptoms  not  so  mark- 
ed as  when  the  disease  appears  higher  up.  The  patient  is  well-nour- 
ished and  no  cachexia  evidence  is  seen  early. 

The  author  urges  early  examination  when  symptoms  point  to  dis- 
eased conditions  of  the  rectum  or  sigmoid.  Statistics  show  that  18 
per  cent  of  cancer  of  the  intestine  show  in  the  rectum,  most  common- 
ly 3  or  4  inches  from  the  outlet,  while  Gant  states  that  in  a  series  of 
100  cancers  of  the  rectum  and  sigmoid,  5  per  cent  were  located  at  the 
anal  margin,  10  per  cent  in  the  anal  canal,  50  per  cent,  in  the  ampul- 
la, 20  per  cent  in  the  upper  part  of  the  rectum,  and  15  per  cent  in 
the  recto-sigmoidal  area. 

Examination. — Patient  should  be  in  the  knee-chest  position.  The 
physician  uses  the  proctoscope  and  sigmoidoscope  with  the  pneumatic 
attachment  if  the  rectum  does  not  balloon  out.  With  proper  light  a 
clear  view  of  the  field  may  be  obtained.     The  rectal  speculum  should 
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never  be  used,  as  it  obseures  the  field  and  caoaes  modi  pain.  Pa- 
tient should  never  be  allowed  to  make  his  own  .diagnoeis.  Proper 
treatment  of  pathological  conditions  in  this  region  may  prevent  de- 
velopment of  malignancy,  while  an  early  diagnoeis  of  malignant 
troubles  will  insure  a  snooessful  operation. 

Symptoms. — The  symptoms  are  so  varied  in  malignant  disease  of 
this  region  that  they  should  not  be  relied  upon  to  make  a  diagnosis. 
Whenever  a  patient  complains  of  any  condition  in  this  region,  which 
leads  the  doctor  to  believe  there  is  some  abnormality  present,  a  thor- 
OQgh  examination  should  be  mad* 

In  the  discussion,  Dr.  Gerrisii  aimed  thai  cancer  of  tlie  lower 
rectum  may  be  diagnosed  with  the  finger,  with  a  characteristic  feel 
of  alternating  hard  and  soft  areas,  in  cancer  of  the  bowel.  However, 
no  genera]  examinaticm  should  be  considered  complete,  without  a 
procto^igmoidoscopic  examination.  Pain,  cachexia,  and  loes  of 
weight  are  all  later  symptoms.  The  earliest  symptom  will  be  hemor- 
rhage from  the  bowel.  When  seen  in  examination  as  little  streaks 
of  dark,  bloody  mucous,  and  an  open  hemorrhoidal  vein  cannot  be 
fmmd,  the  doctor  may  be  sure  that  it  is  due  to  a  cancer  higher  up. 

Treatment  may  include  resection  of  the  bowel,  removing  the  rec- 
tum, and,  if  necessary,  a  portion  of  the  sigmoid,  with  dissect  ion, 
thus  getting  rid  of  the  cancer  process.  Metastases  occur  very  late. 
Doctor  Quain  stated  that  old,  inoperable  cancer,  causing  pain  and 
restlessness,  can  be  controlled  by  radium  and  x-ray,  and  thus  obviate 
the  use  of  morphin,  causing  the  cancer  patient  to  become  an  addict 
Selenium- and  calcium  salts  have  been  used  tlirough  injection  with 
•pceeaa.  For  instance,  calcium  chlorid  was  injected  in  sufiicient 
aflMmnt  to  produce  fixation  abscess,  softening  the  cancer  and  Relieving 
the  eaneer  pain.  This  relief  may  he  temporary,  but  it  is  worth  while 
trying.  Ixical  anesthetics  may  bo  injected,  depending  upon  the 
loeation  of  the  malignant  grovrth,  also  severing  the  nerve  trunk  sup- 
plying the  areas  has  been  suggested.  Any  or  all  of  these  measures 
should  be  used  before  patient  is  morphinize<I. 

Dr.  8wee(aer  toggetta  that  the  pain  of  cancer  is  due  to  tht-  pzissngv 
of  the  feees  over  the  ulcerated  area.  This  can  be  overcome  by  a 
permaneot  oolostomj  in  inoperable,  oases,  thus  obviating  the  \\«e  of 
morphin.  This  colostomy  i^ould  be  made  through  the  fibers  of  the 
raeCna  BOioie^  whteb  fnmiahea  a  sphinoter  for  the  outlet.  This  al- 
lawM  die  paiknta  to  go  anywhere  and  attend  to  tl»«»'r  ^v..ri      tt..  h^n 
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had  patients  who  have  gone  in  this  condition  for  3  years  before  death, 
doing  as  they  wish.  If  pain  still  continues  after  colostomy,  he  cuts 
the  posterior  root  of  the  posterior  sensory  nerves.  This  does  not 
cause  any  change  in  function,  but  loss  of  sensation  only. 


Ott,  L.  :    Rheumatism.  Arthritic  Conditions  and  an  Effective  Remedy, 

American  Physician,  1922,  xxvii,  573. 

Rheumatic  conditions  of  the  joints  with  nodes,  distortions,  in- 
flammations, ankylosis,  and  destruction  of  articular  elements  are  ap- 
parently due  to  many  causes,  or  combination  of  causes,  which  re- 
quire further  examination  and  study  to  determine  the  etiology.  The 
author  believes  that  its  etiology  is  largely  infectious,  secondarily  af- 
fected by  minor  traumatisms,  which  produce  a  low  grade  of  irrita- 
tion. This  is  seen  in  the  small  joints  of  the  index  finger  especially, 
where  they  are  frequently  susceptible  to  slight  trauma.  In  these 
places,  the  initial  ossific  developments  are  found. 

Diagnosis. — In  arthritis  deformans  the  diagnosis  is  easily  made 
in  advanced  states,  but  in  the  beginning,  a  positive  diagnosis  is  made 
when  there  is  crepitation,  enlargement,  and  beginning  nodules,  with 
pigmentation  and  glossiness  of  the  skin.  There  may  be  quiescent 
stages  in  the  progress  of  the  disease.  The  cases  are  found  in  morbid 
states  of  the  blood,  known  as  gout.  There  is  a  marked  symmetry 
of  the  joints  involved,  and  usually  the  smaller  joints  are  affected 
first.  These  cases  often  suffer  from  neuralgias,  neuritis,  and  myosi- 
tis, which  are  caused  by  toxins  and  morbid  states  of  the  blood. 

Treatment. — The  author  states  that  in  the  chemical  composition 
of  acyl-methylene-disalicylic  acid  compound,  there  is  a  real  reagent 
destructive  to  the  rheumatic  poisoning.  This  compound  is  known  as 
dibenzyl-diethyl-methylene-disalicylic-dipyruvic  acid.  It  is  given  in 
dosage  of  30  grains  every  3  hours  in  adult  cases,  and  the  treatment 
is  kept  up  until  there  is  great  improvement  in  the  joints.  It  is  used 
in  conjunction  with  massage  and  general  motion.  Children  are 
equally  benefitted,  and  they  are  given  proportionally  large  dosage. 
This  medicine  has  not  only  the  power  for  relieving  pain,  but  causes 
a  rapid  subsidence  of  the  swelling  and  fever,  with  the  cutting  short 
of  the  attacks.  There  is  no  ill  influence  on  the  heart  or  heart  action. 
When  the  bowels  are  affected  by  it,  subgallate  of  bismuth  was  given 
in  20  grain  dosage  every  3  hours,  until  the  system  could  take  the 
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compound  without  annojancc.  It  ia  a  ayatemic  fntiaeptic,  eapecial- 
Iv  for  the  inteatinal  tract:  it  inrroaaes  periatalaia 'and  maj  be  purga- 
tive in  large  doeea. 

Jndicaiions, — It  ia  uaeful  La  both  acute  and  chronic  arthritia  de- 
fcmnana,  inflammatory  rfaeumatiam,  acute  gout,  and  eczema  of  rheu* 
matie  origin.  It  haa  been  used  over  prolonged  perioda  in  chronic 
caaea  without  injury  to  the  human  organiam,  and  lemovea  inm  the 
ayttem  aome  of  the  defecta  of  the  faulty  metaboliauL 

Coae. — ^W— """  aged  54  yeara,  whoee  foot  had  become  almost 
ankyloaed  b\  <lepo8it8  about  thf^  jointa,  alao  left  knee  waa  pain- 

ful on  11    ri.n  and  preaaure,  wi  ling  and  crepitation.     In  2 

weeka,  with  thia  ccxupound,  couibiueU  with  salt  hatha  and  colonic 
fluahing,  with  graded  exerciae,  there  were  gratifying  reaulta.  In  6 
weeka  much  of  the  depoeita  have  been  absorbed,  with  increased  articu- 
lation. In  2  months  the  major  degree  of  flexihilitv  of  tln'  foot  had 
returned.     He  givea  the  caae  history  of  others  of  a  similar  nature. 

Hartmavv  TT       Inflammatory  Strictures  of  the  Rectum.     The  Loneel, 
\92J 

Klii'h-^'"  — 'f»'fl'»»"»MMtoi  V  airictures  are  fairly  rare;  86  caaea  only 
noted  ill  <noe;  women  more  siilgtct  than  men.     Poel- 

chm,  in  a  aeries  •  i  j  i  .  caaes,  190  were  women,  and  25  men.  Carre, 
in  a  aeriea  of  26(S  cajjca,  found  210  women,  and  56  men.  In  the  aii- 
thor*a  aeriea  of  86  caaea,  50  were  women,  and  36  men.  The  age  runs 
from  20  to  60,  with  tlu*  great  majority  in  the  third  decade.  Syphilis 
waa  foiiiii]  in  .'M.s  p.  r  . .  nt  ..f  the  author's  caaea,  aome  of  which  oo* 
ftirred  before  the  Waaaermann  reacticm  was  known,  oonaequently 
the  real  percentage  pritluihlv  U  hi^er.  Allingham  found  that  50 
per  cent  gave  a  hist  Tuberculosis  is  found  in  10 

caaea  in  a  aeriea  of  86.  Gonorrheal  infecticma  and  pederasty  are 
found  frequently  among  othor  cauaea.  Chronic  inflanmiationa  of  the 
uti'rua,  with  infiltratioiif  along  lymphatic  TeaaeU  about  the  reetom  is 
fiTwi  aa  a  cauae  by  Goodaall  and  Miles ;  the  author  does  not  agree 
with  their  findinga,  which  he  belieres  can  be  explained  by  gonor- 
rhi^al  infeetlon,  with  ano^rootitis  or  anal  ulceration.  Dysentery 
waa  a  cauae  in  one  ease  in  die  series  of  86.  Lepro^  may  also  be  a 
irtarting  pmnt  of  sl^rtotitre.  Hamorrhotds  and  chronio  constipaticm, 
he  doea  not  Mlmti  enter  the  problem. 
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Pathology. — ^It  is  usually  found  2  to  6  centimeters  above  the 
anus,  occurred  in  77  of  the  86  cases;  twice  from  8  to  10  centimeters 
above  the  anus ;  once  in  the  middle  part  of  the  ampulla,  and  once  in 
its  upper  part.  Three  cases  showed  a  stricture  extending  the  whole 
length  of  the  rectum,  and  one  even  reached  the  lower  part  of  the 
pelvic  colon.  One  case  had  two  overlying  strictures  at  4  and  12 
centimeters  above  anus.  Usually  cylindrically  shaped,  resembling 
circular  pessary,  surrounded  above  and  below  by  inflammatory  struc- 
ture; hardly  ever  ulcerated,  lesions  lying  especially  in  the  submu- 
cous layer;  muscular  layers  are  also  invaded.  Mucous  membrane 
is  thickened,  may  show  granulations,  or  even  small  lumps,  sometimes 
papillomatous.  When  proliferations  are 'extensive  it  is  called  proli- 
ferative and  stenosed  proctitis. 

Symptoms. — During  a  latent  period  the  stricture  develops  slow- 
ly, although  there  may  be  symptoms  of  proctitis  as  rectal  fulness, 
with  painful  discharge  of  muco-pus  or  pus.  When  stricture  is  estab- 
lished, movements  are  difiicult  and  infrequent,  bowel  being  moved 
only  every  2  to  5  days.  Suppuration  varies  in  abundance.  Dis- 
charge irritates  surrounding  parts  causing  erythematous  eruption. 
May  be  entirely  purulent,  and  simulate  intra-anal  abscess.  Because 
of  the  stricture,  the  patients  have  abdominal  distention,  and  colicky 
pains.  The  obstruction  rarely  is  complete.  The  author  did  not 
have  one  case  in  his  series.  Patient  loses  weight  and  strength,  is 
cachectic,  or  may  have  intercurrent  disease,  as  tuberculosis. 

Diagnosis. — It  is  made  by  digital  examination,  which  finds  anal 
mucous  membrane,  rough,  dry  and  uneven,  with  columnar  thicken- 
ings ;  the  stricture,  at  the  upper  border  of  the  lesions,  has  a  funnel- 
like form.  It  is  from  1  to  3  centimeters  long,  and  shows  a  thicken- 
ing of  the  wall.  Proctoscopy  does  not  reveal  as  much  as  digital  ex- 
amination, but  shows  mucous  membrane,  red  and  uneven,  sometimes 
with  vegetations  and  small  ulcers.  The  stricture  is  a  gray  color.- 
Fistula  were  found  in  28  out  of  the  86  cases. 

Duration.- — Life  may  be  prolonged  8  to  15  years  by  correct  treat- 
ment. 

Treatment. — Even  with  syphilitic  patients,  specific  treatment  has 
no  effect  on  the  stricture.  Dilatation  is  the  usual  treatment;  must 
be  done  with  gentleness,  by  selected  bougies,  which  pass  through  the 
stricture  without  force  and  without  pain.  The  author  uses  woven 
bougies  covered  with  gum,  two  or  three  to  be  introduced  each  time, 
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repeat  every  other  day,  increasing  with  one  or  two  larger  sizes.  Each 
boogie  should  be  left  in  place  a  few  seconds  only ;  when  sufficient  size 
has  been  reached,  treatment  should  continue  once  a  week.  This 
treatment  never  cures  the  disease. 

Surgical  TrMimeni. — This  includes  complete  extirpation  of  the 
diseased  region,  idiere  the  lesions  are  limited  to  the  termination  of 
the  rectum.  The  author  has  obtained  permanent  cures  in  these  cases. 
Intra-sphincteric  amputation,  similar  to  Whitehead's  operation  for 
hemorrhoids,  is  begun  by  a  dissection  of  the  region  surrounding  the 
anal  canal  with  a  bistoury.  The  finger  then  isolated  the  part,  strips 
it  up,  to  bring  down  the  upper  end  and  to  stitch  it  to  the  skin.  It  is 
neeessaiy  to  dissect  very  -high,  and  open  the  peritoneal  pre-rectal 
culdesac,  in  some  cases.  Small  drainage  tubes  are  placed  in  be- 
tween the  sutures.  More  recently,  he  made  a  counter  opening  in  the 
posterior  part  of  one  of  the  ichio-rectal  fossie,  inserting  two  drainage 
tubes  in  the  form  of  a  V,  placed  obliquely  in  the  front  to  reach  the 
lateral  parts  of  the  detached  rectum.  This  has  brought  )>«'tttr  re- 
sults in  the  more  recent  operations. 

Excision  of  the  rectum  is  nearly  always  a  palliative  operation. 
He  has  operated  in  this  way  on  34  cases  witli  32  cures.  He  has  twioe 
been  obliged  to  form  an  abdomino-perineal  excision,  beoausei  of 
stricture  reaching  inferior  half  of  the  pelvic  colon ;  results  one  cure 
and  one  death. 

Fistukc  should  be  incised  and  curetted,  when  they  arc  tounil; 
combining  the  excision  of  the  rectum  with  the  curettiug  and  iiuision 
of  the  fistuhe.  Usually  simply  prolonging  the  incision  of  the  rectal 
wall  just  above  the  stricture,  he  performs  an  autoplastic  proctotomy 
by  bringing  down  the  superior  angle  of  the  rectal  incision  to  stitch 
it  to  the  skin. 

In  extensivf*  suppuration,  with  a  grave  condition,  iliac  loloNtomy 
is  indicated.  He  sites  a  series  of  17  colostomies  and  16  cures;  one 
patient  died  of  broncho-pneumonia.  He  does  not  advise  internal 
proctotomy  as  it  leads  to  hemorrhage  and  sepsis,  but  he  does  advise 
combining  different  methods  of  treatment,  and  employing  perineal 
eieision  of  the  rectum,  and  edoatomy,  thus  prtJonging  life  and  re- 
1l#r!n|f  the 
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Jones,  W.  H.:    Urine  Examination  as  an  Index  of  Renal  Disease. 

New  York  Medical  Journal,  May  3,  1922,  cxv,  No.  9,  p.  531. 

The  ordinary  urine  examination  may  lead  to  erroneous  conclu- 
sions regarding  renal  conditions.  Many  cases  of  nephritis  although 
functionally  and  symptomatically  improved  may  show  casts  and  al- 
bumin months  after  discharge  from  the  hospital.  Many  patients  with 
severe  grades  of  nephritis  pass  urine  that  at  intervals  is  negative  or 
nearly  so.  A  urine  of  continued  low  specific  gravity  is  of  more  im- 
portance than  one  of  high  specific  gravity,  even  though  other  urinary 
signs  of  disease  are  present. 

The  presence  of  abnormal  urinary  findings  should  serve  as  a 
signal  for  further  investigation  of  the  renal  status.  The  two  hour 
fixation  specific  gravity  test,  the  phthalein  and  the  estimation  of  the 
volume  ratio  of  day  and  night  urine  are  simple  functional  tests  that 
can  be  performed  with  little  inconvenience  to  the  physician  or  the  pa- 
tient. In  order  to  gain  a  satisfactory  estimate  of  renal  disease  one 
must  carefully  consider  the  results  of  urine  examinations,  those  ob- 
tained from  the  performance  of  functional  tests  and  the  symptoms  and 
signs  presented  by  the  patient. 

J.  Rose. 


Pemberton,  H.  S.:    The  Diagnostic  Value  of  Gastric  Fractional  Test 

Meals.     British  Medical  Journal,  July  1,  1922,  No.  3209,  p.  7. 

The  rate  and  nature  of  the  secretion  of  the  stomach  depend  upon 
the  amount  of  chemical  or  psychic  stimulus  brought  to  bear  upon  the 
stomach  mucosa.     The  rate  of  evacuation  of  the  stomach  has  to  do 
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wttii  the  shape  of  the  ourre,  late,  when  the  pylorus  ia  opened  auffi- 
cientlj.  Neutralization  or  dilution  brought  about  hy  regurgitation 
from  the  intestine  is  another  factor  which  will  influence  the  shape  of 
the  cunre.  If  C  represent  anv  point  on  the  total  acidity  curve,  8  the 
rate  of  gastric  secretion,  B  the  rate  of  evacuation,  and  R  the  rate  of 
intestinal  regurgitation,  then  it  would  appear  that  C  varies  directly 
as  5  and  indirectly  as  E  and  H,  or,  C  varies  as  y-^fjf^-  This  rela- 
tion is  not  exact,  but  an  attempt  has  been  made  to  analyze  the  curves 
of  over  200  fractional  test  meals,  and  to  interpret  the  shape  and 
significance  of  the  curve  by  reference  to  this  expression. 

The  conclusions  are  made:  (1)  The  acidity  curves  plotted  from 
fractional  teat  meals  are  of  some  ViHtu-  iii  iiltt^iiTiinGr  knowledge  <>f  tlu* 
factors  which  modify  the  acidity. 

(2)  Alterations  in  these  factors  bear  some  sort  of  relation  to  gas- 
tro-inteatinal  lesions ;  hence  the  acidity  curves  may  throw  some  light 
OB  thete  letions. 

(3)  These  cur\'e8  seem  divisible  into  at  least  six  types  of  vary- 
ing diagnostic  value. 

{4}  By  comparison  with  other  iiKthcHis  the  fractional  test  meal 
is  at  least  admiaftible  aa  an  aid  to  diagnosis. 

L.  C.  Johnson. 


Hammett,  F.  S..  MinxER,  J.  M.,  and  Nowret,  J.  E.:    The  ReUtlve 
Tmidty  of  Germanhtni  and  Arsenic  for  the  Albino  Rat    Journal 

cf  Ph/umaeoloffy  and   Frperinuminl   Therapeidicn.  May.  1922.  xix. 
No.  4,  p.  337. 

A  comparison  of  the  relative  toxiciiv  ui  germanium  dioxid  uiul 
arsenic  trioxid  for  the  albino  rats  shows  that  the  former  can  be  ad- 
ministered subcutaneoualy  in  doses  up  to  180  mgm.  per  kilo  of  bod.v 
weight  of  the  ex|Mfriment — animal  witii  no  apparent  harmful  e(fei*t>. 
The  latter  usually  produces  a  fatal  result  when  siiniliarly  given  ?•• 
mature  non-pregnant  aninmls  in  the  ratio  of  8  mgm.  per  kilo  «•! 
woigbt.  Moreover,  the  injection  of  arsenic  trioxid  aolutiona  b  M 
kyvvd  by  marked  neeroais  and  alonghing  at  the  point  of  injection, 
wkieh  flMBOHMDa  are  sol  aequeha  of  the  injeetion  of  germanium  diox- 
aolutiona.  It  ia,  tlierefore,  evident  that  germanium  does  not  posaesa 
the  toaieity  lor  the  living  oiganiam  auch  aa  is  exhibited  by  araenie. 
It  would  ai^iear  from  these  results  that  the  albino  rat  is  mnr-^  *> 
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sistant  to  poisoning  by  arsenic  than  is  man.  Correlated  data  indicate 
that  this  difference  is  due  to  the  difference  in  the  degree  of  the  pro- 
tein metabolism  of  the  two  species. 

C.   A.    SCHMID. 

Salant,  W.,  and  Kleitman,  N.:    Some  Observations  on  the  Action 

of  Mercury.     The    Journal  of   Pharmocology    and    Experimental 
Therapeutics,  May,  1922,  xix,  No.  4,  p.  315. 

The  intravenous  injection  of  the  acetone  succinate  and  benzoate 
of  mercury  into  cats,  dogs  and  rabbits,  produced  a  sudden  fall  in 
blood-pressure  which  was  very  marked  and  persistent.  Depression 
and  later  paralysis  of  respiration  also  occurred. 

(1)  Cardiac  inhibition  was  produced  by  the  intravenous  injec- 
tion of  the  salts  of  mercury  in  cats,  but  not  in  dogs  or  in  rabbits. 

(2)  Decreased  irritability  of  the  vagus  was  observed  in  cats 
after  the  intravenous  injection  of  the  organic  salts  of  mercury. 

(3)  That  the  fall  in  blood-pressure  after  mercury  was  of  cardiac 
origin  was  shovni  by  observations  on  changes  in  the  volume  of  the 
kidney. 

(4)  Perfusion  of  the  turtle  heart  with  the  different  salts  of  mer- 
cury produced  cardiac  depression,  irregularity  and  delirium  cordis. 
Concentration  of  one  part  of  mercury  to  one  million  parts  of  Ringer's 
solution,  and  even  one  to  ten  million,  were  effective. 

(5)  The  frog  heart  was  more  resistant  to  mercury  than  the  turtle 
heart.  No  delirium  cordis  was  observed.  The  action  of  mercury 
was  cumulative. 

C.   A.    SCHMID. 


Salant,  W.,  and  Kleitman,  N.  :    Pharmocological  Studies  on  Acetone, 

Journal  of  Pharmocology   and  Experimental    Therapeutics,    May, 
1922,  XXX,  No.  4,  p.  293. 

Acetone  possesses  a  double  action,  causing  depression  as  well  as 
stimulation  but  is  chiefly  a  depresseiit. 

The  evidence  that  this  is  based  upon  is  as  follows :  Even,  mod- 
erate amounts  injected  intravenously  caused  a  considerable  fall  in 
blood-pressure,  the  diminution  in  the  volume  of  the  kidney  which  ac- 
companied it  showing  that  the  depression  of  the  circulation  was  car- 
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dUc  in  origin.  Though  the  respiration  was  BtituuiHtud  hjr  small 
doeee  of  acetone,  larger  doaet  always  caused  a  depression  in  cats  as 
well  as  dogs.  Speed  of  injection  and  repetition  of  dose  were  im- 
pcnrtant  factors  in  determining  its  action.  Some  difference  was  ob- 
served in  the  reaction  of  these  animals  to  acetone,  as  the  effect  was 
more  marked  and  more  prolonged  in  cats  than  in  dogs,  which  majr  be 
•oooanted  for  in  the  different  speeds  of  elimination  in  these  animals. 
It  will  be  recalled  that  acetone  was  still  present  in  the  blood  of  cats 
24  hours  after  its  administration,  but  that  it  disappeared  much  soon- 
er from  the  circulation  in  dogs.  That  acetone  also  depresses  the 
central  nervous  system  was  shown  by  the  narcosis  and  paralysis  ob- 
served in  the  experiments  on  frogs,  cats  and  dogs.  The  centers  in 
the  medulla,  however,  were  variously  affected,  those  of  inhibition  and 
vomiting  being  stimulated,  while  the  respiratory  center  was  stim- 
ulated by  small  and  depressed  by  large  doses.  The  influence  on  the 
isolated  heart  varied  with  the  concentration,  depression  being  mucb 
greater  when  it  was  perfused  with  10  than  with  a  5  per  cent  acetone, 
while  the  solution  of  1  per  cent  failed  to  cause  any  effect,  even  when 
the  perfusion  time  was  quite  long.  The  change  consisted  in  decreas- 
ed force  without  noticeable  alteration  in  the  frequency  of  the  heart, 
although  in  some  cases  slowing  was  observed.  But  in  all  experi- 
ments, reoorery  occurred  when  acetone  solution  was  followed  by  per- 
fusion  of  Ringer's  solution  alone.  It  may  be  added  that  the  effect 
on  the  heart  of  the  turtle  was  less  pronounced  than  that  on  the  fr^g^s 
heart. 

The  results  of  the  experiments  would  seem  to  contradict  some  of 
the  sUtemeDts  in  the  literature  oonoerning  the  action  of  acetone.  We 
never  observed  the  aooeleration  reported  by  Albertoni,  Parabini  or 
Albaneae.  As  to  the  potency  of  acetone,  its  action  is  not  very  strong 
but  nevertheleit  ooosiderable.  Its  action  was  greatly  augmented 
JQft  active  or  submiuimum  doaes  were  given.  The  increased 
mMj  be  of  some  significanoe  in  pathology.  Though  the 
•mounta  of  aoetooe  present  in  the  blood  in  acidosis  is  oomparstively 
small,  it  should  be  borne  in  mind  that  the  tissues  and  oigan> 
body  may  be  expomd  to  iu  action  for  a  considerable  period  ot  time 
There  is  no  juatifieatioD  for  the  assumption  that  acetone  is  witlumi 
effect  because  the  concentration  in  the  blood  is  low. 

C.  A.  Son 
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Rackemann,  F.  M.:    The  Mechanism  of  Hay  Fever.     Archives  of 
Internal  Medicine,  August,  1922,  xxx,  No.  2,  p.  221. 

Rackemann  draws  attention  to  the  distinction  between  allergy 
and  immunity.  He  says  specific  antibodies  are  present  in  both  con- 
ditions. In  allergy  these  antibodies  are  predominantly  fixed  in  the 
cell ;  in  immunity,  the  antibodies  are  predominantly  in  the  circulat- 
ing blood.  However,  in  neither  condition  are  the  antibodies  in  one 
location  exclusively.  In  allergy  the  symptoms  probably  depend  upon 
reactions  which  take  place  in  the  cells. 

Hay  fever  is  an  example  of  allergy.  The  cells  contain  specific 
antibodies  which  are  not  found  in  the  cells  of  normal  persons.  When 
an  antigen  is  applied  repeatedly  to  the  same  spot  on  the  skin  of  a 
hypersensitive  patient,  the  local  reaction  following  each  application, 
becomes  progressively  less,  indicating  a  local  exhaustion  of  these  anti- 
bodies. (Mackenzie  and  Baldwin:  Arch.  Int.  Med.  Dec.,  1921, 
xxviii,  p.  722.)  He  was  unable  to  demonstrate  antibodies  in  the 
blood  of  hay  fever  patients.  The  fact  of  celhiJar  fixation  of  anti- 
bodies is  demonstrated  in  another  condition.  In  serum  disease  the 
skin  is  sensitive  to  horse  serum,  even  after  the  disappearance  of  anti- 
bodies in  the  blood. 

The  author  explains  the  great  variations  in  the  results  of  specific 
treatment  of  hay  fever  by  the  variation  in  the  degree  of  sensitive- 
ness, although  the  delicacy  of  the  skin  test,  is  only  a  crude  measure 
of  the  number  of  cellular  antibodies. 

T.  Howard. 


Waugh,  T.  R.  :  An  Efficient  and  Practical  Method  for  the  Counting  of 
Red  Blood-Cells.  Archives  of  Internal  Medicine,  August,  1922, 
xxx.  No.  2,  p.  216. 


The  auther  describes  a  modification  of  Dryer's  quick  and  simple 
method  for  coujiting  blood-cells  and  bacteria  without  the  use  of  a 
counting  chamber.  Dryer's  Method,  {Jour.  A.  M.  A.,  October.  8, 
1921,  Ixxvii,  p.  1166.) consisted  in  the  use  of  a  standard  suspension 
of  chicken's  corpuscles,  with  which  the  blood  to  be  counted  is  mixed, 
smeared,  and  directly  compared.  Waugh  suggests,  that  as  the  dif- 
ferentiation of  human  and  avian  corpuscles  while  easy,  is  not  instan- 
taneous, and  that  hens  are  not  common  laboratory  animals,  it  is  of 
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advanlage  to  use  instead,  a  fuapenaioii  of  crenated  fixed  and  stained 
human  red  eorpoaelea.  He  alao  adviaea  that  the  suspension  be  madv 
up  to  25,000  per  omm.  instead  of  20,000,  in  order  to  faciliute 
ealcnlation. 

1  .    II«»NV  \i:t». 

Rgglbbioii,  Cm  and  Wtckopp,  J.:    Absorption  of  Dl^lilis  in  Man. 
Arekmt  c^  InUrrud  Medicine,  August,  1922,  xxx,  No.  2,  p.  133. 

In  1920,  R  A.  Hatcher,  (Jotir.  A.  M.  A.,  August  14,  1920, 
Ixxr,  p.  460)  described  a  digitalis  body  obtained  by  extracting  the 
aqueous  extract  with  chloroform.  This  body  resembles  digitoxin. 
The  present  paper  describes  some  studies  in  wh*%.*h  this  preparation, 
which  is  called  piirific»d  tincture,  is  compared  with  certain  galenic 
tinctures,  with  special  reference  to  variability  in  absorption,  as 
shown  by  the  occurrence  of  the  first  evidences  of  digitalization,  and 
the  full  therapeutic  eflPect  The  purified  tinctui*e  is  prepared  by  in- 
fusing the  powdered  digitalis  with  cold  water,  shaking  this  with 
chloroform,  washing  this  with  petroleum  ether,  and  drying.  Th«* 
residue  is  dissolved  in  60  per  cent  alcohol,  and  standardized  by 
Hatcher's  "slow,  combined,  ouabain-'  method. 

A  clinical  study  of  this  preparation  showed  t^at  the  average  time 
for  ubtMirption  was  about  one-third  that  required  for  the  official  tinc- 
tures. Of  the  33  patients  receiving  the  purified  tincture,  25  showed 
definite  evidence  of  absorption  of  the  drug  in  one  hour  or  less.  Con- 
sidering the  average  time  required  to  produce  (he  full  therapeutic 
eflfecta,  a  similar  relationship  was  found,  the  ourified  tinrti 
quiring  only  about  a  third  of  the  time  r(H|uinHl  by  the  galenic  um 
turua.  Of  the  33,  only  7  required  24  hours  or  longer  for  the  develo|v- 
ment  of  the  effects,  the  average  length  of  time  bt»ing  a  little  more  than 
13  hours. 

A  study  of  the  dosage  nHiuiriHl  to  priMlmv  the  mitiui  di^itaii'^ 
dfaet  ahoiicd  the  range  of  variation  for  the  purified  tincture  amount 
•d  to  83  per  eent  below,  and  21  per  cent  above  the  average,  the  total 
rariation  amounting  to  44  per  i*ont.  Seven  different  official  tinctiirtn 
prerioiialy  studied  varied  to  the  extent  of  116  per  oent.  The  aver- 
ap  initial  doae  for  tlie  purified  tincture  roc]uired  to  produce  the 
earlteat  demonstrable  effeota  on  the  lieart  waa  found  to  be  0.0.*t6  of  a 
eal  nnit  per  pound  of  the  patient's  body  weiglit.  Thia  is  only  'i«) 
par  eent  graater  than  that  of  crystalline  digitoxin,  and  is  but  55  |h  r 
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cent  of  the  corresponding  dose  of  the  average  well  absorbed  tincture 
of  digitalis. 

T.  Howard. 

Mann,  F.  C,  and  Magath,  T.  B.:  Studies  on  the  Physiology  of  the 
Liver.  III.  The  Effect  of  Glucose  Administration  in  the  Con- 
dition Following  Total  Extirpation  of  the  Liver.  Archives  of  In- 
ternal Medicine,  August,  1922,  xxx,  No.  2,  p.  171. 

In  previous  papers  the  authors  have  shown  that  total  extirpation 
of  the  liver  is  followed  by  a  characteristic  syndrome,  which  proves 
fatal  in  the  course  of  a  few  hours,  and  that  this  syndrome  is  associat- 
ed with  a  marked  decrease  in  blood  sugar.  The  present  study  was 
carried  out  in  order  to  determine,  if  possible,  whether  the  fall  in  blood 
sugar  was  responsible  for  the  symptoms.  It  was  found  that  the  in- 
travenous administration  of  glucose  immediately  revived  an  animal, 
moribund  from  the  effects  of  hepatectomy.  After  an  hour  or  so  the 
blood  sugar  level  again  decreased,  and  the  characteristic  symptoms 
reappeared.  They  could  be  repeatedly  controlled  by  sugar  injections, 
but  ultimately  other  symptoms  developed  in  spite  of  the  high  blood 
sugar  level.  The  first  set  of  symptoms  was  prevented  from  appear- 
ing by  glucose  injection  and  by  glucose  feeding,  but  ultimately  the 
second  set  which  apparently  is  independent  of  carbohydrate  metabol- 
ism, would  supervene. 

Four  other  sugars  were  found  which  to  a  less  extent  protected 
hepatized  dogs  from  the  characteristic  syndrome,  maltose,  mannose, 
galactose,  and  dextrin,  galactose  protecting  but  slightly.  Maltose 
was  the  most  satisfactory  of  these,  but  acted  much  more  slowly  than 
glucose,  probably  being  converted  to  glucose  in  the  blood.  Numerous 
other  sugars  were  inert  as  were  hypertonic  salts,  acid  or  alkaline  solu- 
tions. Evidence  seems  to  be  furnished  that  the  rapidly  fatal  effects 
of  hepatectomy  are  due  to  the  consequent  fall  in  the  amount  of  glu- 
cose in  the  blood. 

T.  Howard. 


Wallenstein,  S.:    The  Interpretation  of  the  Wassermann  Reaction. 

New  York  Medical  Journal,  May  3,  1922,  cxv,  No.  9,  p.  514. 

The  Wassermann  reaction  may  be  regarded  as  specific.     Great 
care  and  careful  judgment  must  be  exercised  in  the  interpretation  of 
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the  results  of  the  test  A  negative  reactioD  maj  ooeur  iu  a  t»vpbili- 
tic  due  to  the  noruial  daily  variation  in  the  complement  fixation  power 
of  syphilitic  serum.  Contaminated  blood  may  give  falsely  positive 
reactions.  Wassermann  fast  cases  mean  a  grave  infection  and  usual- 
ly visceral  or  nervous  syphilis.  A  positive  reaction  with  the  cholester- 
iniaed  antigen  only  or  with  the  ice  box  method  of  fixation  are  of  value 
only  with  a  history'  or  symptoms  of  syphilis. 

The  ingestion  of  alcohol  previous  to  taking  blood  will  render  the 
reaction  negative.  A  positive  reaction  is  obtained  in  normal  sera 
shortly  after  general  anesthesia.  Blood  containing  bile  may  give  a 
positive  reaction.  A  negative  reaction  in  the  newly  bom  for  a 
period  of  four  months  is  of  no  value.  A  single  negative  reaction 
means  nothing.  In  a  suspected  i*aso  a  series  of  eight  consecutive  daily 
tests  should  be  done. 

J.   K«»SK. 


Bacon.  D.  K..  Now.  F.  O.,  and  Eppler.  H.  H.:  Factors  in  Leuko- 
cytosis. Archives  of  Iniprnal  Mtdiritif.  August.  1922.  xxx.  No.  2. 
p.  229. 

The  authors  injected  hypertonic  saline  solutions  into  dogs,  and 
observed  thereafter  marked  diuresi.**,  with  consequent  dehydration. 
Aooompanying  this  dehydration  they  found  a  rise  in  temperature, 
an  increase  in  the  non-coagulable  blood  nitrogen,  and  a  progressive 
polynudear  leukocytosis.  The  thtH)ry  is  advocatiMl  that  the  hyper- 
tonic body  fluids  so  dehydrate  the  colloidal  proteins  that  they  become 
unstable  and  disintegrate  with  consequent  production  of  fever  through 
heightened  metabolism  and  tlie  attraction  of  lenkoc^ies  through  the 
setion  of  metabolites.  The  suggestion  '\»  made  that  the  leukocytosis 
of  inflation  nuiy  parallel  this  phenomenon,  the  leukocytosis  being  the 
result  of  the  inoressed  production  of  protein  cleavage.  In  general  in- 
feetioos,  audi  as  pneumonia,  and  colon  bacillus  peritonitis,  the  nou- 
eoflgnlabla  i^rotein  is  found  increased,  and  in  tyMhoid,  which  is  char- 
aeteriied  by  leukopenia,  it  is  not  inereased. 

In  the  ease  of  a  local  infection  '^tbe  tojuu  eouiHuit ration,  change 
of  wati«r  requiremi«nts  (local  edema),  oleaTSge  of  protein  and  conse- 
quent heat  production  would  be  most  in  the  immediate  vicinity  of  tin* 
offending  oiganisms.  The  leukocytes,  always  moving  from  leaser  to 
itrstion  of  the  aedvsting  nitrogenoos  bodies,  might  be 


LABORATORY  AND  RESEARCH 


033 


expected  to  leave  the  circulation  at  a  point  near  the  area  of  infection, 
and  following  the  ever  fresher  trail  arrive  in  the  midst  of  the  bacteria, 
in  increasing  numbers,  with  eventual  engulf ment  of  the  organisms, 
each  a  center  of  disturbance,  thus  leading  to  phagocytosis  and  pus 
formation." 

The  authors  also  point  to  the  corroborative  evidence  of  this  work 
in  support  of  the  essential  correctness  of  Vaughn's  dehydration 
theory  of  fever. 

T.  Howard. 


Meyer,  E.  H.:    Digestive  Leukopenia  as  a  Test  of  Hepatic  Function 
and  Its  Relation  to  the  Green  Benzaldehyd  Reaction  in  the  Urine 

(Uber  den  digestiven  Leukocytensturz  als  Leberfunktionsprufung 
und  seine  Beziehungen  zur  Grunen  Benzaldehydreaktion  im  Harn). 
Klinische  Wochenschrift,  April  29,  1922,  1,  No.  18,  p.  890. 


Widal  assumes  that  during  digestion  the  proteolytic  substances 
formed  in  the  intestinal  canal  after  a  protein  meal  are  bound  to  the 
liver  cell.  He  calls  this  '^fonction  proteoprexique".  If  the  liver 
cell  is  damaged,  these  substances  reach  the  general  circulation  and  a 
^'crise  hemoclasique"  is  produced  which  gives  a  ieukopenia,  a  fall  in 
blood-pressure  and  changes  in  the  coagulation  time  of  the  blood. 
These  same  phenomena  are  produced  in  peptone  shock.  Indeed, 
Widal  has  succeeded  in  producing  these  phenomena  by  injecting 
portal  blood  into  the  veins  of  an  extremity.  The  reactions  occur 
only  for  the  first  2  hours  after  digestion,  as  after  that  amino  acids 
are  produced  which  cannot  produce  these  phenomena. 

The  technic  of  the  test  is  as  follows:  In  the  morning  before 
breakfast,  the  leukocytes  are  counted.  Then  200  c.  c.  of  milk  are 
given  and  the  leukocytes  counted  every  20  minutes.  In  hepatic  in- 
sufficiency there  is  a  distinct  fall  in  the  total  number  of  whites  and  an 
inversion  of  the  leukocytic  proportion.  The  author  found  the  test 
negative  in  15  per  cent  of  clinical  cases  of  damage  to  the  liver.  In 
the  positive  cases  Ehrlich's  benzaldehyd  reaction  gave  a  green  color. 

Oddo  reports  an  absence  of  these  phenomena  by  feeding  cases  of 
hepatic  insufficiency  with  extracts  of  liver  substance.  The  author 
has  been  unable  to  confirm  this.  The  other  evidences  of  hepatic  in- 
sufficiency such  as  an  increase  of  the  coagulability  of  the  blood  and 


M4  l^rrERNATIONAL  MKDICAL  DIGEST 

a  fall  in  the  blood-pre^siin*  thf>  aiithnr  has  not  lieen  able  to  definitely 
nibatantiate. 

H.  Joachim. 


RosBNTiuL  i  .M>  Falkknhauskn,  M-^  A  Contribution  to  the 
Chrome  Diagnoftis  of  Liver  Function.  KUnisehe  Wochenschnfl. 
April.  22  1922.  1    V^^   17.  p.  832. 

The  authors  uaed  methylene  blue  on  aceount  of  its  rapid  difTusi- 
bility,  ftolubility,  and  easy  recognition^  in  the  bi!e.     It  could  be  \m>- 
lated  in  dilutions  of  1  to  300,000.     The  authors  call  their  methrMl. 
chromocholoeoopj.     The  teehnic  of  the  procedure  is  as  follows : 
of  a  2  per  cent  solution  of  methylene  blue  in  0.85  per  cent  NaCl  wa> 
injected  into  the  thigh.     The  duodenal  contents  were  then  aspirated 
in  from  5  to  10  minutes.     In  normal  individuals  methylene  blue  h 
recovered  from  the  bile  in  from  55  to  95  minutes.     In  hepatic  •ii- 
eaae  the  dye  ia  recovered  in  from  15  to  35  minutes.     The  autliors 
think  that  in  disease  of  the  hepatic  parenchyma,  the  liver  cell  per- 
mits this  highly  ditfusiblc  dye  to  pass  through  nuich  easier  than  in 
health.     They  point  to  a  similar  action  of  methylene  blue  in  n-nal 
diaease.     For  the  detection  of  the  dye  the  authors  have  followinl  the 
method  of  Brauer.     Their  conclusons  after  the  sttuly  of  100  .■-  ^ 
is  that  the  test  is  a  reliable  index  of  damage  to  the  hepatic  c<'ll> 

Mbllakbt,  £.:  Some  Common  Defects  of  Diet  and  Their  Patholo^ 
leal  Significance.  British  Medical  Journal,  Mtiy  27.  1922.  N  . 
3204.  p.  831. 

Mellanby  has  been  impressed  by  the  fact  that  as  soon  as  tli> 
any  interference  with  a  natural  fcKxl  product,  it  b€HHmH»8  lt»sii  suit- 
able for  food,  and  lu6i*s  some  of  its  best  propi*  '  Tf  milk  •i«*urH. 
and  acid  caaeincigon  is  prc^ipitatetl,  calcium  ih  ..atl  if  thiii  atiti 
eaaeinonpen  is  usihI  for  food  in  a  diet  already  deficient  in  fat-solubl«- 
vitamin,  the  ^•suiting  rickets  beconu*«  much  worse.  K\t*n  if  butter 
ia  added  to  a  diet,  a  certain  * '  *  ammint  of  ealeium  must  nUt* 
be  added,  for  probably  in  ■  ^  i^n  .-f  tli.  I.utt.r  mimu-  ..f  tin- 
calcium  has  bM*n  lost.  Butter  is  tiien  n  )ii;;li( 
oxpeot,  and  la  not  aa  good  a  factor  in  pn*\*i«niiiig  rickota,  as  the  milk 
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from  which  it  is  made.  As  McCollom  has  shov/n,  cod-liver  oil  con- 
fers the  ability  of  utilzing  to  the  full,  every  bit  of  calcium  added  to 
the  diet,  in  rats.  With  a  higher  per  cent  of  calcium  in  the  diet,  how- 
ever, butter  became  as  effective  as  cod-liver  oil.  The  cod-liver  oil 
permitted  the  use  of  the  smallest  amounts  of  calcium,  while  the  butter 
did  not.  Cod-liver  oil  also  contains  one  other  element  which  is  not 
contained  in  the  other  fats,  namely  iodin.  This  was  evidenced  by 
perfectly  normal .  thyroids  in  the  animals  used  and  fed  with  a  diet 
including  cod-liver  oil.  The  thyroids  of  the  other  animals,  always 
had  a  tendency  to  enlarge.  In  the  human  diet  it  is  probable  that 
this  iodin  deficiency  in  England  is  not  common,  and  the  ordinary  case 
of  goiter  is  probably  due  not  merely  to  iodin  deficiency.  It  is  due 
to  some  other  lack  of  balance,  making  the  story  a  complicated  one. 
Experimentally,  if  iodin  is  given  to  a  patient  with  exophthalmic 
goiter,  1  or  2  grains  three  times  a  day,  the  symptoms  at  first  are  im- 
proved ;  gain  in  weight,  loss  of  tremor  and  sweating,  and  the  thyroid 
becomes  enlarged.  If  exophthalmic  goiter  patients  are  given  cod- 
liver  oil,  the  symptoms  become  markedly  worse.  In  treating  rickets 
in  children,  a  diet  containing  milk,  bread  and  beef  dripping,  with 
one  ounce  of  minced  raw  meat,  potatoes,  greens  and  milk  pudding, 
and  in  addition,  cod-liver  oil  3  times  a  day,  and  one  orange,  is  the 
only  treatment  necessary.  This  diet  not  only  cured  the  rickets  and 
strengthened  the  bones,  but  absolutely  transformed  the  child's  at- 
titude on  life.  These  experiments  have  been  cited  to  illustrate  the 
differences  that  could  be  brought  about  in  the  anatomy  and  physiol- 
ogy of  ordinary  human  tissue,  by  changes  in  diet.  The  work  on 
foodstuffs  is  at  its  beginning,  and  it  will  take  many  years  before  all 
of  the  variables  can  be  worked  out,  in  which  case  the  laboratory 
justifies  itself  in  a  way  it  has  never  done  previously. 

L.  C.  Johnson. 


Weber,  F.  P. :  A  Note  on  the  Question  of  the  Causation  of  Postural 
or  Orthostatic  Albuminuria.  British  Journal  of  Children's  Dis- 
eases, 1922,  xix,  p.  85. 


In  uncomplicated  cases  of  orthostatic  albuminuria,  the  life  may 
be  regarded  as  a  normal  one  from  the  standpoint  of  life  assurance. 
It  is  clear  that  lordosis  cannot  be  the  only  factor  in  the  production 
of  orthostatic  albumi  nuria  even  in  cases  in  which  ureteric  catheriza- 
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lion  prores  the  albumin  in  the  urine  to  oome  only  from  the  left  kid- 
ney. There  must  be  an  indiiriclual  pretliipoftition  of  some  kind. 
Lordosis  by  itself  does  not  always  produce  orthostatic  albuminuria. 
Otht*r  conditions  may  be  responsible.  Weber  mentions  that  he  found 
orthostatic  albuminuria  in  two  young  men  of  22  and  25  years  of  age 
who  were  suffering  from  extreme  cyanosis  of  congenital  heart  disease 
and  refers  to  other  obserrers  who  found  the  ftondition  in  oases  of 
polycythemia  lubra  secondary  to  heart  disease. 

M.  H.  Gordon. 


ToRREY.  J.  C,  WiLROv,  M.  A..  AND  BucKKLL.  (1.  T. :  Comparative 
Value  from  Standpoint  of  Public  Health  of  Smears,  Cultures,  and 
Complement  Fixation  in  the  Diagnosis  of  Chronic  Gonorrhea  fad 
Women.  Journal  of  Infectious  Diseaaes  AuLmst.  1922.  xxxi.  \o. 
2,  p.  148. 

By  way  of  a  general  conclusion  it  may  be  stated  that  the  snuar, 
cultural  and  complement  fixation  methods  of  diagnosis  in  women  have 
all  proved  useful,  and  that  their  values  relatively,  correspond  to  the 
order  in  which  they  are  named,  tlie  last,  being  the  most  valuable. 
Whenever  {KHsiblc  however,  each  test  sliould  be  carried  out,  as  it  is 
shown  that  they  tend  to  supplement  each  other.  It  would  seem  like- 
ly that  the  cultural  methods  utilizini  in  this  study  might  find  their 
most  us<*ful  application  so  far  as  public  health  work  is  concerned,  in 
coDtrolling  the  period  of  detention  of  infected  women,  undergoing 
treatment,  and  also  in  determining  when  canes  of  mlvo-vaginitis  in 
children  n  pronounced  cured.       With  all  such  patieir 

ooane,  local  trtuiments  should  be  stopped  at  leas^t  4  or  5  days  I 
the  cultures  are  made.  In  women,  material  shiMiM  Uy  obtaiiK 
culture  from  both  the  urethra  and  cervix  uteri.  At  l»«^«t,  it  must  be 
•dmitied  that  the  oondition  essential  for  the  isolation  of  the  gonoooc- 
ens  from  these  ehronic  iufo(*tions  of  women  arc  <*xacting,  and  can  be 
met  only  by  one  expi*rieneecl  in  bacteriological  tf^'lmic,  and  with  the 
facilitates  of  a  well  c<|uipp(Hl  laboraton  li>  {it.  ..f  tlie  greatest 
preoautioiis,  too,  the  platf*ii,  at  times,  may  beeume  overgrown  with 
f^taniinating  baoteria.  T1m$  method  is  also  more  time  eunsuming 
than  arc9  ilie  siuear  and  oomplement  fixation  methoda.  A  positive  re- 
port esnnuc  be  made  at  the  earltast|  before  9  days,  and  for  a  negative 
report,  4  or  5  days  may  be  reipilred.    On  the  other  hand,  the  isola- 
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tion  of  the  gonococcus  from  one  of  the  patients  answers  the  question 
of  infection  in  an  entirely  definite  way,  and  under  certain  conditions, 
the  results  obtained  may  well  repay  the  time  and  trouble  necessary 
for  the  application  of  these  cultural  procedures. 

M.  M.  Banowitch. 


KoRNS,  H.  M.:    Delayed  Conduction  Through  the  Right  and  Left 
^  Branches  of  the   Atrioventricular  Bundle.    Archives  of  Internal 
Medicine,  August,  1922,  xxx,  No.  2,  p.  158. 

Korns  reports  the  case  of  a  man  with  broken  compensation  and 
auricular  fibrillation,  who,  under  the  influence  of  digitalis,  showed  in 
his  electro-cardiagrams  a  pulsus  bigeminus,  the  supra-ventricular 
complexes  in  all  leads  showing  an  irregular  shift  between  right  to 
left  preponderance,  and  in  many  instances  widening,  and  a  diphasic 
character  of  the  Q  K  S  complex.  These  changes  in  the  Q  E  S  com- 
plexes were  interpreted  as  being  due  to  variations  in  the  respective 
refractory  periods  of  the  right  and  left  branches,  probably  the  result 
of  digitalis.  They  correspond  to  experimental  tracings  obtained  by 
Wilson  and  Herrmann  (Heart,  1921,  viii,  229.) 

T.  Howard. 


Jordan,  E.  O.,  and  Sharp,  W.  B.:  The  Serologic  Relationships 
Between  Strains  of  the  Pfeiffer  Bacillus.  Journal  of  Infectious 
Diseases,  August,  1922,  xxxi,  No.  2,  p.  198. 

The  particular  strain  of  Pfeiffer  bacillus  used  to  produce  an  im- 
mune serum  is  usually  agglutinated  by  the  homologous  serum  more 
rapidly,  more  constantly,  and  in  higher  dilution  (fhan  any  heteroge- 
nous strain.  Absorption  tests  throw  little,  if  any  more  light  on  the 
true  biologic  relationship  of  the  different  strains  in  this  group  than 
does  direct  agglutination.  As  a  rule  each  strain  of  Pfeiffer  bacillus 
possesses  a  serologic  individuality.  Occasional  strains  from  inde- 
pendent sources  exhibit  a  serologic  identity.  This  is  not  common. 
As  many  as  three  serologic  races  may  be  present  at  the  same  time  in 
the  throat  of  one  patient.  There  is  no  correlation  between  indol  pro- 
ducing powers  and  agglutinative  affinities,  except  possibly  in  the 
strains  isolated  from  meningitis.  The  lack  of  any  definite  serologic 
grouping  among  strains  of  Pfeiffer  bacilli  is  an  indication  that  a  dis- 
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tinet  inTasi^e  type  or  types  has  not  become  fixed  and  U  an  argument 
against  any  member  of  this  groap  as  the  primary  causal  agent  in 
epidemic  influenaa.  Possibly  a  race  of  influenza  meningitis  bacilli 
it  in  process  of  evolution. 

M.    V     'R*vow!Tr'H. 

Grafb.  E.:  The  Di£ferential  Diagnosis  of  Pulmonary  Tuberculosis  by 
tlie  DetennliiatkNi  of  the  Sedimentation  Time  of  the  Erythyrocytes. 
KUm9di£  Wochfusrhrin  M.iv  Ci   1922   1   Vn  in  p.  937. 

The  differeuceii  iu  tiiiif  of  M^tlinuntatiuu  uf  ihe  red  blood-cells  is 
a  phenomenon  that  was  iK>intc'd  out  by  Virchow.     This  phenomenon 
was  again  reviewed  by  Fahraens  in  1918.     Th?  author  has  applittl 
this  test  to  patients  with  pulmonary  tuberculosis.     Two  hundred  and 
eigthy  tests  were  made,  and  in  normal  males  there  is  a  3  mm.  sedi 
ment  in  a  1  c.  c.  tube  in  one  hour,  and  5  mm.  in  females.     In  tuber- 
culosis these  figures  were  increascKl.     In  doubtful  cases  the  authors 
injected  a  provocative  dose  of  tuberculin  and  the  figures  rose.      1 
bereulin  injected  into  normal  people  did  not  influence  the  sedinn  i 
lion  of  the  rt»d  blood-cells.     The  author  thinks  that  in  this  coml»'' 
sedimentation  and  tuberculin  injection  tests  he  has  found  a  reli. 
means  of  early  diagnosis  of  pulmonary  tuberculosis. 

H.  Joachim. 


Bbown,  W.  L.:    The  Biology  of  the  «>Endocrine  System.    New  York 
Medical  Journal,  April  5.  1922.  cxv.  Xo.  7,  p.  373. 

Endocrine  glands  are  modified  nephridia.  Tin*  «»iii^^  ixo'ptions 
are  the  hkhIuIIs  of  the  adrenals,  the  <*ell  islets  of  the  pancreas  and  the 
doubtful  instance  of  the  pineal.  In  the  worms  and  a  lowly  arthropod 
such  as  Peripatus,  paired  nephridia  open  externally  in  each  segm«'iit 
Where  appendages  are  developed  these  form  the  coxal  glands  at  tl><  it 
base.  With  the  modification  of  these  appendages  the  oorrespondin^' 
glands  iMoome  inodiiled.  The  prosomatic  ones  became  the  pituitary, 
the  BMSosomatie  beoana  the  tonsils,  thyroid^  parathyroid  and  thymus, 
and  the  metasomatie  formed  the  oortez  of  the  adrenal.  Only  the 
htndiitust  retained  their  ortginal  eieretory  function,  beooming  c«>n 
glomerated  into  the  metanephroa  and  drained  into  the  metanephric 
dom.    The  prooephros  and  nesonephros  of  the  primitive  vertebrate 
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kidney  vanishedj  except  insofar  as  the  latter  gives  rise  to  the  inter- 
stitial cells,  and  their  ducts  were  annexed  by  the  gonads.  The  close 
anatomical  relationship  between  the  kidneys  and  adrenals  is  thus 
comprehensible.  The  formation  of  the  new  alimentary  tract  and  the 
pleural  folds  shut  off  the  anterior  nephridia  from  the  surface  and 
forced  them  to  become  ductless.  Nephridia  contain  lymphatic  struc- 
tures and  some  of  those  which  had  thus  been  shut  oif  developed  this 
lymphatic  element  at  the  expense  of  the  glandular,  but  in  their 
phagocytic  properties  still  show  their  association  with  excretory 
functions.  Others  acquired  new  secretory  functions',  though  in  some 
instances  still  showing  chemically  a  vestige  of  their  primitive  excre- 
tory action.  The  endocrine  functions,  which  are  the  specialization 
of  the  old  chemical  method  of  stimulation  and  defense,  became  con- 
centrated in  these  structures  which  had  to  change  their  functions. 
Gradually  these  chemical  methods  came  largely  under  the  control  of 
the  sympathetic  nervous  system  which  correlates  them  and  enables 
them  to  be  brought  rapidly  into  action  either  for  the  ordinary  pro- 
cesses of  metabolism  or  for  external  and  internal  defense. 

J.  Rose. 


Mellanby,  E.  :  Some  Common  Defects  of  Diet  and  Their  Patholog- 
ical Significance.  British  Medical  Journal,  May  20,  1922,  No. 
3203,  p.  790. 


Ruebner  brought  forward  the  theory  of  diets,  the  theory  of  iso- 
dynamic  equivalents,  that  a  man  needed  only  to  eat  enough  food  to 
give  sufficient  energy  for  his  body,  and  the  only  qualification  he 
made  was  that  it  should  contain  about  4  per  cent  of  protein.  Hop- 
kins later  put  forward  the  theory  of  minimum,  which  meant  that 
every  diet,  in  order  to  produce  perfect  health  must  have  at  least  a 
certain  amount  of  certain  constituents.  The  case  of  the  primitive 
Eskimo  is  cited  by  Mellanby,  and  compared  witff  the  modern  Alas- 
kan. The  former  had  perfect  teeth,  perfectly  arranged  in  very  hard 
well-formed  jaws,  and  his  limb  bones  were  very  strong.  When  he 
killed  his  animal  to  eat,  he  saved  the  blood  in  order  to  get  sodium 
chlorid;  ate  the  muscle  tissue  and  fat,  as  well  as  the  bone  marrow 
and  the  softer  parts  of  the  bones ;  the  glandular  structures  of  the  ani- 
mal, he  ate  as  dainties.  The  modern  Alaskan,  ate  canned  goods, 
largely,  both  cereals  and  meats,  and  his  teeth  v.ere  poorly  calcified. 
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and  as  tntoeptible  to  earies  as  the  man  in  more  civilized  oommiinities. 
The  same  comparison  was  made  ci  the  African  in  his  natural  habiut, 
and  in  civilized  communities.  Also  the  Eskimo^  living  in  his  natural 
habitat,  before  the*  introduction  of  modem  diets  had  no  cancer,  and 
the  same  was  true  of  the  Icelander.  The  modern  diet  has  beoome 
dianged  largelj  because  people  have  come  to  lead  more  and  more  an 
urban  life,  which  leads  them  to  have  a  \'ery  selected  diet,  and  th<- 
food  itself  suffers  in  quality  on  account  of  transportation  and  storage. 
Also  as  to  taste  and  appetite,  people  have  come  to  eat  largely  of 
carbohydratea,  meats,  and  often  acid  and  highly  flavored  foods. 
Malnutrition  was  recognized  when  a  child  wasted  away,  but  little  at- 
tention has  been  paid  to  a  state  of  undcr-nutrition,  before  the  extreme 
manifestations  have  made  their  appearance.  In  animals  more  activ- 
ity was  obtained  by  adding  fats  to  diets  than  by  adding  carbohydrates. 
Foods  could  be  divided  into  two  large  groups ;  the  first  consisted  of. 
milk,  butter,  cream,  cheese,  eggs,  and  green  vegetables;  the  other, 
largely  made  up  of,  cereals,  (wheat,  rice,  oatmeal,  maize,  and  all  the 
prepared  products  made  up  of  such  things),  vegetable  margarine, 
lard,  meat  (including  pork),  sugar,  jam,  potatoes,  tea,  coffee,  and 
potatoes.  The  average  man  gets  very  little  of  the  first  group,  and  'h- 
second  group  is  lacking  in  s<xlium,  chlorid,  calcium,  anti-scorln: 
ntamin,  and  if  the  fat  of  beef  and  mutton  were  discarded,  also  lack- 
ing in  fat-soluble  vitamin. 

This  fat-soluble  vitamin  is  associated  with  calcium  in  nature,  and 
apparently  the  body  is  unable  to  retain  calcium,  no  matter  how 
plentiful  it  may  be  in  the  diet  if  this  fat-soluble  vitamin  is  absent. 
Fats  may  be  divided  from  the  point  of  view  of  antirachitic  action,  as 
follows: 

Oood  Moderate.  Poor 

Cod-liver  oil  Lard  Liubced  oil 

Beef  suet    ^  (\«Miiutoil  Olive  oil 

Butter  RafK*  Palm-kernel   oil 

Egg'yolk  Tottonseed  oil  Haluinnii  oil 

The  exp(*rinu*nts  of  Mm.  Mdlanby,  on  dogs,  have  shown.    ' 
diets  defteient  in  fat-Holuble  vitamin,  give  rise  to  poor  growth  of  u.v 
jaws  and  alfeolar  process,  irregular  placing  of  tiie  teeth,  delayed  and 
slow  eruption,  thin  and  defective  enamel,  teeth  light  in  weight,  poor 
development  of  the  gingival  margin,  as  well  as,  generally  speaking,  a 
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diminished  resistance  to  disease.  Dogs  fed  on  cod-liver  oil  had 
good  teeth;  those  fed  on  butter  were  moderately  good,  while  those 
fed  on  linseed  oil  showed  very  bad  formation  of  the  teeth,  and  under 
the  microscope,  the  tooth  substance  was  defective. 

L.  C.  Johnson. 


Pappenheimer,  a.  M.:  Experimental  Rickets  in  Rats.  VI.  The 
Anatomical  Changes  Which  Accompany  Healing  of  Experimental 
Rat  Rickets,  Under  the  Influence  of  Cod-Liver  Oil  or  Its  Active 
Derivatives.  The  Journal  of  Experimental  Medicine,  September, 
1922,  xxxvi,  No.  3,  p.  335. 

The  material  for  this  study  consisted  of  sections  of  ribs  of  52 
rachitic  rats  treated  with  cod-liver  oil,  together  with  numerous  un- 
treated controls  and  normal  animals.  The  first  obvious  effect  of  the 
administration  of  cod-liver  oil  to  a  rachitic  rat  is  the  deposit  of  cal- 
cium salts  in  the  zone  of  preparatory  calcification.  The  exact  site 
of  this  deposition  varies  somewhat,  but  it  begins  regularly  in  the 
lateral  aspects  of  the  cartilage,  and,  somewhat  later,  extends  across 
the  cartilage  as  a  broad  band.  Gradually,  the  area  extends  basally 
as  far  as  the  rows  of  proliferating  cells,  and  distally  it  involves  all 
the  irregular  prolongations  throughout  the  rachitic  metaphysis. ' 

The  time  relations  vary  greatly  with  the  dosage,  with  the  activity 
of  the  preparation  used,  and  probably  also  with  the  severity  of  the 
rachitic  lesions  at  the  time  when  treatment  is  begun.  Beginning- 
calcification  was  observed  within  24  hours  after  the  administration 
of  a  single  dose  of  pure  cod-liver  oil,  and  after  5  to  7  days,  calcium 
was  often  present  throughout  the  greater  portion  of  the  cartilage. 

Accompanying  the  deposition  of  calcium  in  the  matrix  of  the 
cartilage  there  is  a  laying  down  of  the  salts  also  in  the  osteoid  tis- 
sue. The  return  to  the  normal  structure  involves  also  a  resorption 
of  the  excessive  cartilage  and  osteoid  tissue  which  make  up  the 
swollen  rachitic  metaphysis.  The  excess  of  cartilage  appears  to  be 
disposed  of  in  the  following  way.  With  the  calcification  of  the 
capsules  and  matrix  of  the  cartilage  cells,  there  is  an  invasion  from 
all  sides  by  blood-vessels  which  bring  about  a  re-solution  of  the  cal- 
cium and  a  digestion  of  the  contained  cellular  material,  exactly  in 
the  same  way  as  this  takes  place  physiologically  during  endochondral 
ossification. 
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The  Study  of  the  anatomical  changes  cannot,  obviously,  explain 
satisfactorily  the  mode  of  action  of  the  cod-liver  oil-  That  remains 
a  purely  chemical  problem.  The  matter  is,  however,  to  a  consider 
able  df*grcc  simplified  by  the  observation  that  the  determining  inci 
dent  is  the  initial  calcification  of  the  preparatory  cartilage  and  oste- 
oid. The  problem,  therefore,  resolves  itself  into  the  question  of  how 
cod-liver  oil  promotes  the  deposition  of  the  calcium, 

H.    M.    FKIMil^VTT. 


TenBbobck.  C,  and  Bauer,  J.  H.:  The  Tetanus  Bacillus  as  an  In- 
testinal Saprophyte  hi  Man.  The  Journal  of  Experimental  Medi- 
cine, September.  1922.  xxxvi.  No.  3,  p.  261. 

In -the  literature  it  is  it^peatcdly  stated  that  man  may  can 
tetanus  bacillus  in  his  digestive  tract  This  view  offers  the  best  ex 
planation  for  some  idiopathic  cases  of  tetanus  and  for  the  cases  fol 
lowing  typhoid  fever,  dysentery,  and  hemorrhoid  operations.  Th« 
authors  became  interested  in  the  presence  of  tetanus  bacilli  in  tlu* 
digestive  tract  through  a  case  in  which  the  best  explanation  of  tli< 
source  of  infection  seemed  to  be  a  fecal  contamination  of  a  bed-son- 

The  results  here  reported  are  based  upon  the  examination  of  tli* 
feces  of  78  male  Chinese,  living  in  the  vicinity  of  Peking. 
method  used  for  the  detection  of  the  tetanus  bacilli  was  the  eulturiiii: 
of  the  BUH|KH!te<l  material,  the  isolation  of  tetanus-like  or-  *"••••-     v. I 
thr*  ricmonstration  that  the  pure  culture  formed  a  spa 

iHnitrali/<  «i  \>}  tetanus  antitoxin.  Using  this  method,  tin  a\i- 
th«>rs  di'uitinst rated  tetanus  bacilli  in  the  stools  of  34.7  per  cent  of 
the  78  individuals  examined.  The  tetanus  bacillus  grows  in  the  in 
testiual  tract,  for  it  was  present  in  individuals  who  had  been  on  a 
practically  sterile  diet  for  a  month  or  more.  One  individual  mu} 
diminate  several  million  s|)ores  in  a  single  stool. 

The  results  show  that  one-third  of  the  male  population  in  tit 
vicinity  of  Peking  carriers  tetanus  bacilli  in  the  intestinal  tract  aii<: 
that  the  bacilli  are  probably  multiplying  there.     Man  thus  pi. 
Isr^*  Ktle  in  the  diKtributi<in  of  the  bacillus,  for  it  is  not  ti 
to  nee  human  feces  deixMitcd  on  the  streets,  and  human   . 
nsfd  to  fertilise  tlie  fieUU,  m  that  dust  from  the  stn*i*ts  and 
must  euotain  great  numbers  of  it|)ores  that  come  from  man. 

n    ^t    Kki.miu\i  1 
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Jones,  F.  S.,  and  Little,  R.  B.  :    An  Epidemiological  Study  of  Rhinitis 
(Coryza)  in  Calves  with  Special  Reference  to  Pneumonia.     The 

Journal  of  Experimental  Medicine,  September,  1922,  xxxvi,  No.  3, 
p.  273. 

During  an  outbreak  of  pneumonia  among  the  calves  of  a  large 
dairy,  32  calves  in  one  barn  were  exposed  to  the  disease.  Ten  clin- 
ical cases  developed,  and  2  died  of  diffuse  pneumonia.  From  these 
hovisepticiis  organisms,  Group  I,  were  obtained  at  autopsy.  Four  af- 
fected with  pneumonia  and  8  other  calves  which  failed  to  show  symp- 
toms of  pneumonia  developed  a  purulent  rhinitis.  Group  I  organ- 
isms were  cultivated  from  the  nasal  mucosa  of  these  animals.  The 
characteristic  rhinitis  was  produced  by  brushing  the  nasal  mucosa 
with  a  swab  dipped  in  culture.  Certain  of  the  calves  which  suffered 
from  the  spontaneous  rhinitis  continued  to  carry  the  organisms  in 
the  nasal  passages  for  periods  as  long  as  121  days. 

H.  M.  Feinblatt. 


Ebeling,  a.  H.,  AND  Fischer,  A.:  Mixed  Cultures  of  Pure  Strains  of 
Fibroblasts  .and  Epithelial  Cells.  The  Journal  of  Experimental 
Medicine,  September,  1922,  xxxvi,  No.  3,  p.  285. 

For  years  the  question  of  dedifferentiation  or  transformation  of 
tissue  cells  into  an  indifferent  embryonic  cell  type  when  cultivated 
tn  vitro  has  been  under  discussion.  It  was  found  that,  when  epi- 
thelial cells  were  allowed  to  grow  embedded  in  the  clot,  their  shape 
changed  from  polygonal  to  fusiform.  Therefore,  under  these  condi- 
tions, cultures  of  epithelial  cells  looked  like  cultures  of  fibroblasts, 
but  under  high  magnification,  there  was  no  difiiculty  in  distinguish- 
ing epithelial  cells  from  fibroblasts.  In  order  to  settle  the  question 
of  dedifferentiation,  it  was  thought  of  interest  to  determine  whether 
epithelial  cells  and  fibroblasts  could  be  distinguished  from  one  an- 
other after  they  had  been  allowed  to  grow  side  by  side  in  the  same 
culture  for  several  generations. 

The  experiments  conducted  showed  that  strains  of  epithelium  and 
fibroblasts  cultivated  side  by  side  in  the  same  medium  for  two  months 
kept  their  individual  characteristics.  When  sectioned  and  stained 
by  the  Van  Gieson  method,  the  cultures  showed  the  epithelium  stain- 


944  INTERNATIONAL  IISDIGAL  DIOlBn 

ed  frecnish  jellow  and  the  fibrobUsU  and  their  fibrille  pink.     There 
were  no  transition  forms  between  the  epithelial  eelU  and  the  fibnv 
blaata.     The  epithelium  waa  observed  to  have  formative  ability  : 
the  epithelial  cells  arranged  themaelirea  in  winding  tubules.     No  d* 

H.  M.  FjmCBLATT. 

Obcutt,  M.  L.,  and  Howe,  P.  E.:  The  Relation  Between  the  Accum- 
ulation of  dobuUns  and  the  Appearance  of  Atfhitiiiiiis  hi  the 
Blood  of  Ne%v4xnii  Calves.  The  Journal  of  ExperimenUd  Medicine. 
Scptemljer.  1922,  xxxvi.  No.  3,  p.  291. 

Recent  work  has  demcmstrated  with  regard  to  the  agglutinins  of 
bacUlus  abortus  that  the  blood  of  the  normal  new-bom  calf  before  it 
has  received  colostrum  does  not  contain  agglutinins.  Furthermore, 
the  blood  of  a  new-bom  calf  before  it  has  suckled  does  not  contain 
appreciable  quantities  of  protein  precipitated  bj  concentration  of 
sodium  sulfate  which  are  less  than  17.4  per  cent.  After  the  inges- 
tion of  coloetmm,  both  these  proteins  and  the  agglutinins  are  preaent 
in  relatively  large  amounts.  The  data  presented  in  this  paper  bear 
upon  the  n*lation  which  exists  between  the  appearance  of  the  ag- 
glutinins and  the  accumulation  of  the  globulins  in  the  blood  of  new- 
bora  calves  and  upon  the  protein  fractions  in  the  colostrum  and  the 
blood  with  which  the  agglutinins  are  associated.  The  experiments 
oondneted  indicate  definitely  that  the  protein,  or  protein  mixtures, 
precipitated  up  to  and  including  16.4  per  cent  of  sodium  sulfat* 
earries  with  it  the  agglutinins.  It  is  this  fraction  which  is  abaeir 
from  the  blood  of  the  new-born  calf,  which  is  abundant  in  mot>' 
samples  of  c«il(Mtmm,  and  which  is  absorbed  directly  by  the  new 
bora  animal. 

H.  M.  FWNBLATT. 


DsKat'ir.  P.  H.:  Rabbit  SepHcemU  BacUlus,  Types  D  and  G.  in 
Normal  Rabbits.  Thr  Journal  of  KxperimerUal  Medicine,  Septem- 
ber. 1922,  xxxvi,  No.  3,  p.  300. 


Aa  It  was  neoeaaary  to  obtain  rabbits  which  were  free  fnmi  fix 
badllos  of  rabbit  teptleemia  in  order  to  study  the  epid«niol<> 
this  tnfeefion,  the  normal  rabbit  atoek  of  the  laboratory  waa  exaiuiui  «i 
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by  culturing  of  the  nasal  mucous  membrane.  Microbe  G,  rabbit 
septicemia  bacillus,  hitherto  found  only  as  a  mutant  in  cultures  of 
the  rabbit  septicemia  bacillus,  Type  D,  was  demonstrated  to  exist  on 
the  nasal  mucous  membrane  of  normal  rabbits.  This  organism  cor- 
responded in  lack  of  virulence,  character  of  growth,  acid  agglutina- 
tion optimum,  and  immune  agglutination  reaction,  to  the  mutant  G 
form  previously  described.  Microbe  D  was  likewise  found  to  be 
present  on  the  nasal  mucosa  of  normal  rabbits.  These  animals  have 
survived  for  months  with  no  evidence  of  infection  other  than  the 
presence  of  the  organism. 

H.  M.  Feinblatt. 


Jones,  F.  S.:  The  Source  of  the  Microorganisms  in  the  Lungs  of 
Normal  Animals.  The  Journal  of  Experimental  Medicine,  Septem- 
ber, 1922,  xxxvi,  No.  3,  p.  317. 

The  animals  studied  were  calves,  rabbits,  guinea  pigs,  white  mice, 
and  white  rats.  Small  pieces  of  lung  tissue  cut  from  the  borders, 
furthest  removed  from  the  trachea,  of  the  various  lobes  were  added 
to  tubes  of  relatively  simple  media,  such  as  slanted  plain  agar  and 
agar  to  which  a  few  drops  of  defibrinated  horse  blood  had  been  added 
and  veal  infusion  bouillon.  It  was  thus  possible  to  show  that  the 
lungs  of  these  animals  are  readily  invaded  by  organisms.  The  most 
frequent  types  observed  in  the  cultures  were  the  streptothrix,  molds, 
and  bacteria  of  the  Bacillus  suhtilis  group.  There  forms  originate 
in  certain  dry  food-stuffs  (hay  and  straw).  By  withholding  or  moist- 
ening these  materials  it  was  possible  to  reduce  the  number  of  organ- 
isms in  the  lung.  It  hardly  seems  possible  that  organisms  the  size 
of  the  streptothrix,  the  type  most  frequently  found,  the  molds,  or 
even  bacteria  of  the  suhtilis  group  are  capable  of  vegetating  and 
multiplying  within  either  the  smaller  bronchi  or  alveoli.  Even 
moderate  multiplication  would  doubtless  lead  to  serious  mechanical 
disturbance.  It  seems  more  reasonable  to  assume  that  the  spores  of 
these  various  types  which  abound  in  dry  vegetable  matter  are  taken 
into  the  respiratory  tract  with  each  inspiration.  The  bronchial 
lymph-nodes  of  all  guinea  pigs  examined  developed,  in  66  2/3  per 
cent  of  the  tubes,  organisms  similar  to  those  obtained  from  the  lungs. 

H.  M.  Feinblatt. 
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Hattborn,  8.  R.:  The  Practitioner's  Part  in  Acquirint{  the  Know- 
ledge Necessary  for  the  Intelligent  interpretation  of  Atypical  Was- 
scnnann  Readioitt.  Pmrntybfoma  MMeal  Journal,  1922.  xxv. 
602. 

'11  ic  Wassennaim  test  is  atypical  in  any  given  case  because  of  a 
dijcrepancy  in  one  of  three  places:  (a)  The  tochnic  of  the  test;  (h) 
the  manner  and  time  of  collection;  and  (c)  within  the  scrum  itself, 
as  influenced  by  the  conditions  in  the  patient's  body. 

(a)  There  are  a  certain  few  technics  which  have  surviv- 

ed, and  no  small  per  cent  of  the  atypical  tests  are  due  to  the  use  of 
such  methods.  The  test  is  first  of  all  a  quantitative  one,  and  then 
a  teehnic  which  fails. to  bring  out  thr  relative  amounts  of  positive 
substances  in  the  given  serum,  is  not  an  efficient  method.  The  more 
sensitive  the  test,  the  more  accurate  will  tlic  titration  become  and 
the  more  carefully  the  patient's  serum  is  measured,  the  fewer  atypical 
tests  will  be  found. 

(fr)  In  collecting  the  material  for  the  test  use  clean  sterile  syringes 
and  containers,  free  from  water,  antiseptic  or  other  foreign  material. 
Even  very  small  amounts  of  water,  alcohol  or  antiseptics  may  begin 
hemolysis  and  interfere  with  clear  reading.  Collect  the  blood  when 
the  patient's  stomach  is  empty,  preferably  before  meals  or  two  or 
three  hours  afterward.  The  blood  should  not  be  taken  within  48 
hours  after  a  general  anesthetic,  or  after  an  alcc^olic  ddiwuch.  The 
blood  should  be  collected  within  24  hours  of  the  test  A  weakly 
positive  test  may  become  negative  if  the  blood  has  been  kept  in  the 
refrigerator  for  a  wedc 

(e)  Fevers  and  sometimes  pregnancy  will  confuse  the  expeetad 
result  Thorough  treatment  generally  changes  positive  tests  to  par- 
tially positive,  and  finally  negative  ones.  The  lapse  of  years  brings 
•boot  the  devdoprnttit  of  the  Wassermann  positive  bodiei,  gradually 
anoiigb  to  abowr  partially  positive  stages  in  the  reaction.  Finailv, 
nuuiy  other  ehanges  may  influenoe  the  test,  and  it  is  only  by  thorou^ 
study  ol  earefnlly  eompiled  and  eorrehited  clinical  and  laboratoiy 
data  that  their  n*lative  importanoe  ia  detarmined. 

This  rqiort  includes  a  study  of  8,000  tests  with  a  standard  teoh- 
nie.  The  teehnic  was  aj»  foUuwn :  The  anti-sheet  system  waa  used. 
Tlie  natural  anU-she^  amhooeptor  waa  absorbed  and  a  tube  was  stt 
up  ift  Mfili  anies  to  determine  whetlier  any  of  it  «tttll  persisted.  Twi> 
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carefully  titrated  antigens  were  used  in  each  test,  and  in  some  of  the 
tests,  !N"eyman's  antigen  was  also  used.  One  antigen  was  the  chol- 
esterinized  alcoholic  extract  of  a  human  heart,  and  another  the  ace- 
tone insoluble  fraction  of  the  alcoholic  extract  of  beef  heart;  0.2  c.  c. 
of  patient's  serum  and  0.4  c.  c.  of  spinal  fluid  were  used  routinely. 
Occasionally,  with  graded  tests  larger  amounts  were  used.  The 
tests  were  recorded  with  reference  to  relative  amounts  of  fixation  of 
the  two  standard  antigens.  The  cholesterinized  was  much  more  sen- 
sitive, and  when  a  series  of  tests  was  made  on  the  same  patient,  fixa- 
tion persisted  when  complete  hemolysis  was  the  constant  finding, 
with  the  acetone  insoluble  antigen. 

In  a  series  of  7,000  tests,  all  but  613  were  accompanied  by  his- 
tories, which  leaves  a  remaining  6,  287 ;  of  these  729  showed  4  plus 
positive  tests;  118,  3  plus  positive;  227,  2  plus  positive,  and  26 
showed  1  plus  positive  tests.     All  with  histories. 

He  summarizes  by  stating  that  the  results  show  that  the  partially 
positive  or  atypically  positive  test  has  a  place  of  distinct  value  in  the 
diagnosis  and  control  of  the  treatment  of  syphilis.  Very  important 
are  the  tests  of  2  and  3  plus  types,  when  the  result  is  repeatedly  ob- 
tained. Treatment  is  the  chief  factor  in  altering  the  intensity  of 
the  reaction.  Blood  findings  in  neurosyphilis,  and  the  length  of 
time  in  latent  stages,  are  important  points  of  consideration.  These 
cases  need  additional  data,  which  is  gained  by  the  thorough  coopera- 
tion between  the  physician  and  the  serologist. 


NoGucHi,  H. :  Etiology  of  Yellow  Fever.  XIV.  Duration  of  the  Pro- 
tective Effect  of  Anti-icteroides  Immune  Serum  After  Subcutaneous 
Inoculation  into  Animals.  The  Journal  of  Experimental  Medicine, 
September,  1922,  xxxvi,  No.  3,  p.  357. 


The  anti-icteroides  immune  serurfi  is  capable  of  protecting  sus- 
ceptible animals  against  infection  with  Leptospira  icteroides  when 
administered  simultaneously  or  during  the  early  period  of  the  dis- 
ease. It  has  been  found  that  the  mortality  among  human  cases  of 
yellow  fever  treated  with  the  immune  serum  on  or  before  the  third 
day  of  the  disease  is  much  lower  than  that  among  untreated  cases. 
Of  71  cases  treated  within  the  first  3  days  of  the  disease  in  Central 
America  and  Peru  only  5  died  (7  per  cent  mortality).  The  serum 
has  apparently  undoubted  therapeutic  value  in  human  cases  of  vel- 
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low  feivr  as  well  as  in  experimental  infection  with  Ijeptaspira  icier- 
aides  in  animals.  Vaccination  by  means  of  killed  cultures  of  Lep- 
loepira  ieieroides  ( injected  in  two  subcutaneous  injections  of  2  c  .  c. 
eadi,  4  to  6  dajs  apart)  has  been  shown  to  confer  complete  protection 
within  10  to  15  days  of  the  last  inoculation.  During  the  period  re- 
quired for  the  development  of  active  immunity,  however,  anti-icter- 
oides  aerum  might  be  utilized  for  the  immediate  protection  of  non- 
immune individuals  who  find  themselves  in  an  epidemic  or  endemic 
focus  of  yellow  fever,  or  it  *.-.'^»  }^  substituted  for  vaccination  in 
the  ease  of  persons  who  im  uly  pass  through  an  infected  dis- 

trict. The  passive  immunity  thus  conferred  is  necessarily  of  short 
duration,  yet  the  employment  of  anti-icteroides  serum  for  the  tempor- 
ary protection  of  non-immune  individuals  might  be  of  considerable 
practical  value. 

In  the  experiments  here  reported  guinea  pigs  were  used  to  de- 
termine the  duration  of  the  protective  effect  of  an  injection  of  : " 
ieteroides  immune  serum.  The  animals  were  given  different  qu;i:^:. 
ties  of  the  immune  serum  and  subsequently  injected  at  various  in- 
tervals, with  a  virulent  strain  of  Leptospira  ieteroides.  Complete 
protection  enduring  5  days  was  obtained  with  as  minute  quanti^  of 
serum  as  0.002  c.  c.  per  1000  gm.  of  body  weight.  After  5  days, 
however,  the  immune  substance  rapidly  diminished,  and  to  keep  the 
animal  protected  for  as  long  as  10  days  it  was  necessary  to  g^ve  100 
times  as  much  or  0.2  c.  c.  For  a  man  weighing  80  kilos,  0.16  c.  c. 
(0.008  X  80^  would  theoretically  be  sufficient  to  protect  for  at  least 
5  days,  ^.6  r  7  days,  and  16  c.  c  for  10  days.     This  tempor- 

ary protection  may  be  a  valuable  antecedent  to  that  furnished  by 
▼aoeipatioPi  sinoe  the  final  effect  of  the  latter  cannot  be  expected 
until  at  least  9  to  10  davs  have  passed. 

H.  M.  Feindlatt. 


SECTION  ON 
PEDIATRICS 


McNeal,  M.  D.  and  Eldridge,  C.  J.;  The  Presence  of  Formic 
Acid  in  the  Urine  of  Infants  and  Older  Children.  American 
Journal  Diseases  of  Children,  May,  1922,  xxiii,  419. 

A  review  of  the  procedures  used  in  determining  the  formic  acid 
content  of  urine  revealed  the  Autenrieth  method  as  satisfactory,  and 
that  0.28  grams  per  24  hours  were  found  in  normal  adults.  The 
technic  included  distillation  of  300  c.  c.  of  urine  after  30  c.  c.  of  25 
per  cent  phosphoric  acid  had  been  added,  down  to  75  c.  c,  water  being 
re-added,  and  the  whole  later  converted  by  the  reducing  power  of 
mercuric  chlorid  to  mercurous  chlorid,  for  which  in  every  gram 
there  are  .0977  grams  of  formic  acid.  This  method  was  applied  to 
fifty-six  specimens  of  the  urine  of  children  for  a  three-day  period. 
Tabulation  and  comparison  of  the  results  with  those  of  Lindas  method 
were  made.  The  general  conclusions  were  that  probably  the  urine 
of  children  contains  formic  acid. 

C.  A.  Weymullee. 


GivANS,  M. :  I.  The  Antiscorbutic  Property  of  Fruits.  II.  The  Ex- 
perimental Study  of  Apples  and  Bananas.  American  Journal  of 
Dimases  of  Children,  1922,  xxiii,  p.  210. 

A  further  contribution  to  the  work  on  the  antiscorbutic  qualities 
of  fruits  as  stimulated  by  the  practical  economic  value  of  similar 
work  done  by  the  author  on  cabbage,  potatoes,  tomatoes,  meat  and 
orange  juice  to  the  British  mission  to  Vienna  on  deficiency  diseases, 
and  the  ever  present  possibility  of  future  food  shortages ;  such  short- 
ages would  involve  the  use  of  dessicated  foods,  and  accordingly  pre- 
parations of  apples  and  bananas  dessicated  at  various  temperatures 
were  administered  to  guinea  pigs  that  had  artificial  scurvy.  It  was 
the  author's  opinion  that  apples  and  bananas,  especially  raw  fruits, 
had  definite  antiscorbutic  value,  and  that  dessication  very  appreciably 

949 


•fO  IKTBRNATIONAL  MEDICAL  DIOUT 

lovrered  that  ralae.  Cuuied  and  preserved  fruits,  then,  suffer  to  a 
dflfree  impairing  their  practical  importance  as  antiscorbutic  He 
urges  the  necessity  for  a  quantitative  standard  of  antiscorbutic  value, 
and  agrees  with  the  principle  that  a  high  temperature  used  over  a 
short  period  of  time  will  reduce  antiscorbutic  power  less  than  a  lower 
temperature  exerted  Ofver  a  longer  period  of  time.  He  also  brings 
up  the  question  of  maturity  of  fruits,  since  he  found  dessicated  appl'- 
INM^lings  to  be  potseesed  of  higher  antiscorbutic  power  than  an  apple 
pulp. 

C.  A.  Wbtmullxb. 


Glovss,  8.  G. :    Diagnostic  Points  in  the  Treatment  of  ChQdren.     A  r- 
of  Pediatries,  Februao',  1922,  xxxix,  p.  99. 


The  significance  of  numenms  R\inptom8  is  discussed,  no  attempt 
at  sjstematizatioD  being  made.     The  hydrocephalic  head  is  rounded 
and  symmetrically  enlarged,  the  whole  forehead  over-hanging.     A 
flat  top  of  the  head  suggests  rickets,  early  closure  of  the  fontanel  in 
small  brain  is  due  to  individual  peculiarity;  late  closure,  to  ridrats 
or  hydrocephalus;  a  bulging  fontanel  indicates  increased  intracranial 
pressure.     Coarse  hair  suggestn  thyroid  insufficiency,  a  unilateral 
nasal  discharge  suggests  foreign  body,  thin  bloody  discharge  diph 
theria,  and  mucopurulent  bloody  discharge  suggests  lues.     Mouth 
breathing  suggests  adenoids,  buccal  Koplik's  spots  means  measles,  a 
whits  spot  in  the  eye  means  congenital  cataract  and  cherry  red  ipots 
on  the  retina  means  amaurotic  family  idiocy.     Puffiness  under  th 
eyes  in  addition  to  heart  and  kidney  diseases  may  come  from  naso- 
pharyngeal  obstruction.     Enlarged  cervical  glands  lasting  4  to  ^ 
weeks  often  is  tuberculous.     Congenital  atalectasis  improves  on  cr^ 
ing,  but  congenital  hearts  become  m  r.    cyanotic.     Pneumoii 
«ults  in  empyema  one  time  in  twenty.     The  left  interscapular    lul 
ness  is  greater  than  the  right  because  of  the  great  vessels  in  the  utn  k 
An  oilarged  abdomen  suggastit  kidney  sarcoma,  tuberculous  peri 
tonitis  and  dilation  of  the  intestines  from  nutritional  disturbaneea. 
Oaftrio  hemorrhage  suggests  tuberculous  peritonitis;  enlarged  spleen, 
ofteoeitt  malaria  or  hiea.    Anal  muoooi  patches  mean  luea.    In 
tusfoioeption  hss  sudden  shocking  ooaet  with  mueoos  and  bloodN 
discharge  without  fecal  matter.     Salvo  shin  or  Hutchinson's  teeth, 
hiea.    Pallor,  enkffed  tplaan  and  deafness  loggeila  leu 
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kemia.  Mongolian  idiots  are  restless,  have  associated  stigmata  and 
do  not  respond  to  thyroid  medication.  Scui*vy  usually  invades  the 
lower  end  of  the  femur  and  may  cause  bloody  urine,  must  be  dif- 
ferentiated from  poliomyelitis,  rheumatism,  injury,  nephritis,,  epi- 
physitis or  ostemyelitis.  In  unexplained  fevers,  rule  out  otitis 
media  and  pyelitis.  Do  not  feed  starch  in  gas  bacillus  diarrhea  nor 
protein  in  Shiga  dysentery.  Carbohydrate  indigestion  is  preceded 
by  weight  loss,  scalded  buttocks  and  grass  green  stools,  the  shine  in 
the  stool  on  smoothing  out  is  due  to  protein.  Brick  red  color  in 
napkin  is  due  to  urates  in  urine.  Bile  changes  stools  to  green  on 
standing  6  to  8  hours ;  most  fat  in  stools  is  in  the  form  of  fatty  acids. 

C.  A.  Weymuller. 


Shannon,  W.  R.  :  Eczema  in  Breast  Fed  Infants  as  Result  of  Sensiti- 
zation to  Foods  in  the  Mother *s  Dietary.  American  Journal  of 
Diseases  of  Children,  May,  1922,  xxiii,  p.  292. 

Shannon  reviews  prevailing  opinions  and  theories  on  the  causa- 
tion of  eczemas,  emphasizing  the  prevalence  of  Czerney's  opinion  that 
disturbance  protein  sensitization  as  an  important  factor,  and  sub- 
stantiation of  the  opinion  that  "foreign  proteins  occurring  in  the 
breast  milk  are  the  most  probable  means  of  such  sensitization  in  this 
group  of  cases",  was  afforded  by  the  report  of  8  cases.  All  cases 
were  essentially  breast  fed,  variously  tested  with  foreign  proteins, 
and  reported  in  detailed  tabulation,  the  conclusions  being : 

(1)  Eczema  in  a  breast  fed  baby  is  the  result  of  sensitization  to 
food  proteins  in  the  mother's  dietary,  and  is  transmitted  to  the  infant 
through  the  breast  milk  in  at  least  a  great  majority  of  cases. 

(2)  Removal  of  these  proteins  from  the  mother's  dietary  usual- 
ly cures  the  patient. 

(3)  Where  removal  of  offending  food  is  impracticable,  limita- 
tion improves  condition  somewhat,  presumably  because  there  is  a 
threshold  in  the  mother  up  to  which  the  offending  food  may  be  eaten 
without  appearing  in  her  breast  milk. 

(4)  Cutaneous  tests  of  purified  food  proteins  determine  sensitiza- 
tion in  the  infant. 

(5)  Erythematous  reaction  is  a  positive  sign  and  is  more  fre- 
quent than  a  wheal  and  therefore  more  important. 
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(6)  Seniitisatioii  if  oftenett  moltipley  may  be  to  the  majority  of 
food  in  mother'a  dietary  and  may  progreatiTdy  i)eoome  widespread, 
due  to  aoquisitioD  of  sensitization  to  newly  taken  foods. 

(7)  Repeated  ezaeerK>ation  and  failures  to  cure  may  be  attribut- 
ed to— (a)  mother's  non-oooperation  in  following  dietary;  (b)  wide- 
spread dietary  sensitization  making  limitation  impracticable;  (c)  in- 
soiBeient  number  of  tests,  or  improperly  performed  tests;  and  (d) 
newly  acquired  sensitizations. 

(8)  In  prophylaxis,  large  food  varieties,  taken  in  small  quanti- 
ties, adTised  for  all  mothers.  Eggs  should  be  restricted  rather  than 
forced.     Early  study  of  eczema  before  sensitization  is  widespread  is 


(9)  All  poorly  responding  eczema  cases  deserve  protein  sentitisa- 
tion  tests  for  every  food  in  the  mother's  dietary,  with  frequent  re- 
testing  in  the  event  of  exacerbations. 

C.  A.  WXTMDLLKE. 


Gray.  H..  and  Edmondb,  G.  H.:    Indices  of  the  State  of  Nutrition  fai 
ChOdrcn.    American  Journal  of  Diseases  of  Children,  ndii.  p.  226. 

An  attempt  to  determine  the  normal  state  of  nutrition  of  children 
brings  to  light  the  marked  variations  in  tlie  accepted  methods  of  the 
day.  The  authors  have  applied  their  methods  to  114  boys  of  the  so* 
called  upper  strata  of  society,  deeming  them  ideal  subjects  for  a 
precise  average,  rather  than  the  *'zone  like''  type  of  average  hereto- 
fore aooepled.  A  synopsis  of  studies  on  the  indices  of  nutrition  was 
given,  the  most  promising  to  the  author  being  simultaneously  spplied 
to  the  1 14  subjects. 

The  following  interesting  opinioii>  weri>  arrived  ut : 
( 1 )  The  Dreyer-Hanloo  tables  seemed  most  generously  applioa- 
ble  and  most  aeeorato  in  predicting  weight;  the  tables  include  a  oer- 
tain  *'stem4eDgtfa'' ;  ttem-leDgth  is  measured  sitting  on  a  flat  table, 
iiemm  and  head  against  s  wall,  resting  the  chin  on  knees  in  flexion, 
eyss  straii^t  ahead,  a  weight  for  height  and  a  weight  for  obeil  girth, 
both  mean  and  at  rsat  For  weight  predietiona,  the  mean  between 
the  tabulated  weight  for  stem^ength  and  the  weight  for  oheat  girth  in 
inspiration  and  that  of  expiration  to  the  measurements  of  chest 
girth  at 
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(2)  Von  Pirquet's  formula  seemed  useful  since  the  results  were 
widely  different  when  the  arbitrary  index  was  100  instead  of  94, 
and  the  general  error  seemed  considerably  more. 

(3)  The  ideal  tables  of  the  authors  showed  the  least  percentage 
of  error. 

The  general  conclusion  was,  then,  that  the  mean  between  weight 
for  stem-length  and  weight  for  chest  girth,  according  to  the  tables  of 
Dreyer  and  Hanson  gave  the  most  satisfactory  prediction  of  average 
weight. 

C.  A.  Weymuller. 


WiLLARD,  DeF.  p.:    Progress  in  Bone  andJSurgical  Tuberculosis. 

Archives  of  Pediatrics,  1922,  xxxix,  327. 


Diagnosis. — Early  in  the  progress  of  the  disease  the  x-ray  is  of 
little  value.  After  considerable  bony  destruction,  x-ray  shows  the  le- 
sion. It  is  far  better  to  start  treatment  early  than  to  wait  for  x-ray, 
diagnosis.  A  subcutaneous  injection  of  tuberculin  (Koch)  with  a 
careful  watching  of  the  child's  temperature  before  and  after  the  in- 
jection, is  of  aid  in  an  early  diagnosis. 

Pathology. — ^When  compact  bone  is  involved,  proliferation  pre- 
dominates; when  cancellous  bone  is  involved,  destruction  predomi- 
nates. The  proliferation  most  frequently  localizes  in  the  end  of 
bones,  and  consequently  involves  joint  structures. 

Treatment. — Fixation  with  cessation  of  weight-bearing  for  the 
affected  joint  and  adjacent  joints  is  still  of  the  greatest  importance, 
especially  Hibb's  and  Albee's  spinal  fixations  are  of  special  value  in 
adult  cases.  In  children,  they  must  be  followed  up  by  conservative 
treatment  until  the  disease  is  quiescent.  If,  in  the  hip,  Maragliano 
recommends  an  osteoperiosteal  graft  through  the  trochanter,  neck 
and  head  of  the  femur  to  the  acetabulum.  Heliotherapy  with  pig- 
mentation of  the  skin  with  no  actual  burning,  is  of  undoubted  value. 
Levett  concentrates  the  rays  with  the  use  of  double  convex  lens  to 
shorten  and  concentrate  the  therapeutic  effect.  Others  report  favor- 
able results  from  coal-arc  light,  especially  in  tuberculosis  of  the  soft 
parts  and  more  superficial  parts. 

X-ray  therapy  causes  tuberculous  tissues  to  melt  out  and  separate ; 
cavities  can  be  drained  and  radiation  begun  in  2  or  3  days,  and  re- 
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pealed  efeiy  week  or  twa  He  ceudoos  that  hevry  lihiininum  filters, 
in  order  to  prevent  akin  bums,  should  be  used. 

Tuberculin  is  not  advocated  bj  this  author,  eioept  as  an  aid  to 
diagnoria. 

Autogenooa  Taeeinea  are  advised  to  cut  down  infeotion  and  toie- 
mia.     Thej  are  beet  given  alone,  than  with  tuberculin. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


Schmidt,  H.  W.:  The  Importance  of  Roentgen  Examination  in  the 
Early  Diagnosis  of  Renal  Calculus.  New  York  Medical  Journaly 
May  3,  1922,  cxv,  No.  9,  p.  533. 

There  ai*e  many  cases  of  obscure  abdominal  conditions  without 
localized  symptoms,  in  which  a  diagnosis  cannot  be  made  by  ordinary 
methods.  In  the  early  history  of  these  patients  there  is  often  some- 
thing to  direct  attention  to  the  kidneys.  At  the  present  time  with 
proper  apparatus,  experience,  and  not  too  fat  a  subject,  it  is  possible 
to  detect  renal  calculus  in  the  majority  of  cases  by  means  of  the  x- 
ray.  Early  use  of  the  x-ray  will  make  the  diagnosis  and  save  subse- 
quent destruction  of  the  kidney. 

J.  KosE. 


O'Brien,  F.  W.,  and  Ames,  F.  B.:    Roentgen  Ray  and  Tuberculosis 

in  Children.     Boston  Medical  and  Surgical  Journal,  August  24, 
1922,  clxxxvii,  No.  8,  p.  279. 

The  authors  present  a  supplementary  group  of  34  infants  and 
children  studied  from  the  standpoint  of  correlating  roentgen  ray  and 
clinical  findings.  These  are  added  to  44  previously  reported  and 
from  the  group  of  78  they  have  found  the  following: 

(1)  A  complete  total  of  20  cases  of  definite  chronic  pulmonary 
tuberculosis  in  78  children  under  14  years  of  age,  or  24+  per  cent. 
Ten,  or  50  per  cent,  were  in  children  under  10  years  of  age.  In 
spite  of  the  apparent  concentration  of  tuberculous  cases  at  the  Boston 
Consumptives'  Hospital  we  believe  this  large  number  of  positive 
findings  points  to  more  widespread  incidence  of  pulmonary  tuber- 
culosis in  children  than  has  yet  been  sufiiciently  emphasized.  The 
roentgen  ray  was  of  definite  help  in  determining  site,  extent  and  type 
of  lesion  in  each  of  the  positive  cases. 
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(2)  Eight  patients  were  examined  in  whoee  long  fields  the  roent- 
genogram shofwed  typical  markings  consistent  with  pathology  caused 
hy  tuherele  hacilli.  These  eases  were  negative  clinically.  Inasmuch 
as  the  prophylaxis  of  tnberonlosis  is  more  and  more  being  begun  in 
childhood,  the  roentgen  ray  evidence  of  pulmonary  invc^Tement  may 
safely  be  taken  as  a  warning,  and  certain  positive  eases  should  re- 
ceive more  detailed  attention  and  treated  along  preventive  lines. 

(8)  Ten  cases  from  the  old  series  were  re-examined  by  roentgen 
ray.  These  cases  were  clinically  negative,  but  had  shown  positive 
lung  field  markings  in  previous  roentgenograms.  Five  of  these  10 
showed  changes  consistent  with  progression  of  the  pulmonary  condi- 
tion ;  2  showed  development  of  cardiac  lesions. 

From  these  ^y  conclude  that  serial  roentgenograms  should  be- 
come a  routine  part  of  methods  of  procedure  in  the  diagnosis  and  pre- 
ventive treatment  of  tuberculosis  in  infants  and  children. 

M.  M.  Banowitcit. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Watkins,  H.  M.:  A  Note  on  General  Paresis  at  the  Danvers  State 
Hospital.  Boston  Medical  and  Surgical  Journal,  July  17,  1922, 
clxxxvii,  No.  4,  p.  137. 

There  are  at  present  54  paretics  at  the  hospital,  and  of  these  42 
are  being  daily  employed  in  some  sort  of  work,  varying  in  amount 
from  1  to  6  hours.  The  apparent  improvement  in  a  few  cases  justifies 
the  belief,  that  routine  administration  of  anti-syphilitic  therapy  is 
called  for  in  all  cases  of  paresis,  and  that  he  is  a  better  patient,  both 
within  and  without  the  institution,  under  treatment'  Practically 
no  ill  effects  have  been  observed  under  intense  treatment.  Twenty 
per  cent  are  able  to  carry  on  outside,  by  the  aid  of  the  Social  Service 
department,  and  our  outside  clinics.  Seventy-seven  per  cent  of  those 
in  the  hospital  are  able  to  do  some  form  of  useful  work,  while  of  67 
studied,  only  9  are  in  bed,  and  of  these  only  4,  continuously. 

M.  M.  Banowitch. 


Hearn,  R.  :  The  Results  of  Treatment  in  Syphilis  of  the  Central  Ner- 
vous System.  British  Medical  Journal,  July  8,  1922,  No.  3210, 
p.  37. 

A  careful  study  of  100  cases  of  syphilis  of  the  central  nervous 
system,  64  showed  no  trace  of  any  scar,  and  it  is  suggested 
that  the  more  transient  the  original  sore,  the  more  likely  is 
the  patient  to  develop  a  nervous  manifestation  in  later  years.  Seven- 
teen cases  were  of  meningeal,  interstitial,  or  of  late  secondary  type, 
and  of  these,  2  were  definite  "neuro-recurrences"  following  salvarsan. 
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As  a  renuit  ot  treatment  all  of  these  were  reetored  to  normal  healthy 
but  thoae  who  complained  of  tinnitus  aurium,  nevey  loet  this  diatreas 
ing  s]rmptom.  Of  d^generatiire  or  parenchymatous  caaesy  there  wirf 
83,  and  these  were  s^-mptomaticallj  benefited,  but  in  no  caae  was  it 
possible  to  alter  the  physical  signs,  and  the  question  of  treating  these 
was  decided  by  the  improvement  in  symptoms.  The  spinal  fluid  was 
of  no  value  in  deciding  as  to  treatment  Four  typical^ tabetics  clin- 
ically had  a  nonnal  spinal  fluid.  Broadly  speaking  all  of  the  spinal 
fluid  tests  appeared  to  be  uninfluenced,  except  that  in  2  cases  the  celt 
coimt  fell  to  simple  figures  and  in  one  case  the  Wassermann  beeAmf* 
negative.  General  paretics  were  improved,  providing  thi 
treated  before  they  were  obviously  stupid  and  fatuous.  Five  ol  tin  ^ 
early  paretics  have  continued  to  improve,  but  the  gold  curve  in  all  of 
them  remained  paretic.  The  author  believes  that  once  the  gold  curve 
assumes  this  type  it  never  alters. 

In  treatment,  on  the  first  visit  a  spinal  tap  was  done  and  the 
spinal  fluid  studied;  a  week  later  a  maximum  intravenous  injection 
of  salvarsan  was  given ;  the  week  following  this  injection  was  repeat- 
ed and  inmiediately  after  the  thecal  canal  was  drained.  This  methoil 
of  alternate  weekly  injections  and  injections  plus  drainage  was  con- 
tinued until  the  patient  had  received  eight  injections  and  foar  tap- 
pings. In  addition  they  received  one  or  more  intramuscular  injec- 
tions of  intramine..  The  patient  was  then  placed  on  a  potassium 
iodid  mixture,  (with  mercury  if  the  case  was  ''meningear'),  and  the 
course  repeated  in  2  or  8  months'  time  if  he  felt  no  better  or  if  symp- 
toms returned.  This  method  was  used  in  preference  to  the  intra- 
thecal injections  of  salvarsanized  or  mercurialized  serum,  because  it 
was  simple  and  safe  and  caused  the  patient  little  or  no  distress. 
Headache  was  but  rarely  met  with  and  the  patients  were  able  to  get 
down  from  the  table  immediately  after  the  drainage,  aiid  go  about 
thi*ir  busineaa  for  the  remainder  of  the  day. 


Ktsa:  C.  B.:    The  Role  of  Focal  Infections  on  the  Nervous  System. 
iUinoU  M§ii€al  Jawmal,  1022.  xU.  125. 

Chorm, — Many  eases  of  ehorea  are  found  in  children  who  have 
iahmted  an  unstable  nervous  ^jitom,  but  the  disease  is  undoubtedly 
doe  to  a  fooU  tnfeetion  in  some  otlior  part  of  the  body,  yet 
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occur,  in  some  cases,  in  whom  there  was  a  normal  nervous  inherit- 
ance, but  in  whom  a  more  or  less  severe  local  infection,  usually  of  the 
tonsils.  There  is  a  marked  difference  in  virulence  in  some  cases 
over  others,  also  some  children  have  greater  resistence  power  than 
others. 

Multiple  Neuritis. — All  cases  are  due  to  toxemia  of  some  sort; 
most  commonly,  or  at  least  best  known,  is  that  due  to  diphtheritic 
infection:  may  also  be  due  to  alcohol,  arsenic  or  lead.  He  cites  a 
severe  case  of  multiple  neuritis,  which  began  in  the  lower  extremi- 
ties, which  became  completely  paralyzed  eventually.  This  case  sim- 
ulated an  ascending  myelitis ;  with  removal  of  tonsils  and  a  few  teeth, 
the  patient  became  able  to  walk  with  the  aid  of  a  cane,  going  up  and 
down  stairs  without  any  great  difficulty. 

Newalgia. — Herpes  zoster,  and  some  cases  of  neuralgia  and  pain- 
ful nerve  conditions,  are  due  to  secondary  inflammatory  processes  in- 
volving the  posterior  root  ganglia. 

'Multiple  Sclerosis. — This  condition  frequently  follows  acute  in- 
fection and  has  been  traced  to  chronic  focal  infections.  Woodbury  has 
reported  6  cases  of  such  character,  which  showed  marked  improve- 
ment, following  removal  of  focal  infections. 

Myelitis. — Except  those  due  to  syphilis  and  tuberculosis,  the 
great  majority  of  cases  of  myelitis  follow  acute  infections  accom- 
panied by  exposure. 

Mental  Diseases. — Cotton,  and  associates,  at  ISTew  Jersey  State 
Hospital,  during  the  past  5  years,  have  studied  all  of  their  cases  look- 
ing for  focal  infection  in  the  teeth,  tonsils,  etc.,  and  where  x-rays 
showed  unerupted  third  molar,  these  were  extracted.  They  also 
carefully  removed  all  other  focal  infections.  The  cases  were  not 
limited  to  any  one  mental  disease,  yet  Cotton  states  that  functional 
mental  trouble  is  due  to  focal  infection,  and  the  treatment  consists 
in  finding  the  focus  of  infection,  and  removal  of  it.  Old  chronic 
mental  cases  did  not  show  such  good  results,  since  the  infection  had 
existed  long  enough  to  produce  organic  changes  in  the  brain.  The 
author  states  that  all  cases  of  mental  or  nervous  trouble,  which  show 
a  high  indican  percentage,  should  have  treatment  directed  toward 
clearing  the  bowel  of  infectious  matter.  Some  have  suggested  estab- 
lishing a  fistula  and  daily  irrigation,  others  internal  treatment,  which 
is  slower,  yet  works  great  improvement  if  persisted  in.  A  thorough 
abdominal  examination  should  be  made  in  all  mental  cases,  with  the 
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akl  of  barium  metis,  enema,  and  fluoroaoopy,  if  patient  ia  qniet 
enough  to  aid  in  examination.  If  surgical  conditions  are  found. 
tbej  should  be  remedied  surgically.  Holmes  proved  that  by  irrigat- 
ing the  eobn,  cleaning  it  out  thorou^y,  a  number  of  cases  in  the 
early  stages  have  recovered. 

Demeniia  Pracox, — He  believes  the  principle  etiological  factor 
is  one  of  infection  or  toxemia  of  some  infection ;  more  likely  from 
intestinal  tract  than  any  other  source.  This  is  indicated  becanae  near- 
ly every  case  especially  of  catatonic  type,  early  in  the  disease  has  a 
temperature  and  increased  pulse.  The  author  states  that  60  per  cent 
of  the  cases  of  pnecox,  if  treated  with  foreign  protein,  injected  with 
soffieient  quantity  to  cause  reaction,  will  overcome  the  initial  infection 
before  organic  changes  have  taken  place  in  the  central  nervous  avs- 
tem. 

ConftLsional  States. — Marked  states  of  confusion,  up  to  the  point 
of  mania,  in  many  cases  clear  up  immediately,  after  treating  the 
middle  ear  or  mastoid  infection,  or  occasionully  frontal  or  ethmoid 
sinus  infection. 
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Thalhimer,  W.  :  The  Mechanism  of  the  Development  of  Non-bacter- 
ial, Chronic,  Cardio- valvular  Disease.  Archives  of  Internal  Medi- 
cine, September,  1922,  xxx,  No.  3,  p.  321. 

From  a  histological  study  of  the  valves  in  various  types  of  affec- 
tions of  these  structures,  Thalhimer  endeavors  to  visualize  the 
sequence  of  events  in  the  case  of  patients  v^ho  gradually  develop 
valvular  defects  and  cardiac  inadequacy  vrithout  any  clear-cut  history 
of  infection  which  involved  the  heart.  According  to  the  theory  pro- 
pounded, a  slight  insult  to  one  of  the  valves  is  encountered  in  the 
course  of  some  systemic  infection,  the  injury  being  of  'toxic  origin 
rather  than  the  result  of  the  presence  of  organisms  at  the  seat  of  in- 
jury. The  valve  becomes  slightly  fibrotic  and  therefore  loses  to  some 
degree  its  natural  elasticity  and  resiliency.  This  results  in  a  slight 
abnormality  of  the  circulation  over  and  around  the  valve,  v^ith  the 
formation  of  slight  whirls  or  eddies  or  a  slight  slowing  of  the  blood 
stream.  In  the  presence  of  these  abnormalities,  some  overstrain  of 
the  circulation  might  cause  a  minute  injury  of  the  endothelium  of 
the  valve,  upon  which  would  be  deposited  a  tiny  thrombus.  Such  a 
thrombus  wotild  become  organized,  then  fibrosed,  and  incorporated 
into  the  valve,  thus  still  further  lessening  the  elasticity  of  the  valve 
and  rendering  it  more  liable  to  still  further  minute  injuries.  A 
vicious  cycle  would  be  instituted  which  would  ultimately  lead  to 
gross  structural  and  functional  defects  of  the  valve.  Obviously 
there  would  be  no  symptoms  or  physical  signs  of  valvular  disease 
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until  such  a  stage  was  reached.  At  auto|>8y  it  is  a  oommon  ooeur- 
rence  to  find  mild  degrees  of  thickening  of  the  heart  valves  which 
have  caused  no  murmurs  or  heart  symptoms  during  life.  The  changes 
dcscrihed  above  might  well  be  responsible  for  the  progressive  deform- 
ity  of  valves  originally  damaged  by  an  attack  of  rheumatic  fever,  or 
congenitally  abnormal,  and  may  contribute  to  the  course  of  events 
in  the  case  of  valves  undergoing  the  degenerative  changes  of  athero- 
sclerosis. 

T.   HOWAED. 


WrxN.  W.  H.:  On  the  Treatment  of  Acute  Pneumonia  and  Influenzal 
Bronchopnetimonia.  Lancel,  September  2,  1922,  cciii.  No  :> !(»<'). 
p.  493. 

Pneumonia  outranks  tuborculoeis  as  a  cause  of  death.  Its  great- 
est mortality  is  between  the  ages  of  35  and  55.  The  usual  mortality 
in  lobar  pneumonia  is  20  per  cent  and  in  bronchopneumonia  30  per 
cent.  Since  1907  the  author  has  used  vaccine  treatment.  Its  mm* 
must  be  begun  early  within  24  hours  after  the  onset  of  the  disease, 
and  must  not  be  delayed  until  die  demonstration  of  consolidation  by 
physical  signs.  In  lobar  pneumonia  100  million  of  mixed  pneumo- 
coccus  vaccine  is  injected.  In  the  majority  of  cases  the  temperatun- 
drojis  on  the  next  day.  The  injection  is  repeated  every  24  hotirs  un- 
til the  temperature  is  controlled.  Of  those  inoculated  the  first  day 
the  temperature  became  normal  in  83  per  cent  in  24  hours  and  in  100 
per  cent  in  48  hours.  Of  those  injected  the  second  day  57  per  cent 
had  normal  temperatures  in  24  hours,  71  per  cent  in  48  honn  and 
98  per  cent  in  3  days.  Out  of  40  casfs  injjM'fjMl  within  3  davs  aftrr 
the  onset,  only  one  death  occurn*<l. 

Of  107  influenzal  bronchopneumonias  injected  with  pneumo**"*- 
ci,  hemolytic  streptoeooei  and  influenroi  bacilli,  28  were  injected  tht« 
first  day  with  28  recoveries,  28  on  the  secoi^d  day  with  22  recoveries, 
22  on  the  third  day  with  20  recoveries,  80  on  the  fourtii  day  with  i:» 
rrvHn'eric^s  and  14  on  the  fifth  day  with  19  recoferies;  50  per 
these  caaes  had  a  normal  temperature  in  84  hours. 

Tliore  Is  no  danger  of  pnMlucing  a  negative  phase  if  the  varrtnef 
are  used  early  before  the  patienU  become  sensitised.    The 
prefers  vaeeinc  trettment  to  serum  treatment. 

H.  JOAC  invi 


GENERAL  MEDICINE 


965 


Simpson,  K.:    Fourth  Disease  or  Parascarlet? 

1922,  cciii,  No.  5164,  p.  381. 


Lancet,   August   19, 


A  series  of  cases  (35)  was  studied  which  resembled  scarlet  fever 
in  which  the  diagnosis  was  uncertain,  and  which  occurred  in  a  diph- 
theria ward.  The  onset  was  acute  except  that  vomiting  seldom  oc- 
curred. Sore  throat  was  not  a  dominant  symptom  and  adenitis  was 
not  pronounced.  The  exanthem  appeared  on  the  first  day  of  illness, 
extended  to  the  cheeks  from  the  sides  of  the  neck,  but  did  not  involve 
the  rest  of  the  face.  There  was  some  puffiness  about  the  eyes.  The 
average  duration  of  the  rash  was  about  twelve  hours.  It  was  ery- 
thematous with  some  punctation  about  the  flexures  of  the  limbs.  The 
color  was  a  bright  rosy  red.  The  lower  extremities  were  usually 
spared.  The  tongue  was  never  of  the  raspberry  type.  Desquama- 
tion began  about  the  fourth  day.  There  were  no  deaths.  The  author 
thinks  the  disease  is  related  to  scarlet  fever  and  suggests  the  name 
of  parascarlet.  He  is  of  the  opinion  that  it  confers  immunity  to 
scarlet  fever  and  makes  a  comparison  between  this  disease  and  the 
relation  of  alastrium  to  small-pox. 

II.  Joachim. 


KiNLAw,  W.  B.:  Two  Cases  of  Subdiaphragmatic  Abscess  Compli- 
cating Appendicitis.  New  York  Medical  Journal,  August  2,  1922, 
cxv,  No.  3,  p.  129.  , 

The  statistics  of  Lance  (1909)  on  subphrenic  abscess  comprising 
almost  1000  cases  indicate  that  about  20  per  cent  are  caused  by  ap- 
pendicitis, 30  per  cent  by  lesions  of  the  stomach  and  duodenum,  13 
per  cent  by  lesions  of  the  liver  or  gall-bladder,  and  37  per  cent  by 
miscellaneous  affections  (pancreas,  spleen,  large  intestine,  pleura 
and  other  organs). 

Appendicitis  gives  rise  to  subphrenic  abscess  in  various  ways. 
It  occurred  in  20  out  of  a  series  of  2400  cases  of  appendicitis  under 
Deaver,  4  of  the  patients  recovering.  The  intraperitoneal  variety 
was  present  in  two-thirds  of  106  cases  of  Eisendrath.  He  found  only 
6  left-sided  cases  due  to  appendicitis. 

According  to  Barnard,  special  attention  should  be  paid  to  the 
following  points  in  diagnosis:   (1)   Previous  history   (usual  causes 
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of  the  oooditioDy  mentioned  above;  (2)  chmracter  of  onset;  (3)  con- 
stitntional  signs  of  pus;  (4)  abdominal  signs  and  symptoms,  ini^lud- 
ing  bulging  during  respiration,  tenderness,  rigidity,  duhiess 
pany  due  to  perforation  of  air<*ontaining  riscus  (a  swelling  due 
to  subphrenic  abscess  is  immobile  because  fixed  by  adhesions) ;  (5) 
thoracic  signs  and  S3rmptoms;  most  important  are  dulness,  associat- 
ed with  upward  displacement  of  lung;  diminution  or  absence  of 
breath  sounds,  vocal  resonace  and  vocal  fremitus;  amphoric  reson- 
ance of  abscess  contains  air;  apex  beat  of  heart  may  be  displaced 
upward  but  seldom  laterally;  Hoover's  sign  is  of  value  in  diflFeren- 
tiating  between  empyema  and  subphrenic  abscess  (if  the  abscess  is 
subphrenic  the  excursion  of  the  costal  border  on  the  affected  side  is 
increased,  being  decreased  on  the  affected  side  if  due  to  empyema ) : 
(6)  fluroscopic  examination  shows  fixity  or  lessened  mobility  of  the 
diaphragm  on  the  affected  side;  and  (7)  aspiration  is  dangerous 
unless  followed  by  immediate  operation,  therefore  should  not  be  done 
until  patient  is  ready  for  any  operation  that  may  seem  proper. 

In  the  first  case  reported  here,  the  patient  was  aspirated  for  sup- 
posed empyema.  A  needle  was  inserted  at  the  angle  of  the  scapula, 
in  the  seventh  right  interspace,  and  580  c.  c.  of  pus  was  evacuated. 
Following  this,  the  coughing  stopped,  the  cyanosis  became  much  leas 
marked,  respirations  much  improved,  the  child  was  able  to  lie  down 
(which  he  could  not  do  before  without  a  violent  attack  of  coughing 
with  marked  cyanosis)  and  was  apparently  much  better.  The  child 
went  to  sleep  and  slept  until  the  next  morning  (about  8  hours)  when 
he  beetme  reatlesa,  the  pulse  was  very  weak.  The  boy  died  at  8.30 
a.  m.  A  neeropay  was  performed  and  the  pathological  diagnosis 
was:  Bronchopneumonia,  acute  pleurisy  (fibrinous),  subdiaphragma- 
tic abaoeaa,  gangrenous  appendicitis,  localize  suppurative  peritoni- 
tia,  acute  diffuse  nephritis  and  acute  toxio  splenitis.  The  np|>endii 
was  about  7  em.  in  length,  was  retrooeoal,  and  pointing  toward  the 
liver  and  gangrenoua.  From  it  ran  a  straight  tract,  which  teniiinatetl 
in  a  large  subphrenic  abaoasa,  which  was  intraperitoneully  situated 
in  the  right  posterior  intraperitoneal  subphrenic  spact\  About  100 
c.  c.  of  puit  Ktill  remainiHl  in  the  ab6oe66  cavity,  which  by  the  adht- 
aiona  was  apparently  of  about  two  wedtt*  duration.  The  needle, 
wbioh  suppoaedly  was  paaaiiig  through  a  tkiekenad  pleura,  had  | 
foraled  tlie  diaphragm  without  entering  the  plo"-'  »  ?••' 


H«T 


GENERAL  MEDICINE 


967 


the  abscess  cavity,  which  was  bounded  above  by  the  diaphragm,  be- 
low by  the  upper  surface  of  the  posterior  portion  of  the  right  lobe 
of  the  liver,  in  front  by  the  right  lateral  ligament  and  on  the  left  by 
the  reflection  of  parietal  peritoneum  covering  the  right  surface  of  the 
vena  cava. 

In  the  second  case,  as  is  more  usual,  the  abscess  appeared  as  a 
secondary  complication,  of  a  perforated  appendix,  probably  being  due 
to  direct  spread  of  infection  before  or  during  the  original  operation. 
If  the  subphrenic  abscess  is  due  to  spread  of  infection  along  the 
retroperitoneal  lymphatics  it  seldom  gives  rise  to  symptoms  so  soon 
after  the  first  operation.  Two  other  cases  of  appendicitis  complicat- 
ed by  subphrenic  abscess  have  been  reported  by  Dr.  Ashhourst,  in  the 
first  the  abscess  developed  before  operation,  from  direct  intraperi- 
toneal spread  of  infection ;  in  the  second  it  did  not  develop  until  six 
months  after  operation.  In  the  4  cases,  2  recovered  and  2  died. 
These  were  observed  in  a  series  of  200  cases  of  appendicitis  with 
complications  (abscess,  diffuse  peritonitis,  gangrene,  etc.)  requiring 
drainage  of  the  wound. 

.1.  EosE. 


D'AciERNO,  p.  A.'  The  Symptom  Pain  in  the  Diagnosis  of  Appendi- 
citis. New  York  Medical  Journal,  June  7,  1922,  cxv,  No.  11,  p, 
663. 


The  symptom  pain  in  the  right  iliac  fossa,  though  found  in  the 
majority  of  cases,  is  not  constant,  being  absent  particularly  in  cases 
of  chronic  latent  appendicitis,  or  appendicitis  with  referred  symp- 
toms (appendix  dyspepsia  of  Moynihan),  appendicitis  juxtacecalis 
duplivelata,  toxic  appendicitis,  and  cases  of  silent  appendiceal  ab- 
scesses giving  metastases  to  other  organs  through  the  partal  or  the 
lymphatic  system. 

When  present,  the  local  pain  is  changeable  in  regard  to  its  posi- 
tion, character,  and  time  of  its  appearance. 

As  a  rule  in  all  acute  cases  the  initial  pains  are  of  paroxysmal  or 
cramp-like  character,  and  referred  to  the  epigastrium  or  to  the  meso- 
gastric  region,  and  almost  always  accompanied  by  nausea  and  vomit- 
ing, followed  by  pain,  rigidity  and  tenderness  in  the  right  iliac  fossa, 
a  rise  in  temperature  and  an  increase  in  the  number  of  leukocytes 
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(Mnrplij).  The  subjective  pain  and  tenderness  in  the  right  ilise 
foasa  become  evident  as  soon  as  the  diffuse  initial  pain  subsides. 

The  epigastric  or  mid-abdominal  pains  in  children,  generally 
over-shadow  the  pain  in  the  right  lower  quRflrant,  being  rapidly  fol- 
lowed bj  sjrmptoms  of  general  peritonitis,  luc  to  precocious  rupture 
of  the  appendix.  There  are,  however,  a  limitied  number  of  silent 
eases  of  appendicitis  which  either  clear  up  by  spontaneous  drainage 
into  the  conim,  or  end  by  a  slow  process  of  gangrene  and  periappen- 
<Iitiiis  which  form  a  localized  walled  off  absoees.  In  chronic  recur- 
rent appendicitis  the  subjective  pain,  generally,  is  not  referred  to  die 
right  iliac  fossa,  but  to  the  epigastric  r^on,  probably  due  to  a  re- 
flex pyl(»ric  snasm. 

J 1  lain  in  thr  right  lower  quadrant,  not  accompanied  by 

the  oth«  r  ell n.iiMj, at h. logical  symptoms,  is  not  sufl'  idenoe  of 

existing  append icit is,  but  of  reflex  origin,  as  in  iouar  {nieumonia, 
tyi^oid  fevor.  cholelithiasis,  etc.,  else  the  symptom  of  a  calculus  in 
the  right  t*  oophoritis,  or  oophorosalpingitis.     Any  ap- 

poidectomy  based  ( xclusivcly  upon  the  symptom  pain  in  the  right 
lower  quadrant  may  spell  failure  as  far  as  the  therapeutic  result  is 
eoooemcHl,  whereas,  when  performed  early,  in  conditions  referred  to^ 
it  aoooinplishes  a  cure  in  abotit  06  1/8  \wr  cent  of  all  cases  and  90 
1/7  per  cent  in  cases  of  localized  appendicitis  without  peritoneal  in- 
volvement (l^tt,  Deaver). 

Other  abnormal  or  |>atli«>l<igiral  c()n<litions  of  the  abdominal 
organi,  as  for  instance:  A  right  float inir  kiilnt  v.  movable  oeeam, 
ilaoee^l  tuberculosis,  adenitis  of  mesenteric  glands,  espeoially  tuber- 
cqIoiis,  ileocecal  actinomycosis,  acute  suppurative  periostitis  of  the 
inner  surface  of  the  ilium,  tabetic  crises,  anginoid  pains  due  to 
selMoms  of  the  superior  mesenteric  artery,  and  other  conditions, 
should  always  be  bcxiie  in  mind  when  making  a  diagnosis  of  appendi- 
citis. 

The  ooeurrenoe  of  toxic  appendicitis  is  rare  and  should  be  elaise«l 
as  fulminating  appendicitis.  There  are  a  certain  number  of  eaaet*. 
efaaraeteriziMl  by  transient  tenderness  and  pain  in  the  appendiceal 
r^on  and  by  absence  oi  other  signs  or  symptoms  of  appendieitts, 
which  oodtr  sometimes  in  the  oourse  ci  some  infectious  disease  (acute 
rheumatism,  tonsillitis^  etc.)  or  mineral  poisoning  (satuniium)  or 
primary  anemias  (pernicious  anemia)  or  anaphylactic  dii^turbanees 
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(urticaria,  eczema,  serum  disease),  and  undoubtedly  are  due  to  toxic 
substances  in  the  blood  stream  which  stimulate  and  irritate  the  nerves 
of  the  appendix  without  causing  any  clinical  sequence  in  it.  For 
this  group  one  uses  the  term  appendicodynia. 

The  roentgenology  of  the  appendix  and  the  gastro-intestinal  tract 
requires  further  djevelopment. 

J.  Rose. 


Bassler,  a.  :  Dietetic  and  Treatment  Regulations  in  Gastroduodenal 
Ulcer.  New  York  Medical  Journal,  June  7,  1922,  cxv,  No.  11, 
p.  670. 


The  treatment  is  begun  with  no  food  by  mouth  for  24  to  48  hours. 
During  this  time  the  patient  is  given  calomel,  quarter  of  a  grain  every 
15  minutes  for.  8  doses,  and  Carlsbad  salt  twelve  hours  after .  finish- 
ing and  at  twelve  hour  intervals  during  the  fasting  period.  Cool  but 
not  iced  water  is  allowed  to  be  drunk  in  sufficient  quantities  to  allay 
thirst.  Alkalies  are  administered  from  the  beginning  to  neutralize 
any  gastric  juice  secretion  that  may  be  present.  During  the  fasting 
period  10  grains  each  of  sodium  bicarbonate  and  bismuth  subcar- 
bonate  are  given  every  8  hours,  6  doses  in  all  in  24  hours,  there  being 
an  interval  of  6  hours  through  the  night. 

The  feeding  is  then  begun.  Three  ounces  of  a  mixture  of  equal 
parts  of  cream  and  milk  are  given  every  hour  from  7  a.  m.  to  7  p.  m. 
for  3  days  (1835  calories),  and  the  alkaline  powders  of  sodium  bicar- 
bonate and  bismuth  subcarbonate.  To  keep  the  bowels  open  an  alter- 
nating powder  of  sodium  bicarbonate  and  calcined  magnesia  are  given 
midway  between  each  feeding.  On  the  evening  of  the  second  day 
note  is  made  if  there  is  any  free  acid  secretion  residual.  This  is 
done  usually  at  11  p.  m.  with  a  fractional  test  tube.  On  the  finding 
of  a  positive  acid,  the  urine  is  voided  and  passed  again  in  an  hour, 
note  being  made  of  the  reaction  of  the  last  specimen.  If  no  acid  is 
present  in  the  stomach  (even  if  the  urine  is  slightly  so)  no  alkalies 
are  given  throughout  the  night  for  the  next  15  days  of  the  bed  treat- 
ment. Generally  by  this  time  the  stomach  is  negative  to  acid,  and 
the  urine  also.  If  acid  is  met  with  in  the  stomach  and  urine  also, 
alkalies  are  given  at  3  hour  intervals  throughout  the  night  for  the  re- 
mainder of  the  days  in  bed  in  quantities  to  keep  the  urine  alkaline  or 
neutral  to  litmus  paper. 
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On  the  sixth  day  a  mixture  of  eggs,  cream  and  milk  is  given  at 
bourlj  intervals.     The  mixture  employed  is  as  follows : 


at  feeding 

Milk      Cream 

Effgt  Calories    Time 

Sum 

6  to   9daj8 

3%oa, 

25  oe.     25  oe. 

2       2050    hourly 

9  to  12  days 

4     OS. 

22  oz.     34  oflK. 

3       2650    hourly 

13 

12  to  16  days 

4%0£. 

20  or.     44  OK. 

4       3275    hourly 

13 

From  the  fifteenth  to  the  twenty-first  day  the  feedings  are  in  5 
ounce  quantities  of  equal  parts  of  milk  and  cream.  Four  eggs  in  the 
day  are  allowed  cooked  in  any  soft  way.  At  this  time  40  grams  of 
8ugar*are  allowed  as  lactose,  maltose,  etc.  The  feedings  are  extended 
to  two  hour  intervals  and  the  milk  and  cream  mixture  on  thickly 
buttered  toast  at  two  meals  are  allowed.  (This  represents  3450 
calories  a  day).  EflFort  is  made  in  these  6  days  to  lengthen  the  in- 
terval of  feedings.  For  the  first  month  out  of  bed  patients  are  kept 
absolutely  on  the  four  above  foods  and  a  diet  of  3780  calories  a  day 
is  strictly  maintained.  This  is  temporary  and  the  plan  is  not  to 
partake  of  any  solid  foods.  A  glass  of  milk  and  a  few  crackers  are 
taken  between  meals  and  before  retiring,  and  a  glass  of  milk  at  night 
if  there  is  any  distress.  The  diet  consists  of  eggs,  fresh  milk, and 
cream,  well  cooked  cereals  bread  and  crackers.  The  eggs  are  raw 
or  cooked  in  any  form  or  taken  in  the  milk,  which  should  not  be  too 
hot  or  too  oold«  Ground  corn,  farina  rice,  tapioca  or  sago  are  the 
beet  cereals.  The  bread  should  be  one  day  old,  and  all  forms  of 
craekers  and  simple  cake  may  be  used.  The  total  amount  of  food 
in  one  day  should  be:  four  eggs,  one  quart  of  milk,  l^  pound  of  fresli 
unsalted  butter,  2  rolls  or  4  slices  of  white  bread,  Vk  pound  of  cake 
or  cradcen,  %  pint  of  fresh  cream,  and  %  pound  of  cereals.  Eight 
powders  a  day  are  used,  each  taken  one  hour  after  a  feeding.  Dur- 
ing this  month,  activities  are  restricted.  After  the  eighth  week  the 
8,  12,  4  and  8  o'clock  meals  are  diversified  with  the*  following  select 
tiona,  plain  milk  being  taken  midway  between  meak  and  the  alkaline 
powder  one  hour  after.  PureiSs  or  creamed  soupa  (barley,  rice,  peas, 
beans  and  celery) ;  gruels  (flour,  oraker,  barley,  Indian  meal  and 
fanna);  baker's  cake,  pound  cake,  toast,  rolls,  jellies,  and  upioca; 
puddings,  rice,  tapioca  bread  and  eraoker;  custards,  vaniUa  and 
chocolate,  blanc  mange,  whips,  and' souffles;  gelatine*,  ur^  f^n^am,  malt, 
and  milk  cocoa. 
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This  is  kept  up  for  four  months  when  the  powders  are  changed 
to  a  combination  of  the  two : 

Magnesia  usta 
Bismuthi  subcarbonatis 
Sodium  bicarbonatum 
Sacchari  lactis 
Fiat  pulv. 
8ig.     Take  a  teaspoonful  in  water  after  meals. 

The  general  plan  is  to  take  three  moderate  sized  meals  at  regular 
intervals,  and  supplemental  meals  of  milk,  cream,  cocoa  and  crackers 
between  meals  and  before  retiring.  Olive  oil  may  be  taken  before 
the  main  meals  in  hypersecretion  and  hypermotility.  Foods  for 
main  meals  are:  beef,  lamb,  and  chicken,  roasted  or  broiled,  once  a 
day ;  fish,  any  kind,  not  fried,  once  a  day ;  cereals  with  cream  in  the 
morning;  vegetables,  welt  cooked  and  mashed,  except  green;  white 
potatoes,  squash,  parsnips '  and  turnips ;  desserts,  made  with  milk, 
cereals  and  jellies ;  no  fruits  or  nuts.  If  the  symptoms  become  mark- 
ed again,  the  diet  should  revert  back  to  the  four  principle  foods.  The 
best  drink  is  vichy  or  any  alkaline  water. 

At  the  end  of  6  months  a  normal  diet  is  employed.  The  follow- 
ing list  of  foods  that  will  be  especially  injurious  and  must  not  be 
eaten  is  given  to  the  patient:  One  or  two  minute  cooked  breakfast 
foods;  rough  vegetables  such  as  cabbage,  sprouts,  cauliflower,  arti- 
chokes, asparagus,  beets,  celery,  corn,  cucumbers,  kohlrabi,  onions 
and  tomatoes ;  foods  which  contain  pits,  seeds  or  skins,  or  nuts ;  can- 
ned or  smoked  meats  or  fish;  lobster,  crab,  shrimp;  cheese  of  any 
kind  excepting  cream  cheese ;  too  much  pastry,  especially  that  cooked 
in  molten  fat,  such  as  doughnuts  and  fritters ;  foods  that  are  too  sweet, 
such  as  jams ;  fruits  such  as  cherries,  cranberries,  figs,  grapes,  musk 
melons;  coffee,  strong  tea,  alcoholic  and  malt  beverages. 

During  the  second  month  x-ray  treatments  are  given  to  the  stom- 
ach, these  usually  being  6  in  numbers,  given  at  5  day  intervals.  The 
patient  is  x-rayed  on  an  empty  stomach  which  contains  2  ounces  of 
bismuth  subcarbonate.  The  exposure  at  24  inch  distance  is  one 
minute,  5  to  10  milliamperes,  5  inch  spark  gap,  2  millimeters  of 
aluminum  and  a  thickness  of  sole  leather  used  as  filters.  Occasion- 
ally some  form  of  organic  iron  is  taken  by  mouth  or  a  ferruginous 
preparation  by  hypodermic  injections. 

J.  Rose. 
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WiBBK.  il    A      Some  Dimculties  in  the  DIagiMMis  of  Peptic  Ulcer. 
New  York  Medital  Jownai.  June  7,  1922.  cxv.  No.  11.  p.  072. 

Mojniliaii  asserto  that  more  errors  are  made  in  the  diagnosis  of 
gastric  uloer  than  in  that  of  any  other  abdominal  disorder;  that  duo- 
denal ulcer  is  most  often  found  in  place  of  gastric  ulcer  and  that  fre- 
quently gall-stones  are  found  when  a  gastric  ulcer  has  been  diagnos- 
ed ;  that  gastric  ulcer  is  rare,  and  that  the  x-rays  and  operative  meas- 
ures are  alone  corroborative  means  of  diagnosis.  The  greatest  num- 
ber of  ulcers  are  duodenal,  about  three  to  one. 

In  studying  a  series  of  3000  cases  of  duodenal  and  gastric  ulcer, 
Graham  asserts  that  duodenal  ulcers  have  a  longer  course  than  gas- 
tric Ulcer  extending  over  a  Icmg  time  favors  the  duodenum.  Here, 
hemorrhage  is  less  common  than  in  the  gastric.  Night  pains  are 
usual,  so  that  it  is  often  confused  with  cholelithiasis.  In  gastric 
ulcer  bloating  is  more  frequent  and  coarse  and  large  amounts  of 
food  are  more  likely  to  produce  pain.  Continuous  symptoms  are 
characteristic  of  gastric  ulcer  only. 

There  are  no  fixed  lines  to  guide  in  the  diagnosis  and  differential 
diagnosis.  Moynihan  asserts  that  chronic  hyperacidity  indicates 
duodenal  ulcer,  but  only  in  uncomplicated  and  early  oaaee. 

In  gastric  ulc<?r,  the  pain  occurs  earlier  in  the  course  of  digestion, 
and  is  intensified  by  a  full  meal.  Robson  believes  that  any  one  or 
all  of  the  cardinal  symptoms  of  gastric  ulcer  may  be  wanting.  The 
pain  is  referred  to  the  epigastrium,  whence  it  radiates  in  various  di- 
rections especially  toward  the  left  subscapular  region.  If  the  ulcer 
is  at  the  eardia  or  along  the  lesser  curvature,  pain  is  evidenced  after 
eating  within  a  half  hour.  If  at  or  near  the  pylorus,  1,  2  or  even  3 
hours  after  food  is  taken,  whereas  the  pain  is  usually,  later  in  appear- 
ing in  the  duodenal  ulcer,  and  is  relieved  by  taking  food. 

As  Vligestion  is  frequently  delayed  in  the  eveniiip:,  pain  of  this 
character  usually  awakens  the  patient  around  mitlnight ;  which  is 
eommon  in  gall-stones.  Epigastric  pain  is  well  marked  with  rigidity 
of  iImi  nvti  and  may  be  localised  or  widely  diffused,  a  sfM^cially  tender 
•prH  bc«ing  found  in  the  dorsal  rt^gion,  a  little  to  the  left  of  the  spine, 
opposite  the  ninth  and  tenth  dorsal  Tortebne. 

!  to  in  the  courae  of  gastric  uloer  complications  arise,  as  perfora- 
iiumi,  adbesiona,  contracture's,  dilatation  of  the  stomach  due  to  ob- 
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struction,  and  fistulas  between  the  stomach  and  pylorus  with  adjoin- 
ing organs  or  on  the  surface  of  the  body ;  local  peritonitis,  ending  in 
adhesions,  suppuration  and  a  localized  abscess,  abscess  of  the  liver, 
pancreas  or  spleen,  and  pressure  on  or  stricture  of  the  bile  ducts  pro- 
ducing jaundice.  Eggleston  says:  ^'More  than  10  per  cent  of  gas- 
tric ulcers  were  found  to  be  penetrating;  one  that  has  burrowed 
through  the  posterior  stomach  wall  into  the  neighboring  organs  or 
tissues,  usually  the  liver  or  spleen.  It  is  a  perforating  ulcer,  but  is 
so  surrounded  by  adhesions  as  to  prevent  the  serious  consequences 
which  follow  the  escape  of  stomach  and  duodenal  contents  in  the 
adbominal  cavity.  It  is  distinguished  clinically,  by  greater  severity 
of  pain,  greater  local  tenderness  and  the  absence  of  relief  after  the 
ii];gestion  of  food  and  alkalies". 

The  acute  and  subacute  perforations  in  gastric  ulcer  are  most 
common  upon  the  anterior  wall.  The  chronic  form  occurs  through 
the  posterior  wall.  The  prognosis  depends  upon  the  interval  be- 
tween the  time  of  perforation  and  of  operation,  upon  the  size  and 
character  of  perforation,  and  whether  the  stomach  is  full  or  empty. 

Hemorrhage,  generally  is  not  fatal,  but  it  depresses  the  patient. 
The  amount  of  hemorrhage  offers  no  idea  of  the  size  of  the  blood- 
vessel eroded.  Large  hemorrhages  repeated  at  short  intervals  offer 
a  grave  prognosis.  Here,  the  ulcer  should  be  resected,  cauterized  or 
infolded. 

Often  the  only  symptom  is  the  sudden,  acute,  short  attacks  of 
epigastric  pain,  rarely  radiating  in  character,  but  which  may  radia4;e 
to  the  back  if  posterior  perforation  is  impending.  Recovery  from 
the  pain  is  usually  sudden  and  complete,  so  that  the  most  rational 
diagnosis  would  be  gall-stones.  Vague  symptoms  may  point  to  the 
liver,  while  the  gastric  disturbance  predominates. 

In  another  class  of  cases  there  are  mild  digestive  disturbances, 
as  slight  distention,  slight  regurgitation,  or  vomiting. 

The  other  class  of  cases  is  that  of  chronic  gall-bladder  disease, 
with  adhesions,  duct  obstruction,  contraction,  perforation  and  per- 
haps pancreatitis.  When  any  of  these  conditions  are  present,  the 
symptomatology  is  quite  analogous  to  that  of  chronic  gastric  ulcer 
with  perforation. 

A  diagnosis  of  ulcer  is  favored  if  the  symptoms  assert  themselves 
from  15  to  30  years  of  age.     Later  in  life,  the  presence  of  gall-stones 
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18  more  likely.  When  the  atUcks  of  oiiin  follow  at  short  interrftls 
and  from  day  to  day,  even  when  oftener  nicer  with  perfor*- 

tioD  than  gall-ttooea. 

With  acute  pain,  nig^t  after  night,  and  constant  diBtrese  and  gen- 
era!  gastric  disturhanoe,  the  probable  diagnoeia  ia  ulcer,  imleas  hectic 
symptoms  should  superven  n  immediately  after  food  and  un- 

ralieved  by  alkali  brings  into  ouui»tderatioQ  appendicitis  and  cholecys- 
titis. In  the  presence  of  irregular  food  distress,  or  pain,  anorexia, 
gas  and  voiniting,  appendicitis  should  be  considered. 

The  x-rays  should  be  a  constant  routine  in  the  study  of  these 

J.  Ross. 


Foi  UMKH    I...  BT  GuENOT,  L. !    Treatment  of  Syphilis  by  Bismuth. 
Annaiet  de  Vlnsiui  PasUur,  1922,  xxxvi.  p    II 

Thanks  to  the  experimental  work  of  M.  M.  Sazerao  and  Leraditi, 
antisyphilitic  tli«'rapy  is  enriched  by  a  new  '^specific''  bismuth.  These 
writers  hav»  jAit  beyond  doubt  the  powerful  curative  action  of  this 
metal  both  iu  ilu*  experinir-*  '  "philis  of  the  rabbit  and  in  human 
syphilis.     The  authors  h:i  *d  about  200  sN'philitics  with  the 

different  salts  of  bi^umth.  prinripallv  till-  tarimhi^iuuthate  of  potas- 
sium and  of  sodium,*and  with  related  substances  in  oily  suspension. 
The  results  obtained  show  that  bismuth  should  be  considered  as  one 
o|  the  most  powerful  antisyphilitic  agents.  The  treponema  disap- 
peared from  the  surface  of  the  chancre,  sometimes  by  the  next  day 
after  tlie  first  iiij<-<'riou,  uHually  after  the  second;  rarely  did  it  persist 
after  the  third.  Small  erosive  chancres  were  completely  cicatrised 
in  a  few  days ;  it  takes  one  or  two  weeks  for  average  chancres.  Large 
or  ul<*<  rating  diancres  persist  20  or  25  days,  but  they  rapidly  lose 
their  characteristies  of  specificity  and  take  on  the  appearance  of  a 
banal  kston,  the  repair  of  which  eridently  takes  a  length  of  time  eom- 
parable  to  its  dimensions.  The  chancrous  induration  and  attandani 
aden<^>athy  are  more  specMlity  iitttti<  iu-<(I  by  bismuth  than  by  any 
other  freatment  and  sometimei^  disappear  completely  in  a  few  wednk 
in  3  eases  the  trepanentu  nmUl  luit  Im*  found  iu  the  gangUonft  after  the 
third  Injection,  that  t^  .    m  ^  •lays  after  the  begiui>  ><' 
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The  treponema  disappeared  from  the  mucous  plaques  after  the 
first  or  second  injection.  It  is,  as  with  arsenic  the  buccal  plaques 
which  are  most  rapidly  cured.  Plaques  in  the  skin  of  the  lips,  on 
the  palate,  on  the  pillars  and  on  the  tonsils  cicatrized  completely  in 
4  or  5  days.  When  the  treatment  is  begun  at  the  appearance  of  the 
roseola,  this  is  stopped  in  its  development,  sometimes  after  an  ex- 
acerbation of  24  'hours.  This  Herxheimer  reaction  may  also  be 
manifested  in  the  case  of  the  papular  syphilids.  The  sample  roseola 
is  generally  effaced  in  5  to  10  days;  the  papules  take  a  little  longer 
to  be  resorbed.  The  general  secondary  phenomena,  headaches,  cur- 
vature, bone  pains,  etc.,  have  yielded  to  the  first  injections.  In  a 
case  of  acute  syphilitic  meningitis,  all  the  symptoms,  headache,  stiff- 
ness of  the  neck,  Kernig's  sign,  etc.,  disappeared  after  3  or  4  injec- 
tions. 

Bismuth  treatment  has  had  a  remarkably  rapid  action  on  the 
symptoms  of  tertiary  syphilis,  gummata,  osteoperiostites,  large  cu- 
taneous ulcers,  plaques,  pustular,  crusty,  etc.  Two  cases  of  lingual 
leukoplasia  were  improved,  without  the  disappearance  of  the  lesions. 
The  time  of  treatment  is  too  short  for  a  judgment  of  the  action  of 
bismuth  in  visceral  or  nervous  syphilis. 

Sometimes  rapid,  sometimes  a  little  slower,  the  action  of  bismuth 
on  the  active  symptoms  of  syphilis  is  undeniable.  Indeed,  none  of 
the  patients  has  presented  new  symptoms ;  no  chancre  treated  before 
the  apparition  of  the  roseola,  even  if  it  was  of  a  month's  duration  was 
followed  by  secondary  symptoms.  The  study  of  the  Wassermann  re- 
action shoAvs  that  the  superficial  cicatrizing  action  of  bismuth  is  ac- 
companied by  a  deep  serologic  action.  A  suspension  of  the  insolu- 
ble tartro-bismuthate  in  olive  oil  at  10  per  cent  was  used,  also  an 
aqueous  solution  of  the  ammoniacal  citrate.  Bismuth  injections  pain- 
ful in  the  subcutaneous  cellular  tissue  must  be  strictly  intramuscular 
and  be  made  with  all  the  customary  precautions  used  for  oil  injec- 
tions. With  an  aqueous  solution  of  the  citrate  one  must  be  equally 
sure  of  not  having  penetrated  a  deep  vein,  as  the  toxicity  of  this  salt 
is  much  greater  in  intravenous  injections.  Only  in  exceptional  cases 
may  the  dose  of  30  centigrams  be  exceeded  in  a  single  injection,  and 
this  dose  sltould  be  reduced  to  20  or  even  10  centigrams  in  aged  or 
debilitated  patients,  and  in  those  with  bad  dentition.  It  is  not  yet 
possible  to  fix  definitely  the  posology  of  bismuth  as  a  specific  agent, 
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but  M  a  first  cure  of  attack,  one  abould  inject  2  to  3  grams  in  a  month, 
or  a  dailj  average  of  10  centigrams.  After  making  two  or  three  in- 
jections of  20  centigrams  a  semi-wedclj  injection  of  30  centigrams 
shonld  be  given*  The  only  precaution  for  the  patient  to  take  is  to  see 
to  good  buccal  hygiene.  The  authors  have  made  ,1,500  injections  of 
biamuth  without  observing  a  single  really  important  accident.  The 
patients  were  in  good  general  condition.  Prudence  should  be  used 
in  treating  patients  affected  with  serious  visceral  lesions,  especially 
those  in  whom  the  renal  function  is  profoundly  altered.  If  one  ex- 
cludes an  elevation  of  a  few  tenths  of  a  degree,  which  in  some  cases 
is  produced  the  day  after  the  injection,  and  is  accompanied  by  a  little 
fatigue  and  curvature,  no  general  reaction  occurs  during  the  treat- 
ment. After  some  injections  a  polyuria  of  average  intensity  (2  or  3 
)it(*r8)  appears,  and  is  usually  of  short  duration.  Rarely  the  urine 
contains  a  small  quantity  of  albumin  on  the  day  after  injection.  A 
good  many  patients  lost  a  little  weight  during  treatment,  regaining 
their  normal  weight  shortly  after.  In  the  doses  administered,  bis- 
muth has  no  toxicity. 

The  treatment,  however,  shows  inconveniences  of  two  kinds;  local 
due  to  the  injections  themselves,  and  those  due  to  the  localization  on 
the  hwci'Hl  mucous.  Some  few  ccmiplained  of  severe  pains  for  2  or 
3  days  after  the  injection.  Sometimes  quite  an  intense  local  rv- 
action  with  redness  and  swelling  was  produced.  In  2  or  3  patients 
at  the  site  of  some  injections,  cysts  containing  a  thready  and  oily 
liquid  were  noted.  But  these  local  symptoms  are  of  very  slight  im- 
portance, and  end  in  complete  resorption. 

The  almost  constant  impregnation  of  the  buccal  mucosa,  mani- 
festing itself  in  a  gingival  border,  sometimes  of  black  gum  plaques 
and  a  slightly  bluish  ting^  of  the  tongue,  and  accompanied  in  some 
eases  by  a  benign  stomatitis  is  easily  avoidable  and  easily  curable. 
Bismuth  may  be  recovered  in  the  blood,  in  the  cerebrospinal  fluid ; 
it  is  eliminated  in  the  urine,  tlie  feces,  the  bile,  the  saliva  and  the 
sweat. 

Bismuth  is  one  of  the  most  energetic  of  antisyphilitic  agentu, 
aotai^  on  most  of  the  manifestations,  eapeeially  on  the  contagions 
onaa,  whenee  its  very  consider hIiIi*  vuIiu^  from  tlit)  poiur  uf  view  of 
social  prophylaxis. 
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Scarlett,  H.  W.,  and  Ingham,  S.  D.:  Visual  Defects  Caused  by  Oc- 
cipital Lobe  Lesions.  Archives  of  Neurology  and  Psychiatry, 
September,  1922,  viii,  No.  3,  p.  20. 

One  case  demonstrated  a  hemianopsia  of  the  macula.  There  was 
a  bilateral  lesion,  one  visual  cortex  being  completely,  the  other  in- 
completely, destroyed.  Accurately  charting  the  small  central  fields 
of  vision  revealed  the  characteristics  of  a  bilateral  hemianopsia  of  the 
macula.  This  case  contradicts  the  views  of  Holmes  and  Lister,  who 
stated  that  the  macula  does  not  have  a  bilateral  representation. 

The  hypothesis  is  suggested  that  a  minute  overlap  of  innervation 
exists  along  the  entire  vertical  line  separating  the  retinal  halves. 
Each  half  of  the  macula  is  thus  in  relation  with  the  corresponding 
occipital  cortex,  and  the  fixation  point,  situated  on  the  line  of  divi- 
sion, possesses  bilateral  cortical  connections. 

F.  Damkau. 


White,  P.  J.,  and  Veeder,  B.:    A  Study  of  443  Cases  of  Hereditary 
Syphilis  with  Especial  Reference  to  Results  of  Treatment.     The 

American  Journal  of  Syphilis,  July,  1922,  vi.  No.  3,  p.  353. 

This  study  was  undertaken  with  the  purpose  in  view  of  determin- 
ing whether  or  not  the  end-results  of  the  intensive  work  with  heredi- 
tary syphilis  during  the  period  1912-1920  were  of  such  a  nature  that 
future  work  along  the  same  line  is  indicated  or  justified.  During 
this  period  443  patients  with  the  disease  were  observed  and  followed 
with  adequate  hospital,  clinic,  and  social  service  facilities  available 
at  all  times.  It  is  impossible  to  state  the  exact  cost  but  when  the 
time  and  salaries  of  physicians  and  social  workers,  equipment,  drugs, 
etc.,  are  considered  we  are  justified  in  estimating  it  at  many  thou- 
sands of  dollars. 

Erom  the  social  standpoint  we  have  found  the  group  as  a  whole 
unsatisfactory  and  difiicult  to  deal  with.  Lack  of  interest  on  the 
part  of  parents  has  led  a  large  part  of  our  material  to  discontinue 
treatment  long  before  dismissal  by  the  physician.  While  here  and 
there  families  have  been  encountered  who  have  cooperated  most  satis- 
factorily, their  number  is  far  overshadowed  by  the  group  of  unco- 
operative.    Thus,  out  of  230  living  patients  in  whom  end-results  are 
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knoim,  odIv  52  followed  out  a  thorough  course  of  treatment;  while 
95  were  ahadutely  uncooperative.  A  middle  groiip  of  83  caaea  con- 
tinued treatment  with  a  fair  degree  of  regularity  for  a  time,  hut 
dropped  away  hefore  discharged.  Allowing  ior  the  78  deaths  in  th*- 
group  there  are  still  left  125  patients  who  for  one  reason  or  another 
were  loat  trade  of  and  a  lar^  per  cent  must  be  included  with  the 
group  of  **uncooperativ«  '.  In  cmr  experience,  in  spite  of  intensive 
follow-up  work,  only  a  third  of  the  horeditary  syphilitic  patients 
were  given  the  benefit  of  a  satisfactory^r  fairly  satisfactory  course 
of  treatment,  and  we  question  whether  this  figure  can  be  improved 
under  ordinary  conditions. 

In  discussing  the  results  of  medical  treatment  two  viewpoints 
must  be  considered:  first,  the  results  of  treatment  in  the  individual 
case  of  hereditary  syphilis ;  and  secondly  the  results  of  treatment  for 
the  group  of  443  cases  as  a  whole.     So  far  as  the  individual  case  is 
concerned  our  results  show  that  a  given  case  has  a  fair  chance  of 
clinical  and  serological  recovery  or  improvement ;  that  such  recovery 
or  improvement  may  seemingly  take  place  on  little  or  practically  no 
treatment,  but  that  the  chances  for  cure  or  improvement  are 
much  better  for  a  case  thoroughly  treated  with  arsenicals  and  uwr 
cury  than  for  one  poorly  treated.     The  earlier  the  treatment  is  start- 
ed the  better  the  result     If  the  given  case  has  either  serological  or 
clinical  evidence  of  involvement  of  the  central  nervous  system,  the 
ehinoes  for  recovery  or  improvement  are  poor.     One  is  justi*-   V 
therefore,  in  treating  a  caa^  of  hereditary  syphilis  thoroughly 
the  expectation  that  it  will  be  benefitted. 

As  regards  the  gproup  as  a  whole  the  results  have  been  disappoint- 
ing. The  infant  mortality  rate  is  three  times  the  rate  for  infants 
from  all  diaeaaea.  This  is  despite  treatment  and  is  seemingly  de- 
pendent npOD  the  ejctent  upon  which  the  infant's  nutrition  and  met- 
aholte  function  have  been  impaired.  Further,  approximately  one 
third  the  eaaea  have  had  inTolvement  of  the  central  nervous  ayatem 
and  aa  a  group  theae  have  ahown  little  improfranent  Althoui^  aetive 
lealona  in  theae  caaea  have  been  checked,  the  reaidue  oC  the  infection 
leftfw  a  child  who  aa  a  rule  beloogi  to  the  aooially  unfit  Oonaider- 
iag  tlM  group  of  308  eaaea  whoae  end*reanlta  are  Iniown  we  find  them 
bridlj  aa  fdlowa:  Cured  or  reeotered  67  or  92  per  cent;  improved 
108  or  85  per  cent ;  unimproved  55  or  17  per  oent ;  died  78  or  25 
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per  cent.  Thus  we  find  that  in  our  entire  group,  regardless  of  the 
amount  of  treatment  received,  43  per  cent  were  either  unimproved 
or  died.  Despite  the  intensive  work  during  this  period  only  22  per 
cent  of  our  cases  are  known  to  have  been  cured  or  recovered. 

Certainly  this  cannot  be  considered  a  brilliant  showing.  While 
one  is  justified  in  urging  thorough  treatment  in  the  individual  case, 
our  group  results  clearly  show  that  from  a  social  or  group  standpoint 
the  treatment  of  hereditary  syphilis  in  the  infant  or  child  leaves 
much  to  be  desired.  The  problem  is  best  attacked  by  reaching  the 
syphilitic  woman  or  mother  before  and  during  pregnancy.  This  is 
all  the  more  apparent  when  one  talves  into  consideration  the  fetal 
mortality.  While  by  no  means  advocating  the  neglect  of  the  syph- 
ilitic child,  we  feel  that  the  results  to  be  obtained  are  so  poor  as  a 
whole  that  our  efforts  should  be  directed  much  more  to  the  prenatal 
clinic  than  to  the  pediatric  clinic,  and  that  the  only  satisfactory  solu- 
tion of  the  problem  of  hereditary  syphilis  is  its  prevention  rather 
than  its  cure. 

M.  M.  Banowitch. 


McNabb,  p.  E.:    Post-Measles  Pneumonia. 

September,  H,  No.  3,  p.  313. 


The  Military  Surgeon, 


In  1917  measles  stood  first  as  the  cause  of  death  for  enlisted  men 
serving  in  the  United  States,  death  resulting  almost  entirely  from  the 
occurrence  of  secondary  pneumonia.  These  pneumonias  are  describ- 
ed as  lobar  or  bronchial  in  type,  but  many  of  the  so-called  lobar  pneu- 
monias were  in  reality  diffuse  bronchopneumonias.  As  to  race  it  is 
noted  that  the  mortality  for  the  colored  race  was  decidedly  less  than 
for  the  white  soldiers.  Measles  patients  who  harbor  Streptococcus 
hemolyticus  in  the  throat  upon  admission  to  the  hospital  were  found 
to  possess  an  apparent  immunity  to  secondary  pneumonia  by  the  Pneu- 
monia Commission  at  Camp  Pike.  These  observers  noted  many 
cases  of  contact  infection  in  the  measles  and  pneumonia  wards,  how- 
ever, and  recommend  the  segregation  of  streptococcus  carriers  as  de- 
termined by  frequent  throat  cultures.  Bacteriologically  the  pneu- 
mococcus,  Streptococcus  hemolyticus,  and  the  influenza  bacillus  have 
been  the  organisms  most  frequently  found  in  post-measles  pneumonia. 
At  Camp  Sevier  the  pneumonias  were  universally  due  to  the  pneu- 
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moooocns,  utaally  Group  iV  according  to  Vaughn  and  Schnabel. 
Hofrvrer,  the  8treptoeoocua  hemolyticua  has  bedi  xnoat  frequently 
deeeribed  aa  the  eanaative  faetor  in  this  disease.  Its  presence  in  the 
throats  of  from  5  to  20  per  cent  of  men  before  enlistment  or  draft 
seems  definitely  established.  That  this  percentage  increases  greatly 
after  a  few  months  of  living  under  conditions  encoimtered  in  the 
great  army  camps  also  seems  to  be  generally  accepted. 

F.  SCHSOBDER. 


Lyons,  R.:  Pulsus  Altemans:  Its  Si^iificance  and  Reco^inltion  by 
Ordinary  Clinical  Methods.  Southern  Medical  Journal,  Jiino. 
Id22,  XV,  No.  6,  p.  431. 

Six  caaes  are  reported  and  the  author  observes  that  from  so  small 
a  number  no  deductions  are  possible,  but  he  is  impressed  by  the  fact 
that  if  blood-pressure  readings  were  performed  more  carefully,  bear- 
ing in  mind  the  possibility  of  the  presence  of  pulsus  altemans,  this 
symptom  would  be  more  frequently  detected  than  it  is  at  present 
Owing  to  the  fact  that  graphic  records  are  usually  only  taken  of 
eases  which  show  an  irregular  cardiac  action,  the  presence  of  pulsus 
altemans  is  frequently  overlooked,  for  here  the  pulse  may  be  regular 
with  little  or  no  acceleration.  Also  pulsus  altemans  may  be  verv 
transient  rendering  the  taking  of  graphic  records  impractical  in 
many  instances.  The  careful  use  of  the  auscultatory  blood-pres- 
sure method  in  all  cardio-renal  cases,  especially  accompanied  by 
hypertension,  will  be  of  great  value  in  detecting  this  condition. 

The  error  of  confusing  the  regular  occurrence  of  late  extra- 
srstoles  (pulsus  bigomiuus)  with  alternation  of  the  pulse  is  the  chief 
pitfall.  It  may  be  impossible  in  a  certain  number  of  oases  to  dif- 
ferent isto  between  the  two  without  graphic  recorda.  Aooording  to 
^liite  and  Lunt  the  error  of  oonfuning  the  pseudo-alternation  with 
true  alternation,  using  the  auM*ullatory  blood-pressure  method  is 
•bout  ODoe  in  six  times.  It  is  possible  that  this  error  may  be  further 
radueed  if  w«  bear  certain  jioints  in  mind.  ( 1 )  In  pulsus  altemans. 
in  1i«ti*ning  over  the  bend  of  the  elbow  at  the  tine  when  all  beats  are 
heard,  the  sounds  are  perfectly  regular,  whereaa,  aeeording  to  Mae- 
kenxie,  in  the  ease  el  pulsus  bigeminous  there  is  always  a  delay  after 
the  weaker.     (9)  In  pulsus  alteraana,  on  auscultating  the  heart  it 
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is  extremely  rare  to  note  any  difference  in  intensity  of  the  strong  and 
weaker  beats,  while  in  the  case  of  regular  premature  contractions  the 
premature  beats  are  apt  to  be  less  intense.  Undoubtedly  errors  will 
creep  into  any  of  the  criminal  blood-pressure  methods.  But  even 
admitting  that  a  mistake  may  be  made  in  one  out  of  six  times,  this 
percentage  is 'not  so  great  as  to  rob  it  of  value,  and  should  act  as  a 
stimulus  to  check  such  observations  by  graphic  tracings.  The  aus- 
cultatory blood-pressure  method,  will,  in  a  few  instances,  detect  a 
slight  alternation  where  tracings  fail  to  reveal  it.  The  delicacy  of 
the  method  is  demonstrated  by  the  fact  that  an  alternation  of  only 
5  mm.  of  Hg  can  be  detected.  Furthermore  in  two  patients  it  was 
possible  to  recognize  the  diastolic  pressure  of  the  alternate  strong  and 
weak  beats  and  thus  determine  their  pulse  pressure  independently. 

The  importance  of  detecting  pulsus  alternans  is  generally  ap- 
preciated, but  the  gravity  of  the  ill-omened  symptom  depends  upon 
its  persistence  and  association  with  other  signs  of  cardio-renal  insuffi- 
ciency. Finally,  its  presence  demands  the  removal  of  any  exciting 
cause,  as  physical  strain,  infections,  toxemias  where  possible,  and  is 
in  general  an  indication  for  digitalis  therapy. 

G.  A.  DiSTLEK. 


Sw ANSON,  C:    Treatment  of  Acne.     Southern  Medical  Journal,  Jan- 
uary, 1922,  XV,  No.  1,  p.  27-. 


The  acne  bacillus  is  found  in  nearly  every  skin  and  may  rest 
harmlessly  in  the  sebaceous  glands  until  conditions  are  favorable  for 
its  development.  For  acne  to  develop  a  predisposing  cause  is  neces- 
sary and  as  a  rule  a  deranged  endocrine  mechanism  is  this  cause,  as 
evidenced  by  the  oily  "seborrheic  skin''  which  is  seen  in  most  cases, 
and  also  the  appearance  of  acne  at  the  beginning  of  puberty.  Other 
predisposing  causes  seem  to  be  seborrhea  of  the  scalp,  constipation, 
some  form  of  gastro-intestinal  trouble,  foci  of  infection,  and  so  on. 
In  treatment  the  predisposing  cause  must  be  removed,  the  diet  must 
be  adjusted  so  as  to  correct  any  intestinal  fermentation  or  putrefac- 
tion. Stock  and  autogenous  vaccines  have  been  disappointing;  local 
treatment  is  important,  that  is  the  removal  of  comedones  and  evacua- 
tion of  pustules.  External  applications  of  lotiona  and  ointments  of 
sulphur  and  resorcin  are  advised.     The  author  uses  x-ray  treatment 
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in  all  hii  cases  and  finds  it  gives  the  most  lasting  and  beneficial  re- 
sults. X-rav  should  he  used  in  sufficient  amount  to  decrease  the  sise 
and  activity  of  the  sebaoeous  glands  without  affecting  the  texture  of 
the  akin. 


G.  A.  DiSTLBK. 

• 


ScHWATT,  •H.:    Tuberculosis  and    Pregnancy.     AV"    V--'-    v-^--' 
Journal,  July  5,  1922,  cx^^  No.  1,  p.  24. 

Pregnancy  is  not'  an  important  etiological  factor  in  the  develop- 
ment of  pulmonary  tuberculosis.  In  many  cases  the  disease  de- 
velops following  parturition  and  during  lactation  as  a  conseqaenoe 
of  the  debilitating  effects  of  these  periods. 

Old  tuberculosis  of  slight  extent  with  physical  signs  of  a  latent 
and  inactive  peribronchial  condition  is  rarely  reactivated  as  a  result 
of  pregnancy.  Latent  and  inactive  parenchymatous  lesicms  of  the 
same  extent  more  frequently  become  active  and  progressive.  In 
early  clinically  cured  cases  pregnancy  may  be  permitted  under  favor- 
able social  and  economic  conditions.  All  such  patients  should  be 
carefully  observed  for  signs  and  symptoms  of  reactivation  and  should 
be  treated  as  potential  cases  of  active  tiiberculosis.  Primipara  and 
women  with  pregnancies  following  rapidly  one  after  y1«'  r^tlwr  aro 
especially  in  danger  of  reactivation  during  pregnancy. 

The  majority  of  cases  of  active  pulmonary  tuberculosis  i^ 
stages  and  of  quiescent  or  arrested  disease,  are  unfavorably  influenced 
by  pregnancy.     Such  patients  should  be  advised  against  pregnancy 
and  instructed  in  the  safest  methods  of  contraception. 

Before  artificial  abortion  is  resorted  to  the  patient  should  have 
a  thfiroiigh  hygienic  dietetic  course  of  treatment  and  in  saitable^eaaes 
vtificiul  pneomethonuc,  which  is  without  deleterious  effecU  on  the 
course  of  pregnancy.  If  the  diseaae  remaina  active  and  progresses, 
interruption  of  the  pregnancy  is  indicated  during  the  first  four 
months.  Laryngeal  toberonlosis  is  indication  for  early  termination 
of  pregnaiiey.  After  the  fourth  month  interruption  does  not  im 
firofe  the  prc^gnosis  of  the  pulmonary  disease. 

Pieauttnfe  induction  of  Isbor  is  praotioally  always  oontrain 
ed.    The  operation  of  ehoice  for  emptying  the  uterus  prior  u*  .«> 
four  months  is  vsgtnal  hysterotomy  under  gas  and  ether  anesthesia. 
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Sterilization  to  prevent  future  pregnancies  is  justifiable  only 
under  exceptional  circumstances  and  only  in  multipara  with  living 
children,  in  women  with  rapidly  following  pregnancies  and  in  work- 
ing w^omen. 

J.  KOSE. 


CuLBERTsoN,  W.   L.  I    Etiology  of  Eclampsia. 

Journal,  July  5,  1922,  cxv,  No.  1,  p.  19. 


New    York  Medical 


Eclampsia  is  due  to  a  toxemia.  A  certain  toxin  circulating  in 
the  maternal  blood  causes  the  symptoms  of  pre-eclamptic  toxemia 
and  eventually  the  coma  and  convulsions.  Formerly  it  was  thought 
to  be  uremia,  caused  by  a  nephritis  complicating  pregnancy.  The 
study  of  the  pathology  shows  that  the  kidney  changes  are  secondary 
and  that  the  changes  in  the  liver  are  more  marked  than  those  of  the 
kidney.  Bochard's  theory  of  auto-intoxication  claims  the  cause  of 
eclampsia  due  to  inability  of  the  kidneys  to  eliminate  the  excess 
waste  matter.  Various  authors  have  disproved  this  theory  by  show- 
ing that  the  toxic  properties  of  these  fluids  are  due  to  their  concen- 
tration and  when  diluted  up  to  the  normal  standard  they  have  no 
toxic  action. 

During  pregnancy  the  blood  is  invaded  by  certain  fetal  elements, 
the  syncytial  elements  of  the  placenta,  which  but  for  the  development 
of  a  hypothetical  antibody  would  do  harm  if  present  in  excess  and' 
in  eclampsia  this  antibody  is  not  present.  Bandler  quotes  that 
placental  secretion  is  the  important  factor,  and  it  does  not  produce 
this  annoyance  in  a  large  proportion  of  cases  because  some  protec- 
tive substances  are  secreted  or  formed  anew.     They  come  from  the 

:y  corpus  luteum,  from  the  thyroid  and  adrenals,  from  the  hy- 
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pophysis,  from  the  liver  and  from  other  structures  in  the  body  not 
yet  recognized  as  taking  part  in  this  protective  function. 

On  the  whole  the  cause  must  be  bound  up  with  the  presence  in 
utero  of  the  living  growing  fetus.  The  fetus  may  die  as  a  result  of 
the  eclamptic  poison  or  poisons.  Seldom  or  never  does  eclampsia 
develop  in  a  mother  carrying  a  dead  fetus. 

The  fetus  must  have  reached  an  advanced  stage  of  development, 
since  eclampsia  usually  occurs  in  the  later  months  of  pregnancy. 
During  pregnancy  large  quantities  of  nitrogenous  substances  are  ex- 
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creted  by  the  kidneys  in  n  state  of  oomplete  oxidatioiL  It  is  assumed 
that  this  incomplete  oxidation  must  be  the  result  of  some  toxin  of 
unknown  origin  circulating  in  the  maternal  blood  and  interfering 
with  the  oxidative  function  in  the  liver  or  the  eliminative  work  of 
the  kidneys  or  both. 

In  pregnancy  a  women  needs  oxygen  more  than  at  any  other 
time.  In  the  later  months  of  pregnancy  her  oxygen  supply  is  limited 
owing  to  Uie  diminished  abdominal  space  and  consequently  limited 
excursions  of  the  diaphragm.  This  is  true  in  cases  of  external  dis- 
tcntion^  t^.i^in  hyddranmion  and  twin  pregnancy  and  it  has  long 
been  known  that  these  two  conditions  predispose  to  eclampsia.  The 
headache,  edema  and  finally  the  convulsions  are  suggestive  of  a  lack 
of  oxygen.  No  other  hypothesis  helps  to  explain  the  fact  that 
eclampsia  usually  occurs  in  robust  and  vigorous  young  women.  These 
patients  have  a  high  oxidative  equilibrium. 

J.  Roas. 


Halpebt,  H.:    Gan-stone  Colic:  Its  Cause  and  Treatment.     \ew 
Ynrk  Medical  Journal,  June  21,  1922,  cxv,  No.  12.  p.  755. 

Gall-stones  are  probably  caused  by  a  hematogenous  streptooooeal 
infection  of  the  gall-bladder  and  its  ducts,  this  infection  being  ac- 
companied by  an  altered  cholesterin  blood  content.  Naunyn  con- 
cluded that  cholesterin  had  its  origin  in  the  epithelial  cells  of  the 
walla  of  the  gall-bladder  and  ducts,  which  had  degenerated  and  been 
thrown  off  as  a  result  of  the  inflammation  caused  by  the  pretence  of 
the  bacteria.     This  inflammation  he  called  ''lithogenous  catarrh." 

Thorkild  Boeing  believes  that  the  chief  cause  of  calculus  is  the 
coooeBtratioD  and  inspissation  of  the  bile  dyring  the  course  of  fevers 
or  pngnancy,  and  that  the  infection  follows  the  formation  of  ealenli 
instead  of  preceding  it,  probably  being  cauaed  by  the  irritation  from 
the  slone  aeting  as  a  foreign  body. 

Edwin  Haiie^  Jr.,  oonoludes  ''One  of  the  characteristics  of  preg- 
nancy is  a  progressive  increase  in  the  amount  of  oholettarol  in  the 
blood.  At  term  a  definite  hyperdiolestennemia  is  found  and  it  per- 
sists for  some  time  after  the  birth  of  the  child.  In  typhoid  fever, 
as  iooB  as  eottvalesoenee  seta  in,  we  note  a  decided  rise  above  the  nor- 
mal in  the  dmlealerol  content  of  the  blood.     The  influence  of  fever 
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is  marked,  and  always  reduces  the  amount  of  cholesterol  found  in 
the  blood.  The  higher  the  fever,  the  more  marked  is  this  influence." 
Patients  with  gall-stone  colic  may  be  divided  into  6  classes:  (1) 
Those  in  whom  the  presence  of  gall-stones  cannot  be  demonstrated, 
and  who  give  no  symptoms  referable  to  the  gall-bladder. 

(2)  Patients  who  present  symptoms  only  of  chronic  indigestion. 

(3)  Those  suffering  from  recurrent  attacks  of  severe  colicky 
pain,  usually  in  the  right  hypochondrium,  radiating  upward  and 
toward  the  back.  The  attacks  are  due  to  the  presence  of  a  stone  in 
the  cystic  duct ;  when  this  is  dislodged,  the  pain  ceases  and  in  the  in- 
terval between  attacks,  the  patient  is  perfectly  well. 

(4)  Those  who  suffer  from  recurrent  acute  attacks  of  colic,  but 
unlike  those  of  Class  3  are  not  free  from  symptoms  during  the  inter- 
vals; having  intermediate  attacks  of  sudden  digestive  disturbance, 
sometimes  almost  as  distressing  as  those  caused  by  the  impaction  of 
the  stones. 

(5)  Patients  who  have  recurrent  acute  colicky  attacks,  and  in  the 
intervals  between  suffer  continuously  from  so-called  dyspepsia  and 
general  discomfort  in  the  alimentary  tract. 

(6)  Elderly  individuals  who  do  not  have  colic,  but  instead  give 
a  history  of  chills  unaccompanied  by  fever.  These  chills  represent 
the  occurrence  of  colic  in  younger  subjects. 

All  of  these  except  Class  6, give  a  history  of  severe  pain,  coming 
on  in  the  evening,  or  during  the  early  part  of  the  night.  There  is 
a  sense  of  weight  or  of  foreign  body  presence  after  eating,  with  at- 
tacks of  discomfort  following  the  ingestion  of  certain  articles  of  diet. 
The  cramp  or  colic  is  located  in  the  upper  right  quadrant,  sometimes 
without  extension,  or  again  radiating  to  the  lumbar  region,  beneath 
the  scapula;  sometimes  even  as  far  as  the  left  shoulder  and  on  both 
sides  of  the  neck..  If  the  stone  is  in  the  cystic  duct,  the  pain  extends 
upward  across  the  midline  under  the  left  breast,  so-called  pseudo- 
angina. 

In  cholecystitis  and  cholelithiasis,  there  is  an  increase  in  the 
amount  of  hydrochloric  acid  in  the  gastric  secretion,  the  alkali  nor- 
mally present  in  the  duodenum  is  not  sufficient  to  neutralize  all  the 
acid  pouring  in  with  the  stomach  content.  It  is  necessary  to  rein- 
force the  alkaline  strength  of  the  duodenum  by  an  overflow  of  bile 
from  the  gall-bladder  which  puts  an  added  strain  upon  that  organ, 
and  so  produces  the  colic,  especially  after  dietary  indiscretions. 
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Therefore  eooaidering  the  appropriate  treetmenty  diet  i«  the  great- 
est eonaideratioo.  All  fried  or  acid  snbatanoea  muat  be  eiduded 
Tohaeoo  and  alcohol  muat  be  abandoned.  Small  meaU,  taken  at  f  re- 
q^ient  inteirala,  four  or  five  timea  a  day,  serve  better  than  three  larger 
ones.     Drinking  plenty  of  water  is  essential. 

Administration  of  sikaline  saline  waters,  and  frequent  small 
meals  with  plenty  of  green  vegetables  and  fruit,  tend  to  increase  the 
flow  of  bile.  Alkalies  in  hot  water  before  and  after  meals  should  be 
taken  regularly. 

For  the  immediate  relief,  opiates  are  necessary  and  absolute  rest. 
with  hot  external  applications. 

J.  Rose. 

Lanqstboth,  F.  W.:    Gonorrhea  hi  Women  from  the  Aspect  of  a  Focal 

Infectkm.     New  York  Medical  Journal  July  .').  1922.  cw .  X(».  1. 
p.  26. 

Gcmorrhea  in  women  is  not  confined  to  any  one  strata  of  society*. 
and  is  increasing  in  frequency.  The  diagnosis  is  oftep  difficult. 
and  is  confused  with  chronic  nonspecific  infections  of  the  cervical 
mncoaa. 

Gonorrheal  infection  of  tlic  cervix  is  always  followed  by  secondary 
infections,  which  are  often  the  cause  of  severe  systemic  and  mental 
disturbances.  Surgical  removal  of  Skene^s  glands,  Bartholin's 
glands,  and  the  cervical  endometrium  is  the  only  way  in  which  the 
diaease  can  be  eradicated  in  the  majority  of  cases. 

J.  Boss. 

AniBCKRR.  E.  A..  AND  Keyeh.  B.  L.:    Ovarian  Therapy  in  inx-oliitional 
Melancholia.     New  York  Medical  Journal,  July.  5.  1922.  cxv.  \ 
l.p.  90. 

Although  no  definite  connection  between  any  of  the  symptoms  of 
ao^allad  inTdutional  depression  and  ovarian  function  haa  been  de- 
lemiliid,  il  aeems  probable  that  in  a  limited  number  ni  palieiita  tiie 
iajeedoo  of  orarlan  extracts  exerts  a  favorable  iiitluenee  on  the  gen- 
eral pbysieal  status  and  perhaps  more  partioiilarly  it  lowers  and 
atibiUaea  the  bloodprossure,  while  poasiblj  in  a  amall  group  a  eor- 
lesponding  h«'lpfiil  intlucnce  is  exerted  oo  the  coarse  of  the  psychosis. 

J.  BotB.' 
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NoBEcouRT,  P.,  AND  FoRGERON,  M.  H. :  Cutancous  Tuberculin  Re- 
action in  Whooping  Cough.  Archives  de  Medicine  Des  Enfants, 
July,  1922,  p.  304. 


It  seems  that  pertussis  may  suppress  cutaneous  tuberculin  tests ; 
this  is  more  notable  when  the  disease  is  of  a  grave  character  or  com- 
plicated by  bronchopneumonia.  This  "anergy",  associated  with  the 
changes  in  the  tracheobronchial  glands  produced  by  the  whooping 
cough,  favors  the  progress  or  initiation  of  tuberculosis. 

W.  H.  Donnelly. 


Veau,  v.,  and  Doubrere,  R.:    Foreign  Bodies  in  the  Duodenum. 

Archives  de  Medicine  Des  Enfants  June,  1922,  p.  321. 

The  arrest  of  a  foreign  body  in  the  duodenum  is  of  sufficient 
rarity  to  induce  the  writers  to  report  a  case  of  a  safety  pin  removed 
from  that  portion  of  the  intestinal  tract  in  a  child  of  11  months. 
They  remark  that  it  is  especially  long,  pointed,  objects  which  are  re- 
tained in  the  duodenum.  They  usually  pass  easily  through  the 
esophagus  which  is  almost  rectilinear,  through  the  stomach  which  is 
spacious,  but  have  great  difficulty  in  traversing  the  duodenum  which 
is  a  fixed  organ,  with  multiple  curves  and  of  small  diameter.  There- 
fore, of  27  cases  where  the  nature  of  the  foreign  body  was  stated, 
26  showed  a  long,  thin,  object  such  as  a  pin,  a  nail,  a  pencil,  etc. 

W.  H.  Donnelly. 


Andresen,  F.  R.  a.  :    Acute  Intestinal  Obstruction.    New  York  Medi- 
cal Journal,  June  7,  1922,  cxv,  No.  11,  p.  653. 

In  spite  of  the  marked  reduction  of  mortality  in  many  conditions 
formerly  considered  invariably  fatal,  the  hospital  mortality  in  acute 
intestinal  obstruction,  even  in  the  best  hospitals  has  remained  prac- 
tically at  a  standstill.  The  mortality  reported  by  most  surgeons  is 
over  40  per  cent.  The  operative  mortality  in  acute  obstruction  is 
comparatively  low  where  operation  is  performed  soon  after  the  onset 
of  symptoms,  and  increases  rapidly  as  operation  is  delayed  from  day 
to  day. 
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There  are  two  groups : 

(1)  The  cases  of  acute  obstruction  following  a  long  continued 
period  of  abdominal  or  digestive  symptoms^  such  as  (a)  due  to  de- 
formities, bands  or  adhesions,  congenital,  postoperative  or  tubercu- 
lous; (b>  following  a  gradual  narrowing  of  the  lumen  of  the  bowel 
from  pressure  from  without  or  protrusion  or  cicatrix  from  within, 
due  to  ulceration,  diverticulosis,  or  new  growth  of  the  bowel;  (c) 
following  a  long  continued  gall-bladder  irritation,  with  the  passage 
of  a  stone  and  finally  intestinal  impaction  of  the  stone;  (d)  from  im- 
paction of  any  other  foreign  body  in  the  bowel  lumen ;  (e)  from  fecal 
impaction  following  a  long  continued  period  of  constipation;  and  (f ) 
paralysis  of  the  bowel  following  operation  or  attendant  upon  an  acute 
local  or  general  peritonitis  or  acute  pancreatitis. 

(2)  Where  acute  obstructive  symptoms  come  on  suddenly,  with- 
out previous  symptoms,  as  in  cases  of  volvulus,  intussusception,  in- 
ternal hernia  (as,  through  a  McckeFs  diverticulum),  or  mcsenterii- 
thrombosis. 

Dragstedt  feels,  (1)  That  it  is  impossible  to  sterilize  the  in- 
testine by  the  use  of  chemical  antiseptics,  even  when  applied  direct 
ly  to  the  mucosa  of  isolated  segments;  (2)  that  ,contrary  to  the  opin- 
ion of  Whipple  and  others,  the  mucosa  of  the  alimentary  tract  does 
not  elaborate  an  internal  secretion  necessary  to  life,  nor  a  secretion 
disturbed  by  acute  obstruction  and  producing  a  proteose  accountable 
for  the  symptom  complex  of  obstruction;  (3)  that  the  substances  re- 
sponsible for  the  toxemia  in  acute  obstruction  arc  produced  by  the 
action  of  intestinal  bacteria  on  proteins  or  their  endproducts;  (4) 
that  injury  to  the  intestinal  mucosa,  especially  that  resulting  from 
disturbance  of  the  blood  supply  of  the  intestine,  greatly  fHrilitates 
the  absorption  of  these  substances. 

The  symptoms  are  vomiting,  const i put lun,  and  abiiomiuul  pain. 
They  may  begin  suddenly  without  previous  warning  or  may  have 
been  praeadad  by  other  symptoms  or  by  recent  operatiim.  The  vomit 
ing,  in  the  beginning,  is  reflex,  due  to  pyloroepasm.  It  is  not  relievinl 
by  lavage  and  may  occur  immediately  after  ingesti<m  of  food  or 
drink,  in  high  obstruction,  or,  in  low  obatruction,  later;  in  2  to  4 
days  revwaa  pertatalsis  occurs.     The  vomiting  b<*oomea  bile  stained 
and  than  darker  until  fecal  in  character.     By  this  time  the  par 
eonditioo  ta  aucb  that  even  skUful  surgary  will  result  in  a  high  n 
Ity. 
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As  to  constipation,  there  is  a  history  of  no  stool  for  several  days, 
with  various  measures  taken  to  relieve  it.  Enemas  which  in  the  be- 
ginning brought  a  slight  fecal  return,  return  clear,  and  no  flatus  is 
expelled.  If  the  obstruction  is  low  down,  only  a  small  amount  of 
enema  will  be  held  by  the  rectum  at  one  time  (a  pint  or  less).  In 
intussusception  and  carcinoma  blood  may  occur  in  the  washings  ^nd 
may  be  passed  spontaneously. 

The  abdominal  pain  may  not  always  be  severe.  It  is  usually 
cramp-like  in  character,  occurs  all  over  the  abdomen,  especially  mid- 
abdomen,  and  its  severer  paroxysms  are  accompanied  by  vomiting 
(reflex),  which  does  not  bring  relief.  The  pain  is  aggravated  at 
once  by  food  and  cathartics  and  not  relieved  by  enemas.  It  is  worse 
in  the  first  few  days  after  the  obstruction,  becoming  less  severe  as 
the  intestinal  musculature  becomes  tired  out.  This  peristaltic  pain, 
is  succeeded  later  by  the  pain  of  distention  or  the  intense  constrict- 
ing pain  of  strangulation. 

Tympany  or  distention  is  rare  in  the  early  stages.  It  is  a  late 
symptom,  and  signifies  that  toxic  absorption  is  taking  place  or  that 
strangulation  or  peritonitis  have  occurred.  Visible  peristalsis  is  of 
rare  occurrence  except  in  postoperative  cases. 

Shock  is  rare  at  the  onset  and  is  an  indication  that  a  complication 
has  occurred.  A  rapid,  feeble  pulse  and  the  general  symptoms  of 
collapse  are  evidence  of  strangulation,  gangrene,  or  peritonitis.  A 
palpable  mass  may  occasionally  be  observed,  especially  in  carcinoma, 
impaction,  and  intussusception.  Proctoscopy  may  show  a  carcinoma 
or  an  inttssusception.  The  temperature  may  be  normal  or  subnor- 
mal until  peritonitis  supervenes. 

The  blood  shows  a  moderate  leukocytosis  early,  a  marked  leu- 
kocytosis later.  The  blood  chemistry  shows  an  increase  in  blood 
urea.  The  vomiting  may  be  differentiated  from  that  of  pyloric 
stenosis  by  the  fact  that  the  gastric  contents  contain  no  food  eaten 
more  than  6  or  8  houl's  before. 

The  x-ray  examination  is  not  necessary,  although  a  colon  examina- 
tion by  means  of  an  opaque  enema  may  be  of  value  in  determining 
the  site  of  exploration  in  suspected  colon  carcinoma. 

The  principal  conditions  from  which  acute  intestinal  obstruction 
has  to  be  differentiated  are :  (1)  Acute  peritonitis,  from  any  cause, 
in  which  the  history,  high  leukocytosis,  and  abdominal  rigidity  serve 
as  diagnostic  aids,  and  in  which,  early  operation  is  also  indicated. 
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<? '  Gall-bladder  colic,  in  which  the  localizaticm  and  sudden  on 
:  c-ossation  of  the  pain,  the  fever  and  the  ictems  help. 

(3 )  Renal  oolic,  in  whif^h  the  localization  of  the  pain,  the  urinarv 
and  the  radiographic  findings  are  distinctiYe. 

(4 )  Acute  poisoning,  from  food  or  other  agent,  in  which  a  historv 
of  taking  poison,  with  diarrhea  and  either  early  death  or  rapid  rt^ 
ooTcry  after  catharsis  and  suitable  treatment,  establishes  the  diag- 
nosis. 

(5)  Pyloric  stenosis,  whose  slower  onset,  delayed  vumtting,  and 
x-ray  findings  are  of  diagnostic  importance. 

(6)  %fute  hemorrhagic  pancreatitis,  which  is  difficult  to  diagnose, 
but  the  symptcmis  of  which  call  for  immediate  operation. 

(7)  Uremia,  in  which  the  edema,  urinary  findings,  blood  find- 
ings, etc.  helps. 

(8)  Ix»ad  colic,  ill  whicli  tin-  chronicity,  history  and  associateti 
muscular  weakness  will  be  found. 

(9)  Angina  abdominis  and  gastric  crises  of  tabes,  in  which  th< 
pains  are  not  persistent  and  do  not  last  as  long. 

iistro-intestinal  purpura  and  angicmeurotic  edema  in  which 
seniiiuzaiiun  can  usually  be  demonstrated  and  which  clear  up  rapidly. 

The  treatment  is  early  operation:  (1)  The  reduction  of  the 
present  high  mortality  in  scute  intestinal  ob«»truction  depends  upon 
early  opera*  in  tI..  .>r  48  hours  after  ob- 

struction oocur:i. 

(2 )  Early  operation  implies  early  diagnosis  and  this  can  only  he 
made  by,  (a)  dissemination  of  knowledge  of  the  early  symptoms 
ammig  the  laity,  so  that  medical  advice  will  be  sought  early,  and  (b) 
iaatilliiig  the  importance  of  early  diagnosis  in  the  mind  of  the  general 
prtetittoner  who  first  sees  the  ease. 

(8)  Medieal  and  surgical  textbooks,  which  pay  scant  attention  to 
Mrlj  symptoms  and  erophasi/.*  he  late  symptoms,  should  bt* 

ooffected* 

(i)  A  pretumptive  diagnona  of  aoote  obatmetion  should  be  made 
friiiii  the  three  cardinal  symptoms,  peristaltic  pain,  persistent  Tomit- 
ing,  and  obstipation. 

(5)  Operation  shotild  be  done  preferably  nnder  loeal  or  gas 
aaettbeata.  The  mortality  rate  is  inereaaed  by  10  or  15  per  cont 
every  24  ooitrs. 

J.  HoaB. 
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Stokes,  J.  H.,  and  McFarland.:    The  Diagnosis  of  Early  Syphilis. 

The  American  Journal  of  Syphilis,  July,  1922,  vi,  No.  3,  395. 

A  study  of  231  cases  of  early  syphilis,  largely  untreated,  yields 
the  following  observations  bearing  on  the  diagnosis  of  early  stages  of 
the  disease : 

(1)  The  diagnosis  of  early  syphilis  has  become  a  laboratory 
problem,  divided  between  dark-field  examination  and  the  Wasser- 
mann  reaction.  Clinical  criteria,  w^hile  interesting,  have  lost  most 
of  their  final  diagnostic  value.  The  primary  stage  especially,  should 
no  longer  be  over-emphasized  in  teaching. 

(2)  The  dark-field  examination  showed  55  to  65  per  cent  of  all 
genital  lesions  to  be  chancres  outright. 

(3)  In  our  consecutive  series,  irrespective  of  age,  6Q  per  cent 
yielded  positive  dark-fields ;  80  per  cent  were  positive  the  first  week, 
and  none  were  positive  after  the  ninth  week. 

(4)  Seventy  per  cent  of  the  Wassermann  tests  made  in  the  second 
week  of  the  chancre  were  positive. 

(5)  The  dark -field  detected  Spirochete  pallida  in  twenty-three  of 
twenty-four  moist  secondary  lesions,  and  in  5  of  7  Wassermann  nega- 
tives, early,  or  recurrent  secondary  cases. 

(6)  The  dark-field  on  treated  primary  lesions  is  not  hopeless. 
Eleven  of  16  cases  yielded  positives.  Nonetheless  the  withholding  of 
treatment  until  after  repeated  negatiye  dark-field  examinations  needs 
to  be  vigorously  preached. 

(7)  Glandular  aspiration  of  the  satellite  bubo  of  the  chancre 
with  dark-field  examination  of  the  serum  yielded  50  per  cent  posi- 
tives. 

(8)  Of  80  patients  who  had  previously  seen  physicians  we  found 
that  only  3  had  dark-field  examinations,  one  army  man,  one  navy 
man,  and  one  civilian. 

(9)  The  practitioner's  error  in  diagnosis  was  30  per  cent.  In 
24  per  cent,  treatment  of  some  kind  had  been  instituted  while  no 
diagnosis  had  been  given  the  patient. 

(10)  "Chancroid''  is  still  the  chief  diagnostic  pitfall.  The  at- 
titude that  every  genital  lesion  is  potentially  a  chancre  until  proved 
otherwise  is  the  safest  for  public  and  patient.  Diagnosis  of  chancroid 
should  not  be  made  until  four  months  after  the  appearance  of  the  le- 
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non  and  fdlomng  repeated  negative  Waaeennaiiii  teaU.  ''Cancer'', 
'Humor",  "herpes'',  "felon",  are  the  maaqneradea  of  eztrageniul 
dianerea. 

(11)  One  patient  had  been  naed  aa  a  tranafusion  donor  before 
coining  to  the  dinic,  while  he  had  a  chancre,  and  waa  at  the  height 
of  hia  apiroehelemia,  and  10  days  before  his  aeoondary  eruption  ap- 
peared. The  physician  who  used  him  as  a  donor  had  evidently  made 
no  inquiry  into  his  condition. 

(12)  The  Waasermann  test  in  our  secondary  cases  yielded  the 
following:  92  per  cent  positive  in  treated  and  untreated,  95.7  per 
cent  poeitive  in  those  with  slight  treatment,  and  98.5  per  cent  in  those 
without  treatmen  t . 

(13)  We  believe  the  repeated  positive  Waasermann  test  in 
secondary  syphilis  is  a  aafer  guide  for  the  inexperienced  than  the 
characteristics  of  the  eruption.  If  it  is  negative,  the  dark-field  or 
the  combination  of  findings  may  make  the  diagnosis. 

(14 )  In  the  aggregate,  24  per  cent  of  patients  with  florid  second- 
ary syphilis,  a  high  percentage,  could  give  no  history  of  chancre, 
even  though  their  secondaries  were  fully  developed.  This  included 
a  physician  with  secondaries,  but  no  sign  of  a  primary  lesion  (needle 
pride  f). 

(15)  Women  are  especially  apt  to  give  no  sign  of  a  primary  le- 
sion concealed,  short  tluration,  and  so  forth. 

(16)  Maculate  eruptions  preponderate  in  our  secondary  eaaea. 
This  we  believe  is  an  effect  of  special  attention  to  lighting  on  our 
part,  and  is  of  great  importance  wbero  inspection  is  used  as  a  due 
to  svphilis  as  in  iiulustrial  nnd  military  hygiene. 

(17     More  than  hal:  'Uts  had  infectious  lesions  when 

seen  (68  pcM  ^fore  women  than  men  had  infectious  lesions 

(75  per  cent  m  cuuirast  to  64  per  cent),  which  makes  them  even  more 
eifeetive  earriera  than  men.     In  this  we  are  in  accord  with  Fournicr. 

(18)  Half  of  our  pationta  had  constitutional  aymptonia  with 
aaecmdary  eniptioos;  much  fewer  in  the  praeniptive  stage  (4  in  98). 

( 19)  Women  ahow  a  markedly  greater  tendency  to  oonatitutional 
a^ptoma  than  men  (63  per  cent  in  eontrHut  t<i  4n  ^m^t  rtmtv  In 
this  we  are  also  in  accord  with  Foumier. 

(90)  Tha  leading  eonalttutiooal  aymptonia  are  aore  throat  (58 
ptre«tl),headaehe and  head  pain  (81  percent). 
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(21)  Combinations  of  mild  fever,  sweats,  loss  of  weight,  asthenia, 
gastro-intestinal  symptoms,  nervous  irritability,  arthritic  and  myalgic 
pains  with  anemia  are  frequent  and  are  easily  confused  with  early 
tuberculosis.  They  justify  a  routine  Wassermann  test  when  tuber- 
culosis is  suspected,  especially  in  early  adult  and  middle  life. 

(22)  Myalgia,  arthralgia,  and  bone  pain  are  easily  confused 
with  "rheumatism".  The  traditional  nocturnal  character  is  not  a 
safe  guide  to  syphilis,  and  is  often  absent. 

M.  M.  Banowitch. 


Rose,  R.  H.  :  Weight  Reduction  and  Its  Remarkable  Effect  on  High 
Blood-Pressure.  New  York  Medical  Journal,  June  21,  1922,  cxv, 
No.  12,  p.  752. 

Weight  reduction  through  dietetic  adjustment  causes  improve- 
ment in  several  important  symptoms  either  due  to  or  associated  with 
obesity.  The  most  important  is  the  reduction  of  blood-pressure.  The 
reduction  is  greater  than  could  be  obtained  by  the  use  of  drugs. 

Excepting  Bright's  disease,  focal  infection  and  incurable  dis- 
eases, this  method  is  a  therapeutic  measure  which  can  be  relied  upon 
to  reduce  blood-pressure. 

Cases  amenable  to  this  method  of  treatment  maintain  the  low 
blood-pressure  if  the  diet  is  normalized  at  the  conclusion  of  the  reduc- 
tion. Some  symptoms  which  depend  upon  the  increased  blood-pres- 
sure are  relieved  as  the  blood-pressure  falls.  These  are  shortness  of 
breath,  palpitation,  edema  of  the  lower  extremities  and  albuminuria. 

A  drop  of  fifteen  to  twenty  points  in  the  systolic  blood-pressure 
during  the  first  week  of  the  treatment  is  common  for  those  starting 
with  a  blood-pressure  around  200.  A  reduction  of  fifty  points  dur- 
ing the.  course  of  treatment  is  to  be  expected  in  such  cases.  These 
same  patients  starting  with  a  diastolic  blood-pressure  between  110 
and  120  will  conclude  the  treatment  with  one  between  90  and  100. 
For  those  whose  blood-pressure  is  not  above  systolic  150  at  the  begin- 
ning a  drop  to  between  120  and  130  can  be  expected. 

One  of  the  worst  forms  of  headache  is  due  to  high  blood-pressure. 
It  is  very  successfully  relieved  during  this  method  of  treatment. 

J.  Rose. 
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Philips,  J.  M.:  Proph>iactic  Treatment  for  Rallies  by  Means  of 
Standantited  Glyceiinated  Vims.  Journal  Immunology,  Septem- 
ber, 1922,  vii,  No.  5,  p.  409. 

The  following  technio  was  employed : 

Young  rabbits  from  a  known  source  are  inoculated  intracerebral- 
ly  with  fnmi  0.015  to  0.075  mgm.  of  fixed  Tims  suspended  in  salt 
solution.  When  an  animal  is  completely  paralyzed  and  appears  to 
be  morilniiul  it  h  killed  by  bleeding.  This  reduces  the  amount  of 
blood  in  ilu  brain  and  lessens  the  amount  of  foreign  protein  in  each 
therapeutic  dose,  so  that  it  produces  less  local  reaction  than  we  ob- 
served when  using  either  the  old  cord  method  or  the  brains  from 
rabbits  which  had  been  killed  by  drowning.  To  reduce  the  protein 
further  we  use  the  brain  alone  because  the  cord  contains  fewer  infeo- 
tion  units  in  proportion  to  its  weight 

After  its  removal,  the  brain  is  weighed  and  rubbed  to  a  smooth 
paste  in  a  mortar ;  then  glycerin  is  slowly  added,  care  being  taken  to 
incorporate  each  addition  thoroughly  before  more  is  added.  This 
process  is  continued  until  the  total  volume  of  fixed  virus  and  glycerin 
has  reached  such  a  point  that  each  0.1  c.  c  /  ^^  suspension  contains 
15  mgm.  of  the  fresh  fixed  virus. 

Various  sized  amber  glass  ampoules  art  thin  filled  up  well  into 
their  necks  with  the  glyeerinatcd  virus.  Each  ampoule  is  put  into 
a  separate  test  tube  which  contains  a  small  pledget  of  non-absorbent 
cotton  to  protect  the  neck  of  the  ampoule  from  breakage ;  a  plug  of 
this  cotton  and  Ix-lnw  it  a  wad  of  absorbent  cotton  are  inserted  into 
the  tube  to  hold  the  ampoule  in  pla* « .     1  ^  are  placed  in  ct>M 

storage  for  a  few  hours.  The  mouth  of  liit  u-^i  tube  is  crowded  full 
of  pyrogallic  acid  by  ramming  thr  tuVu'  Into  this  material.  Th.- 
test  tube  is  then  inverted  snd  2  t<>  >  per  cent  caustii 

solution  are  added,  followed  by  a  pl«  absorbent  cottcm,  and  a 

good  quality  of  rubl>er  stopper  is  tigntiy  inserted  at  oneo.  If  tlu^ 
ampoules  are  projierly  filled  and  the  contents  chilled  the  glycerinati-*! 
virus  will  not  change  its  position  or  escape  from  the  ain)ic)ule.  The 
«ibj<^t  of  this  procedure  b  to  absorb  the  oxygen  in  the  tul»  '  ^«  1 
with  the  •c*rial  number  of  the  rabbit,  the  data  and  the  exnct  uiuount 
<if  glyc<rrinatiMl  virus  contained  is  placed  on  each  tube.  TbeiM*  units 
are  ttored  upright  in  Isit  tube  baskets  at  — ^9^  to  — 4®  C.  until  re* 
qoiiwL 
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In  addition  to  storage  in  the  dark,  the  use  of  amber  ampoules  is 
a  protection  against  the  action  of  light. 

Dilutions  of  the  glycrin  in  distilled  water  are  tested  for  tha  hy- 
drogen ion  concentration  by  means  of  the  potentiometer  method  in 
order  that  we  may  be  certain  of  its  neutrality.  Since  glycerin  is 
hygroscopic  it  must  be  kept  tightly  stoppered,  and  cannot  be  steriliz- 
jd  in  the  autoclave.  We  have  found  180  dry  heat  for  two  hours  to 
'be  satisfactory.  Contact  with  many  metals,  specially  aluminum  that 
has  been  sterilized  in  the  autoclave,  exerts  a  deleterious  action  on 
the  virus,  therefore  glycerin  should  be  stored  in  glass  containers, 
not  in  cans,  and  the  ampoules  should  be  filled  with  glass  syringes  ta 
which  gold  canulas  are  attached. 

The  ampoules  should  be  tested  to  see  that  the  glass  contains  na 
soluble  alkali  by  grinding  samples  in  a  mortar,  adding  distilled 
water,  grinding  further  and  then  using  phenolphthalein  as  an  indi- 
cator. » 

The  author  has  found  no  antiseptic  suitable  for  use  in  these  emul- 
sions, even  0.25  to  0.5  per  cent  phenol  destroys  their  infectivity  with 
comparative  rapidity. 

Throughout  the  procedure  the  most  scrupulous  precautions  are 
taken  to  insure  sterility  and  the  usual  tests  of  the  fresh  brain  and  of 
the  emulsions  are  always  made.  The  sterility  tests  used  are  those 
required  by  the  U.  S.  Hygienic  Laboratory  for  licensed  manufactur- 


ers. 


Eabbits  should  never  be  killed  until  they  are  apparently  mori- 
bound  if  one  wishes  to  secure  a  virus  of  the  greatest  concentration. 

Being  greatly  impressed  with  the  reasons  advanced  by  Dr.  Harris 
in  determining  his  treatment  dosage,  he  decided  to  follow  him  very 
closely  in  this.  Since  0.1  c.  c.  of  our  glycerinated  virus  contains  15 
mgm.  equivalent  to  approximately  1000  units  (so-called  minimal 
lethal  or  infectious  doses)  this  amount  is  diluted  with  enough  salt 
solution,  containing  0.5  per  cent  phenol,  to  bring  the  quantity  up  to 
2  c.  c.  This  is  the  average  daily  dose  from  the  fourth  day  after  in- 
stituting treatment,  and  is  continued  from  11  to  19  days  according 
to  the  severity  of  th^  bites  and  their  location.  In  children  under  5 
years  of  age  the  average  daily  dose  is  1.5  c.  c.  In  some  very  severe 
face  injuries,  a  larger  dosage,  as  high  as  3.5  c.  c.  to  4  c.  c.  daily  is 
given  during  the  first  week.       These  dilutions  are  made  daily,  as 
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rabies  vims  in  phenolized  salt  Bolution  is  viable  for  only  a  limited 
tune.  On  account  of  the  impossibility  of  staildardizing  the  vims 
with  absolute  accuracy,  we  insure  an  approximate  aFerage  in  the 
total  dosage  of  each  case  by  using  virus  from  a  number  of  different 
rabbits  in  making  up  the  successive  days  treatment. 

For  the  first  3  days  60  mgm.  of  dead  fixed  virus  is  given  daily 
in  all  cases.  This  is  prepared  by  making  a  double  strength  mixture 
of  the  glycerinated  virus  in  salt  solution  containing  0.5  per  cent 
phenol ;  the  dose  of  which  is  4  c.  c.  on  each  of  the  first  3  days.  The 
filled  ampoules  are  placed  in  the  incubator  at  87^  C.  for  24  hours. 
During  this  time  they  should  be  agitated  several  times,  otherwise  th«- 
reducing  powers  of  the  brain  tissue,  which  is  not  destroyed  by  its 
sojourn  in  glycerin,  will  keep  the  bottom  of  the  containers  in  an  ana- 
erobic condition  and  some  of  the  virus  may  survive.  The  use  of 
virus  rendered  avirulcnt  by  carbolic  acid  was  first  adopted  in  190(' 
by  Fermi,  bat  we  have  modified  his  technic.  The  reason  for  com- 
mencing treatment  with  some  form  of  dead  virus  has  been  aptiv 
stated  by  Harris.  The  practical  usefulness  of  dead  virus  as  an  im- 
munizing agent  has  been  shown  by  Gumming  and  Semple.  W* 
find  no  difference  in  experimental  results  between  the  Cumn.::.,' 
"dialyzed  virus"  and  carbolized  material. 

The  authors  believe  that  the  technic  has  solved  the  quest icm  of  an 
economical  and  permanent  standardized  supply  of  a  potent  virus. 
The  remaining  problems  are  to  be  found  in  the  dosage  and  the  dura- 
tion of  the  treatment  As  the  dosage  which  we  have  given  has  been 
io  efficacious  and  has  not  proved  dangerous,  they  have  heslitated  to 
make  a  change.  Certain  clinical  observations  of  the  results  of  treat 
ment  in  men  and  animals  have  deterred  them  from  shortening  the 
treatment.  Only  one  fatal  case  occurred  in  1540  patients  treated, 
which  certainly  proves  the  efficacy  of  this  particular  virus. 

.     W.  LixTZ, 


EiKfioRN.  M.:    Recognition  and  Trettmcnt  of  Minor  AifanenU  of  the 
Digestive  System.    AV<  MedUal  Journal,  June  7.  1922     ^ 

11.  p.  681. 

Tliere  are  two  types  of  minor  ailments;  acute  and  eiu> 
•cote  gtstrttis  there  is  anorexia,  retching  and  sometimes  voiur 
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also  a  feeling  of  fullness  and  tenderness  to  pressure  over  the  region 
>f  the  stomach.  Acute  duodenal  catarrh  manifests  some  sensitive- 
less  in  the  right  upper  quadrant,  and  frequently  jaundice. 

In  acute  cholecystitis  there  is  tenderness  in  the  liver  and  beneath 
it.  The  liver  is  slightly  swollen,  and  there  is  embarrassment  in 
breathing  deeply.  Acute  hepatitis  shows  similar  symptoms,  but  the 
enlargement  is  more  definite  and  the  tenderness  more  pronounced. 

Acute  enteritis  is  accompanied  by  crampy  sensations  over  the 
abdomen,  slight  nausea,  frequent  diarrhea,  and  tenderness  to  pres- 
sure in  the  lowei^-abdomen. 

Acute  colitis  reveals  tenderness  over  the  large  bowel,  cramps, 
'constipation  and  difficult  bowel  movements  with  mucus  alone  and 
sometimes  mixed  with  blood.  In  all  these  a  rise  of  temperature  is 
usually  present.  Acute  appendicitis  (catarrhal)  reveals  tenderness 
over  McBurney's.' point.  There  is  pain  in  the  right  iliac  region.  In 
the  severer  forms  there  is  exudate  in  the  right  iliac  area,  spasm  or 
rigidity  of  the  right  abdominal  muscles  and  symptoms  of  infection 
(fever,  nausea,  vomiting  and  abdominal  colic). 

The  treatment  consists  of  rest  of  the  affected  organ  and  not  inter- 
fering with  symptoms  unless  they  become  a  danger  in  themselves. 
JThe  chronic  minor  ailments  are  functional  disturbances,  such  as 
lyperchlorhydria,  subacidity,  nervous  dyspepsia,  nervous  regurgita- 
tion, nervous  eructations,  anorexia,  sitophobia,  and  habitual  constipa- 
tion. 

Conditions  going  along  for  a  long  tinie  with  a  train  of  symptoms 
not  changing  in  character  or  gravity  are  functional.  Ailments  show- 
ing changes  in  the  subjective  symptoms  but  persisting  for  a  long 
period  of  time  without  deteriorating  the  objective  state  of  the  organ- 
ism are  generally  neuroses.  Diseases  lasting  a  few  months,  steadily 
progressing  in  severity,  and  changing  the  looks  of  the  individual 
from  a  healthy  to  a  sickly  appearance,  are  organic  and  often  malig- 
nant. Digestive  disturbances  persisting  for  some  time,  alternating 
with  free  intervals,  and  reappearing  in  a  steadily  severer  form  with 
shorter  intervals  of  euphoria  and  longer  periods  of  disease,  are  due 
to  a  benign  organic  lesion. 

The  main  treatment  of  functional  and  neurotic  disturbances 
consists  in  instituting  a  hygienic  way  of  living  and  correcting  any 
abnormal  states  discoverable  in  distant  organs. 
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In  hyperehlorbydria  frequent  eating,  an  abundance  of  bitttrr. 
milk,  vegetablea  and  a  amall  amount  of  meat;  avoida!: 
apices  and  acids  are  required.     In  tbe  way  of  medication  alkulieii, 
soeh  as  sodium  bicarbonatic,  magnesium,  kaolin,  nptitrnlon,  hi^mtith 
and  calcium  are  beneficial. 

In  subacidity  and  acbylia  an  egg  milk  diet  with  fine  cereals  and 
ywftaly»d  Vegetables  and  Mnips  witb  some  spices  is  at  first  given.    ^ 
CO  fish  and  chicken  and  other  kinds  of  tender  meat  is  added.    II 
chloric  acid  is  administered  for  short  periods  of  time,  while 
achics,  as  nux  vomica,  gentian,  condurango^  quassia  and  cinchona  are 
given  for  longer  periods  of  time. 

The  habit  neuroses  require  systematic  suppression  of  the  faulty 
habit.  Ruetus  or  aerophagia  are  combated  by  the  patient's  avoid- 
ance of  belching.  Regurgitation  of  the  food  must  be  suppressed, 
but  if  the  food  has  reached  his  mouth,  the  patient  should  swallow  it. 

J.  Ross. 


Kamhercr.  H.:    Relation  of  Bronchial  Asthma  to  Other  Diseases 
a  New  Conception  as  to  Its  Patho^^enesis  and  Treatment  (Bexiehuii^ 
des  bronchial  Astluiuu*  zu  jiruioren  Krkrankung:en  und  Thei 
Mtmcheiur  nuii.  WochenMchrifl,  April  14,  1922,  Ixix.  No.  15,  p 

Forty-three  and  a  half  per  cent  of  the  author's  tasrs  sufTt*ri»d  from 
«t»iiH'  tvpe  of  neurosis.  Some  of  the  cases  pn's^ntid  distinct  vag«^ 
phenomena  as  colica  mucosa,  spastir  r«>nstipation,  laryngo 
jdratory  arhythmias.  The  French  classify  asthma  under 
artiiriti-imis  which  includes  gout,  obesity,  dialx^tes,  urticaria,  eczema 
and  ujigraiue.  The  exciting  cause  of  asthma  is  probably  some  nr<>- 
tein  body  which  acts  on  the  respiratory  mucus  membrane  and  \ 
endings.     Peptone  injections  relieve  attacks. 

Tbe  various  cutaneous  tests  for  the  domonstr.  n    •?    i 

tioo  are  then  discussed.     He  thinks  that  the  only  .  i!:  U 

relied  on  are  the  bacterial  sensitizing  reactions.  i:!''   *^'>'^ 

ooo-eigfatfa  per  cent  of  the  author's  cases  followtnl  puvuttiuuia.  Th« 
relation  between  asthma  and  tuberoolosis  is  still  an  unsettled  ques- 
tion. Tub<*rcniltn  injcvtionn  have  been  of  benefit  to  some  cases.  Th*- 
author  has  had  best  results  from  vsoeines  prepared  from  sputum 
eootaining  streptooooot,  pneumooocei  snd  influenia  bacilli. 

H.    Jo.\«   HIU. 
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Knopf,  S.  A.:  A  Physiological  Adjuvant  in  the  Rest  Cure  of  Pul- 
monary Tuberculosis.  New  York  Medical  Journal,  July  19,  1922, 
cxvi.  No.  2,  p.  65. 


Comparative  physiology  teaches  that  the  slov^r  breathing  animals 
live  longer  and  are  less  susceptible  to  tuberculosis.  Contrast  the 
horse  with  8  to  10  respirations  a  minute  to  the  cov^  with  15  to  30 
minute.  The  turtle's  respirations  are  so  few  they  are  hardly  per- 
ceptible. If  these  animals  are  least  susceptible,  and  a  tuberculous 
lung  is  benefitted  by  restriction  of  its  respiratory  movements,  as  by 
artificial  pneumothorax,  then  restricted  respiratory  movements  and 
reduction  in  their  number  by  voluntary  effort  is  equally  valuable  as 
an  adjuvant  in  its  cure.  Respirations  can  be  reduced  without  dis- 
comfort to  8,  6  and  sometimes  5  by  restricting  movements  to  the  dia- 
phragm. The  patients  feel  better,  general  condition  improves,  and 
the  physical  examination  shows  less  activity  locally. 

Graham  Lusk  says :  "Under  ordinary  conditions,  the  production  of 
carbon  dioxide  in  the  tissues  controls  the  volume  of  the  respiration. 
If  the  number  of  respirations  per  minute  be  decreased,  the  volume  of 
air  expired  and  inspired  in  each  breath  is  automatically  increased. 
The  total  gaseous  exchange  however,  remains  approximately  the  same. 
Under  ordinary  conditions  of  rest  the  quantity  of  oxygen  absorbed 
is  almost  the  same  whether  there  be  7  or  15  respirations  per  minute." 
The  reason  for  the  improvement  is  the  relative  rest  which  is  given 
to  the  lung  by  this  process.  Considerable  benefit  is  also  derived 
from  limiting  the  respiration  to  the  basal  portion  of  the  lungs.  The 
patient  is  told  to  imagine  that  the  respiratory  movement  begins  in  the 
toes  of  his  right  foot,  traveling  gradually  upward  as  far  as  the  dia- 
phragm on  the  right  side,  then  goes  over  to  the  left,  and  gradually 
descends  during  expiration  of  the  left  side.  This  results  in  a  dia- 
phragmatic breathing,  and  whatever  quantity  of  air  is  inhaled  passes 
mainly  through  the  lower  portions  of  the  lungs,  while  the  upper  por- 
tions, where  the  tuberculous  lesions  are  usually  located,  are  put  at 
comparative  rest. 

Sewell  says :  "When  respiratory  movement  is  limited  to  the  dia- 
phragm it  is  the  bases  of  the  lung  that  move  most  widely,  the  extent 
of  motion  rapidly  diminishing  upwards.  When  the  upper  chest  ex- 
pands, respiratory  motion  involves  the  upper  lobes  in  proportion  to 
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the  exoursioii  of  the  underlving  ribs.  Therefore,  if  we  can  inhibit 
respiratory  motion  in  about  the  first  four  ribs,  .we  could  to  restrict 
the  motion  of  the  principle  areas  of  pulmonary  disease  that  distribu- 
tion of  the  toadns  therefirom  would  be  greatly  reduced." 

Contraindications  are  pain  caused  by  the  diaphragmatic  breath- 
ing, and  where  there  is  primary  involvement  in  the  lower  lobes,  or 
iriiere  the  process  has  extended  to  that  region  in  the  terminal  stage. 
Mentally,  the  patient  is  more  contented  and  restful  in  mind. 

J.  Roes. 


Babker,  C:    Infection  with  the  Or^nism  of  Vincent.     S'tw  )   rA 
Medical  Journal,  July  19.  1922.  cxvi.  Xo.  2.  p.  88. 

The  organism  appears  in  two  forms,  a  long,  spindleahaped, 
slightly  curved  or  straight  rod,  and  a  spiral.  Lately  it  has  been  con- 
cluded that  it  is  a  leptothrix.  They  vary  from  six  to  twelve  microns 
in  length  and  are  scattered  uniformly  throughout  the  smears,  in  va- 
rious arrangements,  occurring  in  pairs  end  to  end,  forming  obtuse 
angles,  in  irregular  clumps,  or  radially  about  a  central  point  They 
stain  well  with  aniline  gentian  violet  and  methylene  blue,  but  most 
dearly  with  carbol  fuchsin.  They  are  Gram  negative.  The  spiral 
forms  are  long  and  delicate  with  pointed  ends  presenting  five  to  eight 
carves  and  actively  motile.  They  stain  less  intensely  than  the  rods 
and  are  demonstrated  with  dark  field.  It  is  an  anaerobe  and  pro- 
duces an  offensive  odor.  It  can  be  cultured  in  a  one  per  cent  peptone 
broth  to  which  a  piece  of  human  brain  is  added  and  the  media  over- 
laid with  liquid  petrolatum  to  exclude  oxygen.  The  cultures  die 
rapidly.  In  young  cultures,  48  to  60  hours,  the  organism  is  poly- 
morphous, spores  are  frequent,  long  chains  of 'bacilli  appear,  and 
▼aeuoles  are  seen.  The  disease  is  described  as  Vincent's  angina, 
okeralife  angina,  ulceromembranous  angina,  angina  diphtheroides, 
angina  diancriform,  pseudomembranous  angina,  and  is  quite  com- 
mon. The  use  of  tobacco,  trauma  of  mucous  membrane,  as  after 
toeillectomy,  eruption  of  wisdom  teeth,  defective  teeth,  alveolar  ab- 
sesises,  scorbutic  gums,  syphilis,  and  mercurial  stomatitis  are  pre- 
disposing causes,  as  well  as  measles,  scarlet  fever,  and  whooping 
fongh.  There  are  thiee  et^fse  in  the  pathology;  the  onset,  obaractrr- 
iaed  by  eonfestlon  and  edema;  the  formation  of  the  paeudomtMii- 
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brane,  and  the  period  of  ulceration.  It  is  commonly  located  on  the 
tonsils  or  edges  of  the  gums,  and  extends  to  the  soft  palate,  sometimes 
to  the  pharyngeal  wall,  or  to  the  mucosa  of  the  cheek.  The  gingivitis 
and  angina  may  appear  simultaneously  or  independently.  The  le- 
sions are  rounded  and  vary  from  half  a  centimeter  up  to  an  ulcer  in- 
volving the  entire  tonsil.  The  pseudomembrane  is  a  greyi,sh  white, 
sometimes  yellowish.  It  is  easily  removed,  and  leaves  a  bleeding 
surface  beneath,  which  again  becomes  covered  with  exudate.  The 
ulcer  becomes  deeper  but  there  is  no  lateral  extension.  Where  the 
tonsils  are  affected  there  are  varying  degrees  of  adenitis.  Clinically, 
the  common  picture  is  dry,  sore  throat,  discomfort  during  swallowing, 
fetid  breath,  coated  tongue,  constipation  and  a  varying  degree  of 
lassitude ;  the  temperature  may  be  slightly  elevated. 

Various  complications  are  reported  by  observers,  such  as  follicular 
tonsillitis,  peritonsillar  abscess,  influenza,  chronic  interstitial  nephri- 
tis, otitis  media,  septicaemia,  arthritis,  pneumonia,  pleurisy,  poly- 
morphous eruptions,  and  appendicitis.  It  is  transmitted  from  one 
to  another  by  close  contact.  The  diagnosis  depends  upon  the  micro- 
scopic examination  of  the  exudate  and  demonstration  of  the  organ- 
ism. It  is  often  confused  with  diphtheria  and  lues.  The  prognosis 
is  good  and  the  average  duration  is  12  days.  Some  cases  last  five 
months,  and  may  require  surgical  intervention.  When  noma  de- 
velops it  is  frequently  fatal. 

The  various  methods  of  treatment  are;  silver  nitrate,  chromic 
acid,  potassium  permanganate  and  zinc  chlorid.  One  very  satis- 
factory method  of  treatment  is  as  follows :  The  pseudomembrane  is 
removed  entirely  with  a  swab  saturated  with  peroxide  of  hydrogen. 
The  bleeding  base  of  the  ulcer  is  swabbed  with  a  5  per  cent  solution 
of  salvarsan  in  glycerin,  the  swab  rotated  and  the  salvarsan  rubbed 
deeply  into  the  ulcerating  surface.  This  is  done  twice  a  day  at  the 
start,  later  once  a  day.  For  practical  purposes,  0.6  gram  salvarsan 
in  one  ounce  of  glycerin  makes  the  proper  solution. 

J.  Rose. 


Greenberg,  D.:    Pulmonary  Abscess.    New   York  Medical  Journal, 
July  19,  1922,  cxvi.  No.  2,  p.  98. 


The  following  points  should  be  considered  in  diagnosis: 

,  (1)   A  history  of  either  tonsillectomy  or  other  nose  and  throat 
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operatioOf  or  an  anteoeding  pulmonary  infeodoiiy  etpedally  broncho- 
pnenmonia  (influenzal). 

(8)  A  progreoaively  severe  oough  with  large  quantities  of  mal- 
odorous sputum,  containing  pus  cells  and  yellow  elastic  fibers,  but  not 
containing  tubercle  bacilli,  ray  fungus  or  spirochetes. 

(8)  General  evidence  of  infection, 

(4)  Signs  of  dulncss  and  diminished  breathing  in  one  of  the  low- 
er lobea,  usually  the  right,  with  or  without  changes  in  the  respiratory 
murmur  and  rales. 

(5)  X-ray  finding  of  a  circumscribed  area  of  parenchymatous 
lung  destruction. 

(6)  Aspiration  iii  doubtful  cases  and  the  examination  of  the 
aspirated  fluid  or  tissue. 

(7)  Where  a  broken  down  gumma  is  suspected  a  complement 
fixation  <»f  t}ie  blood  and  cerebrospinal  fluid. 

J.  Rose. 


MoRAwrnr,  P. :  The  Diagnosis  of  Pernicious  Anemia  (Die  Diagnoetik 
der  pemiziotipn  ananie).  Munchen&r  med,  Wochentchriftf  April 
14,  1922,  Ixix,  No.  15,  p.  557. 

The  most  characteristic  symptom  is  an  achylia  gastrica.  In  u>>^ 
one  of  the  author's  80  cases  was  IICI  present  Another  important 
symptom  is  a  glossitis.  The  tongue  and  cheeks  are  covered  with 
vesidea,  there  is  no  coating  on  the  tongue,  and  the  number  of  papillae 
is  diminished  giving  the  tongue  a  smooth  glistening  surface.  A  third 
symptom  which  is  suggestive  is  the  neuritis  and  parasthesia  of  the 
^Ttrnmities;  sternal  tenderness  is  a  frequent  symptom. 

The  most  characteristic  blood  finding  is  a  mcgalocytosis.  The 
determination  of  a  high  color  index  lends  seine  support  to  the  diag- 
nosis. Leukopenia  is  the  rula  In  50  per  cent  of  the  cases  the 
spleen  is  enlarged. 

H.  Joachim. 
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Bowman,   K.   M.:    Biochemical  Studies  in  10  Cases  of  Dementia 

Praecox.     The  Boston  Medical  and  Surgical  Journal,  September  7, 
1922,  clxxxvii.  No.  10,  p.  258. 

As  a  result  of  a  series  of  biochemical  studies  on  10  cases  of  de- 
mentia praecox  no  constant  findings  were  obtained  which  would  serve 
to  explain  dementia  praecox  on  the  basis  of  a  simple  dysfunction  of 
a  single  gland.  There  was  found  a  tendency  towards  a  low  basal 
metabolism  and  an  abnormally  sustained  blood  sugar  curve,  but  such 
findings  were  not  constant.  In  no  case  was  there  an  increased  basal 
metabolism  nor  was  there  a  subnormal  (flat)  blood  sugar  curve. 

M.  M.  Banowitch. 


Hitchcock,  C.  H.,  and  Loveland,  R.:  A  Study,  of  the  Austin-Still- 
man-Van  Slyke  Index  of  Urea  Excretion.  Bulletin  of  the  Johns 
Hopkins  Hospital,  August,  1922,  xxxiii.  No.  378,  p.  294. 

The  authors  analyzed  27  cases  in  which  the  above  method  of  urea 
excretory  coefiicient  was  determined.  In  borderline  conditions  as 
well  as  in  cases  presenting  marked  evidence  of  renal  damage,  and 
also  during  the  relapses  of  pernicious  anemia,  there  was  found  a 
definite  lowering  of  the  value  of  the  coefiicient.  Hence  it  is  con- 
cluded that  the  Austin-Stillman-Van  Slyke  coefiicient  of  urea  ex- 
cretion may  be  of  value  in  demonstrating  renal  insufiiciency,  and 
particularly  in  borderline  cases,  it  deserves  further  study. 

De  F.  Layton. 
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KsNT,  N.  M .     The  Present  SUhis  of  Renal  Functional  Tests.    Annals 
of  CUnical  Medidm,  September.  1922. 

WaUr  Ted. — Fifteenth  hundred  c.  c.  of  water  is  given  on  an 
empty  stomach  at  8  a.  m.  Nine  collections  are  made  at  half-hour 
intervals  fcnr  the  next  4  hours.  The  normal  output  in  this  period 
varies  between  1200  c.  c.  and  1800  c.  c. ;  the  specific  gravity  ^ould 
at  least  be  as  low  as  1.003. 

Conceniraiion  Test. — The  patient  is  given  a  diet  for  one  day  con- 
sisting of  20  per  cent  solid  food  only ;  no  fluids  are  given.  The  urine 
is  collected  at  three-hour  intervals.  The  specific  gravity  should 
reaeh  1.030. 

A  renal  functional  test  that  is  simple  in  application  yet  gives 
valuable  information  is  the  phenolsulphonephthalein  test  The  con- 
centration of  urea  and  crcatinin  in  the  blood  are  of  great  value,  but 
require  much  more  laboratory  technic  and  knowledge  than  the  three 
simpler  tests.  They  furnish  further  valuable  data  in  cases  in  which 
the  three  other  tests  are  definitely  abnormal.  They  aid  us  one  step 
further  in  obtaining  data  with  regard  to  the  extent  of  the  renal  dam- 
age. They  are  of  great  service  in  cases  of  urethral  obstruction  and 
also  in  semicomatose  and  comatose  cases  when  it  is  impossible  to  ob- 
tain accurate  collections  of  urine. 


EoQBTON,  A.  A.:  A  New  Technic  for  the  Preparation  of  Bacillus  Ad- 
dopliiliis  Milk  and  Its  Therapeutic  Value.  New  York  Medical 
Journal,  Juno  7    1022  cxv  Vo   11.  p.  G83. 

1'  ^ochnic  a  milk  is  produced  that  is  white  in  color,  non- 

lump  v,  wit II  no  odor  and  in  which  one  can  regulate  the  fat  content 
It  ciiD  «l«o  be  made  with  an  ucid  or  HJightly  sweetish  taste,  without 
altering  '  count.     One  pint  of  tap  water  is  placed  in  a 

liter  flask.  For  a  sweet  ■  /  milk,  a  heaping  tablespoonful  of 
lactose  is  sdded  to  the  wai«  i,  ^^iiwh  is  then  autoclaved  for  20  minutes 
tinder  twenty-flve  pounds  pr^Mure.  The  water  is  coded  and  a  pcHind 
tin  of  unsweetened,  evaporated  milk  is  added  to  the  flask,  observing 
sterility.  The  mixture  is  inoculated  with  10  e.  e.  of  a  stock  culture 
of  Bacillus  aeidopliilus  under  aseptic  technic,  shaken  and  incubated 
for  twenty-four  hours  at  90^  F.    The  curd  formed  ia  soft,  white  and 
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slightly  separated  from  the  whey  at  the  top.  Shake  the  flask  to  break 
the  curd,  refrigerate,  and  the  milk  is  ready  for  use.  The  acidity  of 
the  milk  is  controlled  by  the  incubation  period — the  longer  it  in- 
cubates the  more  acid  it  becomes.  The  fat  content  may  be  regulated 
by  varying  the  amount  of  water  or  milk. 

There  are  some  who  cannot  take  milk  for  various  reasons.  In 
these  cases  use  a  lactose  whey  culture  which  is  a  satisfactory  medium 
and  gives  a  tremendous  growth  in  24  hours.  Boil  the  milk  slowly 
for  20  minutes.  Let  it  stand  for  30  minutes  or  until  a  pellicle  forms. 
Kemove  the  pellicle  and  gently  boil,  add  one  gram  of  sodium  citrate 
to  each  liter  of  milk.  Let  it  stand  for  30  minutes,  then  boil  2 
minutes.  Add  slowly  20  c.  c.  of  a  20  per  cent  hydrochloric  acid  solu- 
tion to  each  liter  of  milk.  This  coagulates  the  fats.  Let  stand  for 
45  minues,  then  remove  the  fats  by  filtering  through  a  towel  or  fine 
gauze.  Bring  the  fat  extracted  milk  to  a  gentle  boil.  E'eutralize 
with  20  per  cent  sodium  hydrate,  titrating  with  litmus  paper.  Filter 
through  a  double  layer  of  filter  paper.  After  filtering  dilute  the 
puTe  whey  three  times.  Take  500  c.  c.  of  the  diluted  whey  and  dis- 
solve in  it  10  grams  of  peptone,  5  grams  of  salt,  10  grams  of  gelatine, 
and  100  grams  of  lactose  for  each  liter  of  diluted  whey.  Filter  this 
whey  with  the  nutrients  into  the  diluted  whey  and  autoclave  in  liter 
quantities  for  30  minutes  at  five  pounds'  pressure.  After  the  whey 
has  entirely  cooled,  inoculate  with  a  24  hour  culture  of  Bacillus  acid- 
ophilus.    Incubate  for  at  least  24  hours. 

Bacillus  acidophilus  assists  in  the  reestablishment  of  the  normal 
biological  action  of  the  intestines  and  colon.  This  depends  upon  the 
following:  (1)  Removal  of  foci  of  infection  from  the  upper  diges- 
tive tract  (teeth,  tonsils,  sinuses,  gall-bladder)  and  the  respiratory 
tract  and  from  venereal  and  genito-urinary  infections. 

(2)  Upon  the  efficient  non-surgical  mechanical  drainage  of  the 
colon. 

(3)  Sufficient  doses  of  pure  cultures  of  viable  strains  of  Bacillus 
acidophilus  recently  isolated  from  a  healthy  intestinal  tract.    ^ 

(4)  The  maintenance  of  Bacillus  acidophilus  domination  by  diet. 

Clinically,  intestinal  infection  produces  many  disorders  and  dis- 
eases :  such  as  cardiovascular  renal  conditions ;  rheumatism ;  arterial 
disease;  essential  high  blood-pressure;  skin  diseases;  asthma;  neu- 
rasthenic and  psychasthenic  states;  neuritis;  neuralgia;  malnutri- 
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tioiuJ  sUtee;  obesity;  diabetes;  chronio  ooostipation ;  auto-intozica- 
tioQ  aTiidroiiiea ;  subacute  or  ohronic  appendicitis;  ocular  conditioos; 
protfueted  oooTaleeoent  states;  chronic  cholecystitis;  hemorrhoids; 
syndromes  eharacteristic  of  visceroptosis;  mucous  colitis  and  indefi- 
nite digestive  disorders. 

Bacillus  acidophilus  uiilk  constitutes  a  means  of  giving  enormous 
acidophilus  doses  in  a  palatable  form.  It  constitutes  a  food  product 
and  tlierapeutic  beverage.  It  is  given  in  tjuart  quantities,  daily, 
until  the  differential  bacterial  count  of  the  fecal  smears  show  a  65  or 
70  per  cent  dominance  of  Bacillus  acidophilus,  and  then  the  dose  is 
regulated  thereafter  by  the  percentage  of  domination  maintained  by 
diet.  It  is  a  biolqgical  measure  and  will  suppress  the  activity  of  the 
putrefactive  and  pyogenic  types.  It  is  a  biological  intestinal  anti- 
septic and  promotes  the  physioUigical  function  of  the  intestinal  tract 
in  constitutionally  benefiiting  the  individual. 

J.  Hoes. 


Addis,  T.:    Renal  Function  and  the  Amount  of  Functioning  Tissue. 
ArMtm$  of  Internal  Medicine,  September,  1922,  xxx,  No.  3,  p.  378. 

Addis  states  that  the  unreliability  of  previous  functional  renal 
tests  based  upon  a  comparison  of  the  blood  urea  and  the  urea  secreted 
by  the  kidneys  depends  upon  the  fact  that  in  the  performance  of 
these  tests  the  kidneys  were  not  asked  to  do  all  that  they  could  da 
The  measure,  then,  was  of  what  the  kidneys  happened  to  accomplish 
at  that  time,  and  not  of  their  maxinum  capacity.  He  believes  that 
we  have  an  accurate  means  of  determining  the  actual  amount  of 
functioning  kidney  tissue  if  we  feed  the  patient  large  amounts  of 
urea  and  water  and  then  oompare  Uie  blood  urea  with  the  kidney 
output  Under  experimental  conditions  ho  has  found  that  in  the  nor- 
mal individual  the  amount  of  urea  exoreted  in  one  hour  is  directly 
proportional  to  the  amount  of  urea  in  100  e.  e.  of  blood  sampled  dur- 
ing that  period.  He  states  that  when  the  urea  secreting  capacity  is 
placMi  under  a  strain  ito  that  all  the  seereting  tissue  is  ealled  to  full 
setivity.  ill  the  abiu'iKv  of  the  effect  of  oertain  speoifio  renal  stimulants 
Slid  dipniMtftiiiii,  ih(<  ttiiitiunt  of  urea  in  one  hour's  urine  divided  by 
the  amount  of  urea  in  100  e.  e.  <rf  blood  is  directly  proprotional  to 
tlie  amount  of  seereting  ttasue  in  tlie  kidney. 
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In  carrying  out  the  test,  the  patient  is  given  about  1,000  c.  c.  of 
water,  in  which  the  urea  is  dissolved,  at  6  a.  m.  If  the  patient's 
blood  urea  is  known  to  be  about  normal,  30  gm.  of  urea  are  given. 
If  the  patient's  blood  urea  is  already  as  high  as  60  mg.  no  urea  need 
be  given.  At  intermediate  blood  urea  levels  appropriate  amounts 
of  urea  are  administered  so  that  when  the  first  blood  is  collected  it 
should  have  a  concentration  of  between  60  and  90  mg.  of  urea  per 
100  c.  c.  At  7  a.  m.,  and  every  hour  thereafter  until  11  a.  m.  the 
patient  drinks  two  glasses  of  water,  l^o  breakfast  is  given.  Urine 
is  voided  every  hour,  and  between  nine  and  noon  the  time  shotild  be 
exceedingly  exact.  Blood  specimens  are  collected  at  9.30,  10.30,  and 
11.30.  The  urea  content  of  these  specimens  must  be  determined 
with  a  high  degree  of  accuracy. 

The  index  in  163  normal,  individuals  averaged  50.4.  The  stan- 
dard deviation  was  6.61  and  the  variability  (the  standard  deviation 
as  a  percentage  of  the  average)  13.1  per  cent. 

T.  Howard. 


Baehr,  G.,  and  Loewe,  L.:  Experimental  Reproduction  of  the  Spe- 
cific Histopathology  of  Influenza.  Archives  of  Internal  Medicine, 
September,  1922,  xxx,  No.  3,  p.  307. 


The  authors  recall  the  fact  that  the  Bacillus  influenza  of  Pfeif- 
fer  has  been  practically  discarded  as  the  cause  of  pandemic  infl.uenza 
through  such  work  as  that  of  MacCallum  (J.  A.  M.  A,,  March  8, 
1919,  Ixxii,  720)  which  demonstrated  that  although  it  might  be 
present  in  the  lungs  of  a  large  percentage  of  persons  dying  of  the 
disease  in  one  part  of  the  country,  it  was  correspondingly  rare  in 
other  parts  of  the  country,  w^here,  at  the  time  it  happened  to  be  a 
less  frequent  resident  of  the  upper  respiratory  tract.  Olitsky  and 
iGates  (Jour.  Exper.  Medicine,  1921,  xxxiii,  125)  and  Loewe  and 
Zeman  (J.  A.  M.  A.,  April,  1921,  Ixxvi,  986)  independently  suc- 
ceeded in  cultivating  a  filterable  virus  from  the  nasopharyngeal 
washings  made  early  in  the  course  of  influenza,  which  is  capable  of 
producing  lesions  in  the  lungs  of  rabbits,  identical  with  those  found 
in  human  beings.  Students  of  the  pathology  of  this  disease  in  its 
uncomplicated  form  have  elaborated  a  histology  which  is,  as  Wint(3r- 
nitz  states,  "almost  as  specific  as  that  of  any  biologic  reaction." 
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The  authon  ttunmarixe  theee  eharaeteristics  as  foUowi: 

(1)  Ooogeitioii,  edema,  and  often  minute  hemorrhages  in  the 
mucus  memhrane  of  the  trachea  and  larger  bronchi. 

(2)  Diffnseneas  of  the  process. 

(8)   Patchy  distribution  of  the  pulmonary  lesions. 
•  (4)  Profose  serosanguinous  exudate  which  drips  from  the  moist 
cut  surface  of  the  involved  parenchyma. 

(5)  Hemorrhagic  character  of  the  lesiun,  the  hemorrhagic  exu- 
date being  seen  microecopicMilK-  in  infittnito  tin*  interstitial  tissue  and 
fill  patches  of  alveolL 

(6)  Aplastic  character  of  the  process,  the  inflammatory  exudate 
being  composed  almost  entirely  of  red  cells  and  serum  with  an  oc- 
casional endothelial  cell  but  containing  astonishingly  few  polymor- 
phonuclear or  other  leukocytes. 

.The  authors  produced  typical  changes  of  this  character  in  rabbits 
by  the  intratracheal  inoculation  of  Berkefeld  filtrates  of  the  naso- 
pharyngeal washings  from  early  cases  of  influenza  and  of  cultures 
of  the  filterable  punctiform  bodies  from  such  washings.  From  a 
study  of  the  histology  of  these  lesions,  they  believe  that  the  unusual 
nature  of  the  pathological  process  in  influenza  is  apparently  due  to 
the  fact  that  the  virus  of  this  disease  possesses  a  remarkable  aflinity 
for  the  vascular  endothelium.  The  virus  gains  access  through  the 
respirmtory  passages  and  is  rapidly  absorbed  through  the  mucus 
membrane.  It  then  calls  forth  a  profuse  outpouring  of  serum  and 
red  blood-cells  in  patchy  areas  throughout  the  lungs,  presumably  be- 
cause of  its  peculiar  endotheliotoxic  property.  Many  of  the  capillary 
loops  show  complete  loss  of  tone  and  platelet  thrombi  are  found  oc- 
cluding many  capillaries  and  arterioles.  This  phenomenon  was  ob- 
served in  the  lungs  of  some  of  tlie  earliest  human  cases  of  influenza, 
and  can  be  rqgularly  reproduced  experimentally  with  influenza  virus 
and  influenza  cultures,  and  i  <>f  considerable  pathogenetic  signifi- 
cance. 

T.  HowA&a 

Unmmtma,KQ.:    On  the Phololablllty of  Scrum Compleiiient.    Jofur- 
nal  Immundogy*  September,  1022,  vti,  No.  5,  p.  389. 

There  baa  bean  shown  by  ezperimenta  that: 
The  light-destnictioD  may  be  fairly  well  exproased  by  the  men- 
omoieeular  formula. 
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The  rate  of  the  destruction  is  low,  h  varying  from  0.019  to  0.050. 

The  temperature-influence  is  small  or  none,  u  certainly  does  not 
exceed  .002  or  .003, — which  signifies  an  increase  in  h  of  1.1  to  l.Y 
per  cent  for  1°  C.  increase  of  temperature  at  27°  C. 

Variation  in  lamp-distance  causes  changes  in  reaction-speed  which 
do  not  difi^er  essentially  from  inverse  proportionality  to  the  light-in- 
tiensity. 

Dilution  of  serum  before  radiating  causes  not  only  the  expected 
decrease  of  complement  strength,  but  also  alters  very  irregularly  its 
magnitude.  It  causes,  too,  an  increase  in  reaction-speed,  which, 
however,  is  not  parallel  to  the  dilution-amount. 

The  color  of  serum  changes  obviously  during  radiation,  from 
orange  to  dull  yellow,  the  opalescence  increasing  at  the  same  time. 
This  is  accounted  for  in  the  colorimetry. 

As  regards  the  exactness  of  the  measurements  made  with  this 
method,  the  primary  figures  have  a  possible  error  of  about  ±:  10  per 
cent.  The  graphically  found  values  may  be  regarded  as  more  exact 
(about  5  per  cent  possible  error).  The  A;-values  are  chiefly  found  to 
differ  within  ±12  per  cent  from  the  mean,  which  may  be  regarded 
as  quite  satisfactory.  The  temperature  variation  in  such  experi- 
ment— ^being  within  ±  0.4°,  may  be  disregarded  in  consequence  of 
the  insignificant  temperature-influence. 

W.  Liis^Tz. 


LOCKWOOD,  C.  B. 

trie  Contents. 

p.  693. 


A  Comparison  of  Successive  Aspirates  of  the  Gas- 

New  York  Medical  Journal^  June  7,  1922,  cvx,  11, 


Different  portions  of  the  stomach  contents  aspirated  in  quick 
succession,  through  a  small  tube,  show  a  moderate  variation  in  phys- 
ical character  and  acid  contents. 

The  tube  tip  usually  rests  near  the  outlet  of  the  stomach  if  the 
subject  remain  seated  or  supine.  When  small  amounts^are  aspirated 
at  regular  intervals  one  gets  the  cycle  of  events,  as  they  occur  in  the 
pars  media  and  pars  pylorica,  the  mechanically  and  chemically 
active  portions  of  the  stomach. 

J.  Rose. 
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Maciit.  D.  I..  A  .  R.  F   M.:    The  Effect  of  Saline  Puiia- 

lives  on  the  -      i  of  Other  Drugs.     BuUeUn  oj  the  Johng 

Hopkins  HotpiUU,  September,  1922,  xxxiii,  No.  370,  p.  330. 

The  absorptioQ  of  a  large  number  of  drugs  such  as  the  alkaloids, 
antipyretics,  hypnotics,  iodids,  and  digitalis,  was  i^died  by  diemical 
and  physiological  methods  in  animal  and  man.  It  was  found  that 
all  the  drugs  examined  were  markedly  delayed  in  their  absorption 
from  the  stomach  and  intestines  when  they  were  administered  subse- 
quently to  or  simultaneously  with  saline  laxatives,  the  absorption  and 
subsequent  secretion  of  phenosulphonephthalein  and  sodium  salicylate 
were  markedly  affected  by  saline  purgatives,  even  when  the  former 
drugs  were  administered  by  intramuscular  or  intraperitoneal  injec- 
tion. Laxatives  other  than  those  of  the  saline  group  exerted  no  im- 
portant effect  on  the  absorption  of  the  drugs  from  the  stomach  and 
intestines.  The  experiments  speak  in  favor  of  a  more  extensive  em- 
ployment of  saline  laxatives  in  the  treatment  of  toxicological  cases, 
especially  with  phenol  and  mercuric  chlorid. 

De  F.  Layto.n. 


Oqawa,  L:  a  Study  of  the  Precipitin  and  Complement  Fixatkm  Re- 
actkms  With  Tuberculous  Exudates  With  Special  Reference  to 
Tubercukms  Pleuritis.  Journal  Immunology,  Sept<»mljor.  1922. 
vii,  No.  5,  p.  423. 

This  investigation  was  undertaken  for  the  purpose  of  determining 
whether  the  inmiunological  reactions  of  precitation  and  complement 
fixation  occur  with  pleural  exudates  of  tuberculous  origin,  as  addi- 
tional means  and  aids  for  the  differential  diagnosis  of  pleural  effu- 
sions. The  necessity  for  diagnoiitic  aids  of  this  character  has  been 
impraned  upoo  the  writer  since  1913,  when  he  found  large  numbers 
of  JapttieM  soldiers  and  many  civilians  in  Mukden,  South  Man- 
churia, with  mild  pleuritis  and  exudates  of  unknown  origin.  At 
least  52  pi*r  c^nt  of  a  group  of  42  of  thete  individuals  yit*l(it*d  nega- 
df6  von  Ptrquet  tuberculin  skin  reactions;  cultures  of  the  fluids  from 
21  were  negative  and  tuberele  baeilli  were  not  fmind  by  smear  mt^th- 
odi.  It  is  eommonly  believed  that  these  "light  pleurisies'*  -  ♦' 
tubereulous  origin  but  this  has  not  been  proven  and  the  exaet « 
is  unknown. 
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Since  the  demonstratioh  of  tubercle  bacilli  in  pleural  fluids  of 
tuberculous  pleuritis  is  frequently  impossible  and  no  otber  exact 
laboratory  test  being  available,  studies  have  been  made  with  the  pre- 
cipitin and  complement  fixation  reactions,  and  the  results  are  sum- 
marized in  this  article. 

These  results  indicate  that  in  the  exudates  from  tuberculosis  of 
serous  cavities,  precipitins  and  complement  fixing  antibodies  may  be 
found,  (Specialty  the  latter  when  a  sensitive  antigen  and  technic  are 
employed. 

In  the  study  of  the  Wassermann  test  with  exudates  and  trans- 
udates in  syphilis,  Klauder  and  Kolmer  observed  uniformly  positive 
reactions  with  inflammatory  exudates  when  the  reactions  with  blood 
sera  were  negative.  Secretions  from  chancres  yielded  positive  re- 
actions before  the  syphilis  '^reagin"  could  be  found  in  the  blood  sera 
indicating  a  local  production  of  the  antibody  responsible  for  the  Was- 
sermann reaction. 

The  result  of  these  studies  in  syphilis  in  conjunction  with  those 
reported  in  this  paper,  indicate  that  specific  antibodies  are  to  be 
found  in  the  exudates  of  localized  infections  at  a  time  when  they  can- 
not be  demonstrated  in  the  blood  sera  probably  because  of  their  high 
dilution  in  the  latter.  These  exudates  are  readily  adapted  for  com- 
plement fixation  tests  if  special  attention  is  given  to  the  following 
technical  steps: 

The  fluid  should  be  centrifuged  to  remove  the  cells. 

The  fluid  should  be  heated  to  55°  C.  for  fifteen  minutes  to  remove 
complement,  thermolabile  hemolysin,  thermolabile  antilysin,  if  pres- 
ent, and  the  substance  responsible  for  the  proteotropic  reaction.  For 
these  purposes  longer  periods  of  heating  are  unnecessary  and  result 
in  a  useless  destruction  of  antibody,  as  shown  by  the  studies  of  Kolmer 
and  his  associates  in  syphilis. 

The  fluid  should  be  titrated  for  anticomplementary  activity  as 
they  vary  greatly  in  this  property  and  cannot  be  employed  in  a  fixed 
amount;  similar  findings  were  reported  by  Klauder  and  Kolmer  in 
their  studies  of  exudate  and  transudates  in  syphilis. 

Since  some  fluids  are  markedly  hemolytic  it  is  advisable  to  use 
varying  amounts  beginning  with  one-half  or  one-third  of  the  anti- 
complementary unit  as  employed  in  this  study.  The  nature  of  the 
hemolytic  substance  sometimes  found  in  these  iuids  has  not  yet  been 
determined. 
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The  antigeii  and  oomplement  fixation'  technic  should  be  as  aenai- 
tive  aa  oonaiatent  with  apecificitj.     The  antigen  employed  for  *  "^ 
with  human  fiuida  should  be  free  of  lipoids  aa  prepared  by  Koi 
in  order  to  avoid  croaa  ccxnpleinent  fixation  testa  with  tubereul  u^ 
exudates  from  syphilitic  individuals. 

It  is  adviaable  to  employ  a  control  on  each  amount  of  exudate 
tested  in  order  to  avoid  error  with  fluids  which  are  hemolytic  in  large 
amounts  but  anticomplementary  in  smaller  amounts. 

With  these  technical  considerations  it  is  believed  that  the  com- 
plement fixation  test  will  prove  of  value  in  the  diagnosis  of  tul>«'r- 
culous  pleuritis  of  15  days  or  longer  duration. 

Of  these  scries  of  12  tuberculous  exudates,  42  per  cent  yielded 
weakly  positive  precipitin  and  92  per  cent  well  defined  positive  com- 
plement fixation  reactions. 

Iluman  pleural  exudates  and  transudates  of  non-tubercuI«>iis 
origin  vi. M.  .1  r.nifornily  ncfrative  precipitin  and  tuberculosis  com- 
plement tixation  reactions.  In  syphilis,  however,  positive  reactions 
may  occur  due  to  the  presence  of  the  "reagin"  in  the  exudate  unlc>ss 
precautions  are  taken  to  n  ni.v.'  ili.-  lipoids  from  the  antigen  v 
berde  bacilli. 

With  the  pleural  exudates  secured  15  days  or  longer  after  experi- 
mental tuberculous  pleuritis  in  guinea  pigs,  8  nor  cent  vieUled  weak- 
ly positive  precipitin  reactions  and  89  per  c<  i>o8itive  com- 
plement fixation  reactions. 

In  experimental  tuberculous  pleuritis  and  pericarditis  of  gii  ^  •  > 
pigs  and  rabbits,  precipitins  and  complement  fixing  antibodies  nri>  ip>t 
usually  found  earlier  than  12^days  after  infection. 

Tbeae  results  indicate  that  in  the  exudates  of  tuberculous  pK  uri 
tis,  precipitins  and  cipecially  complement  fixing  antibodies,  are  fouud 
in  a  large  percentage  and  that  a  sensitive  complcTiient  fixzitiun  ti*st 
with  apeeial  jittintion  to  certain  tecli  prow  a  •• 

able  practical  ai<l  to  diagnosia. 

W    T'VTF.. 


Bmowk  NoCea  on  Hemodaatk  Shock  aa  a  Teat  of  Lh'er  Ptanc- 

tloiL    AnnaU  of  CHnieal  Mediant^  8eptrmlx«r.  1022. 

The  patieal  ia  fifes  no  food  after  ft  p.  m.  of  the  previous  <; 
The  next  mornings  fasting,  the  syatolio  presaure  is  determincHl  and 
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the  leukocytes  counted,  three  times  at  intervals  of  20  minutes.  The 
patient  is  then  given  200  c.  c.  of  milk.  Widal  has  determined  that  it 
makes  no  difference  what  form  of  animal  protein  is  administered  as 
the  reaction  is  not  specific.  Then  at  intervals  of  20  minutes  for  one 
hour  the  leukocytes  are  counted  and  blood-pressure  determined. 

In  normal  individuals  there  is  no  fall  in  blood-pressure  nor  in 
total  leukocyte  count,  sometimes,  in  fact,  a  slight  use  in  both.  In 
those  with  disturbed  liver  function,  the  blood-pressure  drops  10.15 
or  20  m.  m.  of  mercury  while  the  leukocytes  are  diminished  by 
1/4,  1/3  or  1/2  or  even  more. 

They  consider  no  reaction  positive  unless  there  is  a  drop  of  at 
least  2000  in  average  leukocyte  count. 


KoLMER,  J.  A.,  AND  Trist,  M.  E. :  studies  in  the  Standardization  of 
the  Wassermann  Reaction.  XXVII.  A  Study  of  Factors  Influencing 
the  Titration  of  Antigen.  The  American  Journal  of  Syphilis,  July 
1922,  vi,  No.  3,  p.  461. 


Conclusions  (1)  The  temperature  and  time  of  primary  incuba- 
tion of  antigen,  serum  and  complement,  have  a  marked  influence  upon 
the  results  of  anticomplementary,  hemolytic  and  antigenic  titrations 
of  antigens. 

(2)  In  conducting  the  anticomplementary  and  antigenic  titra- 
tions the  primary  incubation  should  be  exactly  the  same  as  employed 
in  the  main  complement  fixation  tests ;  in  the  hemolytic  titration  the 
incubation  should  be  the  same  as  employed  in  the  secondary  incuba- 
tion of  the  main  tests.  As  a  general  rule  turbid  emulsions  of  alcohol- 
ic extracts  in  saline  solution  prepared  by  adding  saline  solution  very 
slowly  to  the  extract,  were  more  anticomplementary  than  opalescent 
emulsions  prepared  by  rapidly  mixing  extract  and  saline. 

(3)  Turbid  emulsions  were  usually  slightly  more  antigenic  than 
opalescent  emulsions. 

(4)  The  manner  of  preparing  emulsions  had  no  influence  upon 
the  hemolytic  activity  of  alcoholic  extracts. 

(5)  Emulsions  prepared  by  slowly  adding  the  extract  drop  by 
drop  or  in  small  measured  amounts  to  saline  solution  were  less  anti- 
complementary and  equally  antigenic  as  turbid  emulsions  prepared 
by  adding  the  saline  slowly  to  the  extract;  for  these  reasons  emul- 
sions  should  be  prepared  by  slowly  adding  extract  to  saline  solution. 
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(6)  Serum  greatly  reduces  the  hemolytic  activity  of  saline  emul- 
aions  of  alcoholic  extracts  of  tiaauea  and  should  be  included  in  titr.i 
tiona  for  hcmol\tic  aotivitj. 

(7)  Filt  rat  ions  of  siline  emulsions  of  alcoholic  extracts  of  tis- 
anes through  chemically  clean  and  sterile  earthen  filters  removes  the 
antieamplementar}%  antigenic  and  hemolytic  substances. 

(8)  Heat  has  vt*r>'  slil^ht  influence  uixm  the  properties  of  alcohol- 
ic extracts  of  tissues  and  dcK?«  not  serve  for  the  removal  ni  anticom- 
plementary and  hemolytic  substances.  . 

(0)  The  unit  of  anticomplementary  activity  should  bo  the  small- 
eat  of  antigen  producing  beginning  inhibition  of  hemolytic  rather 
than  complete  inhibition;  the  unit  of  hemolytic  activity  should  be 
the  smallest  amount  producing  beginning  hemolytic  rather  than  com- 
plete hemolysis  and  the  unit  of  antigenic  activity  should  be  tiic 
smallest  amoimt  producing  complete  inhibition  of  }w.i,...lv<;i  xvitli  .. 
fixe<l  amount  of  a  mixture  of  s\'philitic  sera. 

I  ■;  principles  governing  the  technic  of  anticomplemcntin  v 
hemolytic  and  antigenic  titrations  of  alcoholic  extracts  of  tissues  i-r 
a  standardized  ctmiplement  fixation  test  are  given. 

M.  AL  Banowitcii. 


Voir.  1 1  IN.  r  .  DvKR.  H..  Thompson*.  J.  W.:    An  Arsphenamin  Deriv- 
ative Suitable  for  Subcutaneous  Administration.    The  An, 
Journal  of  Syphilis,  July,  1922,  vi.  No.  3,  p.  526. 


(^  ncan 


A  derivative  of  arsphenamin  prepared  from  arsphenamin,  form- 
aldohyd  and  sodium  sulphite,  has  been  studied  experimentally. 

rhe  dnig  appears  to  be  well  suited  for  clinical  use  on  ac- 
count oi  its  great  solubility  in  water,  the  stability  of  its  solutions  in 
tbe  pmenee  of  air,  ^nd  the  absence  of  any  local  irritation  followinir 
ita  subcutaneous  injection. 

(S)  Tbe  toxicity  of  the  drug  is  about  the  same  aa  thar 
tfvrage  oommereial  preparation  of  seoaraphenamin. 

(8)  Tbe  trrpanocidal  power  of  the  two  lota  tested  ia  slight!  v  1.  -«. 
weight  per  weight,  than  that  of  the  average  neoaraphenamin. 

(i)  The  rate  oi  exarelion  of  the  araanie  of  the  ding  i» 
Mune  order  as  that  of  artphenn'-  'v    -ul  neoaraphenamin. 

M.  M.  Ban 


# 
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KoLMER,  J.  A. :  Studies  in  the  Standardization  of  the  Wassermann 
Reaction.  XXVIII.  A  Study  of  Factors  Influencing  the  Amount  of 
Antigen  to  Employ  in  Complement  Fixation  Tests  in  Syphilis.  Amer 
ican  Journal  of  Syphilis,  July,  1922,  vi.  No.  3,  481. 

Summary  ami  Conclusions. — (1)  The  metliods  employed  for 
titrating  antigen  and  conducting  complement  fixation  tests  influence 
the  amount  of  antigen  to  employ  as  the  optimum  dose  for  the  most 
sensitive  and  specific  reactions. 

(2)  When  antigens  are  titrated  and  used  in  fixation  tests  with  a 
fixed  amount  of  complement  as  in  the  original  Wassermann  test,  the 
degree  of  fixation  by  syphilitic  serum  is  in  proportion  to  the  amount 
of  antigen  employed;  that  is,  tests  conducted  with  one-half  to  one- 
sixth  the  anticomplementary  units  of  antigens  yield  stronger  reactions 
than  tests  using  smaller  amounts  of  antigen. 

( 3 )  There  is  no  constant  relation  between  the  anticomplementary 
and  antigenic  properties  of  antigens ;  an  antigen  used  in  an  amount 
as  large  as  one-half  of  its  anticomplementary  unit,  may  not  prove 
perfectly  antigenic  and  particularly  plain  extracts  tested  with  water- 
bath  incubation.  For  this  reason  and  because  of  the  practice  of  us- 
ing a  fraction  of  the  anticomplementary  unit  may  introduce  an  un- 
necessarily large  dose  of  antigen,  it  is  better  to  titrate  for  antigenic 
activity  and  use  a  certain  number  of  antigenic  units. 

(-1)  With  the  methods  proposed  as  a  standardized  technic  for 
titrating  antige^ii  and  conducting  complement  fixation  tests  for  syph- 
ilis, the  optimum  dose  of  antigen  varies  from  6  to  15  antigenic  units 
depending  upon  the  kind  of  antigen. 

(5)  When  complement  is  titrated  in  the  presence  of  antigen  and 
used  in  two  units  in  fixation  tests,  reactions  with  syphilitic  serum 
may  be  stronger  with  small  'amounts  of  antigen  than  with  larg< 
amounts  (prezone  reactions).  This  is  particularly  true  of  antigens 
more  anticomplementary  than  usual;  it  has  not  been  observed  with 
all  antigens  but  only  with  a  few. 

(6)  Prezone  reactions  have  been  observed  with  some  complements 
and  not  with  others ;  they  are  believed  to  be  due  to  the  influence  of 
natural  hemolysins  in  the  larger  amounts  of  complement  demanded 
to  overcome  the  anticomplementary  activity  of  the  larger  amounts  of 
antigen  or  to  non-fixability  of  these  large  amounts  of  complement  by 
certain  syphilitic  sera. 

M.  M.  Bat^owitch. 
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Giix,W.  D.:  The  Use  ol  Desiccated  Blood  Serum  in  the  Selection  of 
DocxNTS  for  Tnuisfuskm.  The  Military  Surgeon,  SepU»mb(*r,  1922, 
li,  No.  3,  p.  285. 

Recent  simplification  in  the  tcchnic  of  blood  transfusion  has 
eliminated  many  of  the  difficulties  which  formerly  prevented  its  ex- 
tensive  therapeutic  application,  and  with  improvement  in  the  tests 
for  selection  of  donors,  the  operation  has  come  into  great  favor  and 
the  dangers  incident  to  the  introduction  of  an  incompatible  blood  into 
the  recipient's  veins  have  been  materially  lessened. '  If  the  red  cells 
of  a  blood  introduced  into  an  individual's  veins  are  agglutinated 
after  introduction,  a  reaction  is  certain  to  follow  which  may  assume 
serious  proportions  and  even  threaten  the  life  of  the  individual. 

Landsteiner,  Moss  and  others,  after  examining  the  blood  of  numer- 
ous individuals  in  respect  to  their  agglutinating  reactions,  have  found 
that  they  may  be  classified  into  four  definite  groups.  These  observa- 
tions have  been  of  great  value  in  simplifying  the  selection  of  the 
proper  donor  for  blood  transfusion  and  have  made  it  possible  to 
classify  the  prospective  donors  in  advance. 

The  laboratory  worker  has  been  ccmf routed  with  a  problem  in 
preserving  the  necessary  serum  with  which  to  perform  these  tests. 
Fluid  serum  is  ordinarily  used  for  performing  the  test  and  is  usual- 
ly preserved  by  the  addition  of  some  substance  such  as  phenol  or 
glycerin.  Sanford  has  devised  a  method,  a  modification  of  the  Moss 
test,  in  which  he  uses  serum  dried  on  ordinary  cover  glasses.  The 
writer  has  found  that  an  equally  advantageous  method  has  been  to 
dry  the  blood  serum  and  store  it  in  hcrmatically  sealed  containers  and 
place  a  small  amount  of  it  in  solution  with  normal  saline  when  need- 
fid  for  a  test.  This  method  eliminates  the  use  of  preservatives  which 
produces  the  cloudiness,  precipitation  and  unsightliness  evident  in 
serums  preserved  by  addition  of  chemicals.  Blood  serum  dried  and 
preserved  in  this  manner  has  been  used  with  satisfaction  at  tlie  end  of 
6  months,  its  agglutinatng  power  at  that  time  being  practically  un- 
diangei  Kolmer  states  that  serum  dried  under  ordinary  conditions 
is  satisfactory  only  for  a  period  of  2  weeks  when  carefully  preserved 
in  a  refrigerator. 

The  preparation  of  dried  blood  serum  is  simple  and  is  as  follows: 
The  blood  is  ooUocted  in  a  small  amount  of  5  per  cent  solution  of 
sodium  citrate  and  the  serum  separated  from  its  cellular  constituents 
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by  centrifuging.  It  is  then  placed  in  large  platters  before  an  electric 
fan  and  in  a  short  time  will  be  reduced  to  a  gummy  mass  which  is 
collected  and  placed  in  a  desiccator  over  anhydrous  calcium  chlorid 
and  allowed  to  remain  for  24  to  48  hours,  after  which  time  it  will  be 
found  in  hard,  dry  lumps.  These  lumps  are  reduced  to  a  fine  powder 
and  stored  in  a  perfectly  dry  bottle,  which  is  sealed  to  exclude  air  by 
coating  the  neck  and  cork  with  melted  paraffin.  The  finished  pro- 
duct is  a  finely  divided,  odorless,  yellow  powder  which  is  completely 
soluable  in  normal  saline  solution.  To  reproduce  the  original  con- 
centi-ation  of  the  fluid  serum  0.065  gram  of  the  dried  serum  is  re- 
quired ^r  cubic  centimeter  of  normal  saline  solution ;  a  slight  devia- 
tion from  exact  measurements  is  of  no  practical  importance. 

To  determine  the  blood  group  to  which  an  individual  belongs 
the  following  test  is  used :  Two  or  3  drops  of  the  blood  of  the  individ- 
ual to  be  tested  are  collected  in  about  6  c.  c.  of  5  per  cent  solution  of 
sodium  citrate.  This  gives  a  suspension  of  red  blood-cells  highly 
diluted  and  evenly  distributed.  A  loopful  of  this  cell  suspension  is 
mixed  with  a  drop  of  the  previously  prepared  serum  of  a  Type  2  in- 
dividual on  one  end  of  a  glass  slide,  and  a  similar  preparation  is  made 
on  the  opposite  end  of  the  same  slide  using  the  serum  from  a  Type  3 
individual.  After  10  minutes  the  preparation  is  observed  under  the 
microscope  using  a  one-sixth  objective.  It  will  be  observed  by  con- 
sulting War  Manual  'No.  6  that  it  is  only  necessary  to  use  serum  of 
Types  2  and  3  in  order  to  classify  all  types  of  blood. 

F.   SCHEOEDEE. 

\  . 

Lee,  D.  C.  :  A  Contribution  to  the  Action  of  Arsphenamin  and  Mercury 
on  the  Treponema  Pallidum.  The  American  Journal  of  Syphilis , 
July,  1922,  vi,  No.  3,  p.  546. 

Summary. — Arsphenamin  in  a  dilution  of  1 :130  does  not  kill  the 
Spirochete  pallida  within  12  hours.  Neoarsphenamin  in  a  dilution 
of  1  :130  does  not  kill  this  parasite  within  12  hours.  Silver  salvarsan 
in  a  dilution  of  1 :125  does  not  destroy  it  in  12  hours.  Salvarsanized 
and  neosalvarsanized  serum  from  blood  drawn  at  2-hour  intervals 
after  injection  for  12,  24,  36,  and  48  hours  does  not  kill  the  trepone- 
ma.  Salvarsanized  tissue  extract  24  hours  after  injection  kills  the 
treponema  in  6  to  12  hours.  Salvarsan  exerts  its  action  on  the 
Treponema  pallidum  by  combining  with  the  cellular  protein  produc- 
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ing  an  ancnoprotein  which  is  detrimeatal  to  its  growth,  starting 
retrograde  changes  in  the  parasite  which  makes  it  an  easy  prey  to 
the  protective  powers  of  the  hody.  Mercnry  and  its  preparat\pns  are 
direct  chemical  pmsons  to  the  treponema. 

M.  M.  Baxowitch. 


MoRRi^M  On  the  Origin  and  Nature  of  Alexin  (Complement) 

in  Gtilni        .   Dlood.    Journal  ImmimoUtgy,  September,  1922,  vii, 
No.  6,  4oo. 

• 
A  far  more  powerful  alexin,  or  complement,  ready  for  immediate 

use,  is  obtained  by  the  defibrination,  centrifugalization  and  removal 
from  the  cells  of  guinea  pig  blood  than  is  obtained  by  the  usual  meth- 
od of  allowing  the  blood  to  clot  and  removing  the  serum  after  it  has 
been  allowed  to  stand  on  the  clot  for  24  hours. 

The  same  time  and  temperature  relaticms,  as  have  been  worked 
out  for  clotted  blood  serum  :i1<'xin.  \u\\i]  tnie  for  the  defibrinated 
blood  serum  alexin  content 

The  leukocytic  theory  of  the  origin  of  alexin,  is  not  tenable  when 
the  data  detrimental  to  such  theory,  now  available,  are  taken  into 
ooDsideration.  The  experimental  evidence  presented  showing  the  ap- 
parent inactivity  of  either  the  red  or  white  blood  corpuscles  to  pro- 
duce alexin,  together  with  the  fact  that  blood  plasma  contains  large 
amounts  of  : '  '^  •ffer  themselves  as  strong  arguments  against  such 
a  theory. 

The  I  difference  between  serum  inactivated  by  heating 

to  56^  C.  for  one  hour  and  serum  allowed  to  stand  at  room  tempera- 
ture until  it  has  lost  its  alexin  content,  in  their  reactibility  on  the 
addition  of  fresh  guinea  pig  serum,  high  in  aloxin  content  This  dif- 
ference is  due  to  the  absorption  of  the  alexi  fresh  serum  i>v 
the  larger  molecules  of  the  heated  serum.  The  reactivation  of  the 
dd  serum  may  be  explained  by  tlie  enzymatic  nature  of  alexin,  one 
being  more  fnsccptible  to  the  detrimental  effects  of  time  and  tempera- 
ture than  the  other. 

Freab  guii^Mi  pig  serum  allowed  to  stand  at  room  temperatures 
tor  severni  dn\'s  ahowed  no  ftirther  evidenee  of  ''oomplementoids*'. 

W.  LixTi. 


SECTION  ON 
PEDIATRICS 

Belot,  J. :  Diagnosis  of  the  Nature  of  Tracheo-Bronchial  Adenopathy 
In  the  Child.  Archives  de  Medicine  Des  Enfants,  September,  1922, 
p.  537. 

It  was  found  in  a  series  of  100  cases  that  they  could  be  divided 
into  three  categories.  The  first  is  where  there  is  a  history  of  tuber- 
culous parents,  or,  prolonged  exposure  to  tuberculosis,  a  bad  state  of 
general  health  and  a  pronounced  adenopathy  and  periadenitis. 

The  second  is  that  of  children  of  tuberculous  parents,  or  subject- 
ed to  prolonged  exposure,  with  a  fair  general  condition  and  moderate 
Adenopathy. 

The  third  is  where  contagion  cannot  be  established,  the  general 
health  is  good,  and  the  adenopathy  slight. 

The  percentage  of  positive  tests,  (whether  the  Besredka  or  the  cuti- 
reaction),  was  in  accordance  with  the  grouping  above  set  forth.  There 
was  quite  a  discrepancy  between  the  two  tests,  which,  in  the  author's 
opinion,  means  that  the  skin  reaction  indicates  especially  a  tuber- 
culosis in  the  past,  whereas  the  Besredka  test  is  one  of  actual  pro- 
gressing tuberculosis.  It  would  seem  that  a  frankly  positive  Besred- 
ka reaction  is  an  argument  of  great  value  in  favor  of  the  tuberculous 
nature  of  the  adenopathy  in  a  given  case. 

W.  H.  Donnelly. 

CoMBY,  J.:  Prolonged  Febricula  in  Children.  Archives  de  Medicine 
Des  Enfants  August,  1922,  p.  449. 

This  article  reports  22  cases  of  the  writer's  which,  with  a  review 
of  the  literature  which  justify  the  statement  that  prolonged  febrile 
conditions  in  children  without  apparent  cause  are  not  mere  "acci- 
dents of  growth".  They  are  often  attributable  to  latent  tuberculo- 
sis, especially  a  tracheobronchial  adenopathy;  however,  fortunately, 
most  of  them  are  due  to  atypical  rhinopharyngitis,  chronic  appendi- 
citis, constipation,  and  occasionally  to  thyroid  instability.  The 
treatment  should  be  indicated  by  the  origin  of  the  trouble,  and 
before  laying  down  a  course  of  therapy,  one  should  attempt  to  make 
an  exact  diagnosis  which  may  be  extremely  difficult. 

W.  H.  Donnelly. 
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Laurent,  M.»  AND  Abel.  E.:    Staphylococcus  Septkenrii  and  Mcniii- 
ilfdbuM  d$  Medicine  Dea  EnfanU,  Auga<  1922.  p.  478. 


A  case  is  reported,  in  a  boy  of  8  years,  of  sUphyloooceio  septio- 
eroia  with  incningitis  of  the  same  origin.  Both  blood  and  spinal 
fluid  gave  a  positive  culture  of  this  microorganism.  The  case  went 
OQ  to  a  fatal  termination  and  autopsy  verified  to  clinical  diagnosis. 
The  focus  of  infection  was  in  the  lesacr  trochanter  of  the  right  femur 
with  a  cellulitis  of  the  thigh.  The  various  methods  of  treatment 
sre  reviewed,  such  ss  intrsspinal  injections  of  colloidal  metals,  vac- 
cine therapy,  etc;  and,  while  all  these  methods  are  of  uncertain 
value,  the  writers  are  inclined  to  favor  the  vaccine  treatment  as  pre- 
senting the  best  outlook  for  the  future.  Inasmuch  as  staphylococcus 
septicemia  has  a  mortality  of  75  per  cent,  nothing  should  be  n^lected 
in  treatment  which  ofTers  any  hope  of  success. 

W.  H.  DONNBLLT. 


BoTD,  G.:    Nephritis  hi  Children.    American  Journal    Diseatea   cf 
CkOdrm  May,  1922,  xxiii,  p.  375. 

The  author  conducts  an  investigation  into  the  functional  pathol- 
ogy of  the  nophritides  in  children,  tabulating  the  etiological  factors, 
the  clinical  findings  paralleled  with  laboratory  findings,  which  in- 
cluded daily  urinalysis  with  specific  gravity,  quantitative  albumin, 
chlorid  estimation,  and  microscopic  findings.  It  also  comprehended 
blood  chemistry  findings,  concentration  tests,  sodium  chlorid  toler- 
ance, water  tolerance,  and  phenolsulphonephthalcin  ezcrcfion  ttvsfA. 
The  detail  of  these  tests  and  the  xpected  norms  were  stated 

The  eases  reported  were  classified  as: 

(a)  Acute  gl<mierulonephritis 

(1)  Resolving 

(2)  Non-resolving  type 

(b)  Chronio  glomerulonephritis 
(e)  Nephroaia. 

(a)  The  etiologio  factors  were  aoote  infeetioiis,  more  especially 
upper  respiratory  infections  with  tonsillar  involvement  predomi- 
nant. A  table  sbowod  acota  cases  which  recovered  to  be  characterised 
by  acute  infectious  process,  no  temperature,  edema,  suppression  of 
urine,  albuminuria  and  hematuria,  all  of  which  gradually  resolved 
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within  about  two  months,  the  normal  output  usually  being  reached 
within  two  weeks.  The  non-protein  nitrogen,  blood  sugar,  creatinin, 
and  plasma  chlorids  were  very  little  altered  in  these  cases. 

(b)  The  acute  nonresolving  cases  showed  identical  signs  and 
symptoms  except  that  there  was  temperature  rise,  occasional  blood- 
pressure  increase,  anemia  was  pronounced,  and  functional  tests  re- 
vealed early  unfavorable  concentration  tests,  poor  phenolsulphona- 
phthalein,  higher  quantitative  albumin  output,  poor  chlorid  excre- 
tion, a  high  fixation  of  specific  gravity  being  prominant.  The  blood 
examination  in  these  cases  was  nonilluminating. 

(c)  The  chronic  cases  showed  anemia,  some  slight  edema,  va- 
rious types  of  casts,  a  constantly  poor  concentration  power,  poor 
chlorid  excretion ;  high  nonprotein  nitrogen  in  the  blood,  but  good 
water  excretion. 

(d)  The  nephrosis  cases  were  limited  to  ones  which  terminated 
fatally  within  a  day;  showing  high  albumin,  few  cellular  elements 
but  definite  postmortem  tubular  changes  so  typical  of  nephrosis. 

Tests  of  renal  function  give  invaluable  aid  in  determining  the 
prognosis  and  line  of  treatment.  The  concentration  test  and  the  de- 
termination of  the  blood  nitrogen  constituents  furnish  the  most  re- 
liable data.  The  general  prognosis  in  the  series  showed  a  50  per 
cent  complete  recovery.  Clinical  guides,  tabulated,  pointed  to  edema 
of  over  one  month's  duration,  hematuria  after  one  month,  and  high 
blood-pressure  maintenance,  to  be  signs  of  serious  renal  pathology. 
Laboratory  signs  of  unfavorable  augury  were  fixation  of  specific  grav- 
ity, especially  at  a  high  figure;  phenolsulphonaphthalein  output  of 
50  per  cent  total  or  less ;  blood  creatinin  over  3,  and  high  nonprotein 
nitrogen.  Relapses  occurred  frequently  in  the  more  severe  cases, 
and  of  themselves  justify  a  bad  prognosis. 

Early  uremic  signs  were  found  to  be  persistent  vomiting  and  high 
blood-pressure. 

Pathologically,  the  most  common  lesion  in  the  acute  cases  was  a 
glomerulonephritis  of  the  intracapillary  type,  accompanied  by  more 
or  less  dei>'eneration  in  the  cells  of  the  convoluted  tubules.  The 
chronic  cases  showed  the  same  lesions  as  the  acute  cases,  plus  scarring 
and  fibrotic  changs.  In  the  nephrosis  cases  tubular  changes  pre- 
dominated. 

All  these  cases  were  kept  in  bed  until  recovery ;  all  were  started 
on  milk  diet  from  1000  to  1600  c.  c.  total  in  24  hours,  depending  upon 
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the  age.  Cerc;al«»  milk  puildiugSy  and  at  later  dates,  fish,  chicken 
and  eggs,  were  added,  to  a  maximum  of  40  to  50  graims  of  protein 
dailv  in  the  favorable  caaes.  ("aleiiim  lactate,  suggested  by  the 
woric  of  Howland,  helped  in  the  reduction  of  edema ;  hot  stupes  over 
the  kidney's  seemed  more  helpful  than  hot  packs  (changes  due  to  hot 
pad»  found  not  appreciable  in  proportion  to  shock  of  pack).  Blood 
transfusion  was  used  as  a  supportive  measure  in  uremia  and  in  the 
more  severe  anemias. 

G.  A.  WXTMULUCB. 


Pbbhkin.  M..  and  Host,  I.:  The  Incidence  of  Protein  SensithEatkm  in 
the  Normal  Child.  American  Journal  Diseases  oj  Children,  Jan- 
uary, 1922,  xxiii,  p.  51. 

The  authors  purpose  to  give  data  on  the  relative  frequency  of 
positive  protein  sensitizations  in  apparently  normal  children  with  a 
view  to  prevention  of  later  sensitizations,  thinking  particularly  of 
asthma;  and  also  to  demonstrate  the  incidence  of  sensitization  to 
horse  serum. 

Five  hundred  and  two  children  of  Jewish  descent,  ages  2  to  15, 
had  9406  testa  performed,  it  having  been  previously  shown  that  these 
were  apparently  normal  ciiildrcn  as  to  any  anaphylactic  history.  The 
teohnic  waa  that  as  outlined  by  Walker,  a  linear  scratch  with  a  con- 
trol at  the  elbow  and  one  at  the  wrist  was  used.  The  subcutaneous 
teat  was  prefcrre<I  to  the  intradermal.  Fresh  proteins  were  used 
each  5  days,  the  controls  were  N/10  sodium  hydrate,  and  the  read- 
ings were  made  after  a  half  hour.  The  standard  was  that  of  Walker. 
Particular  attention  waa  called  to  the  paeudo-reacti<m  which  oonaiata 
of  an  erythema,  sometimes  disappearing  within  10  minutes,  aome- 
timM  appearing  lata.    The  control  decides. 

The  authors  concluded  that  (1)  About  10  per  oent  show  doubtr 
ful  pTMiittvGa  (oftenest  in  rye,  an  essential  of  this  dietary)  deereaa- 
ing  with  the  age  of  the  patient,  ahowing  a  prqgreaaive  deaenaitiiation. 

(2)  Foods  wwe  the  eommoneat  offender^  the  easentiala  predomi- 
nant, and  frequency  in  normal  and  abnormal  subjects. 

(3)  There  is  practically  no  danger  of  anaphylaeiio  reaction  in 
the  administration  of  diphtheria  antitoxin. 

(4)  All  reaelioiia  above  the  oootrol  are  oonsiderud  as  positives 
and  are  potential  anaphylaotie 
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(5)  Prohylaxis  in  apparently  normal  subjects  is  practical  and 
necessary,  although  there  are  no  symptoms  present. 

C.  A.  Weymullek. 

CoMBY,  J. :  Case  Report.  Astasia-Abasia  in  a  Girl  of  Thirteen  Years 
with  Rapid  Recovery.  Archives  de  Medicine  Des  Enfants,  Sep- 
tember, 1922,  p.  543. 

This  case  quickly  responded  to  a  cold  pack  morning  and  night 
with  one  half  gram  each  of  sodium  salicylate  and  sodium  bicarbonate 
three  times  daily. 

W.  H.  Donnelly. 

Shipley,  P.,  McCollum  and  Simonds:  Is  There  More  Than  One 
Kind  of  Rickets?  American  Journal  Diseases  of  Children,  May, 
1922,  xxiii,  p.  91. 

Tn  the  experimental  studies  carried  on  by  the  authors  on  rats, 
and  accompanied  by  histologic  studies  it  was  indicated  that,  when  a 
rat  is  deprived  of  certain  active  light  rays  and  an  unidentified  factor 
contained  in  cod-liver  oil,  a  pathologic  condition  corresponding  to 
rickets  in  humans  producable  by  dietary  by  (1)  diminution  of  phos- 
phorus and  pushing  calcium  or  (2)  by  lowering  calcium  and  main- 
taining phosphorous  concentration.  It  was  believed  that  in  the 
human,  similarly  deprived  and  regulated,  the  same  forms  are  produc- 
able. 

Two  main  forms  of  rickets  suggested,  one  characterized  by  low 
blood  phosphorus,  and  normal  or  nearly  normal  blood  calcium  (low 
phosphorus  rickets)  and  a  second  with  low  calcium  and  normal  or 
nearly  normal  phosphorous  concentration  (low  calcium  rickets).  If 
the  foregoing  is  true,  tetany  relation  appears  to  be  that  tetany  is  an 
essentially  nervous  manifestation  of  low  calcium  ion,  ricket  an  ex- 
pression of  disturbance  of  relations  between  calcium  and  phosphate 
ions  of  the  body  fluids.  Association  is  frequent  because  rickets  is  a 
disease  in  which  calcium  ion  is  subject  to  many  variations.  Rickets 
and  tetany  occur  independently.  Tetany  is  essentially  associated 
with  a  low  calcium  type  of  rickets. 

Etiology  of  rickets  seems  as  varied  as  that  of  tetany;  any  influ- 
ence altering  calcium  to  phosphorus  ratios  might  ultimately  produce 
disease. 
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A  true  renal  ijpe  of  rickeu  believed  possible,  and  rickets  sooom- 
panyiog  alimentary  anemias  seems  a  different  type  than  ordinary. 

C.  A.  Wbymdlleb. 


8u?uKi,  T.:    Influenaa  fai  Children,  Especially  Norsttn^    ArMveM 
de  MMdfm  De9  EnfatUn,  April  and  Mny.  1922,  pp.  103-268. 

April, — Suzuki  has  studied,  radiograpiiically,  cases  of  typical  in- 
fluenza pneumonia  before  the  appearance  of  physical  signs  and  con- 
cludes as  follows:  (1)  The  appearance  of  physical  signs  is  noted 
on  the  average  on  the  sixth  day  of  fever,  whereas  radiography  re- 
veals on  the  second  day,  or  even  before,  the  characteristic  shadow  of 
pneumonia. 

(2)  The  grippe  pneumonia  exists  fnnn  the  beginning  of  the  ill- 
ness, but  cannot  be  diagnosed  by  ordinary  means  before  the  sixth  day, 
but  by  the  x-ray  one  may  make  a  diagnosis  practically  at  the  onset  of 
the  illness. 

(3)  The  x-ray  findings  are  not  necessarily  parallel  to  the  physi- 
cal signs,  but  in  general  the  shadow  becomes  more  intense  after  the 
appearance  of  tlie  physical  signs. 

May, — Suzuki  is  convinced  that  influenza  is  a  pneumonia  caused 
by  the  pneomoooocus ;  that  pneumonia  is  not  a  complication  of  in- 
fluenza but  is  influenza  itself.  In  support  of  this  opinion,  he  cites 
animal  experiments  where  he  isolated  pneumococci  from  children 
ill  with  influenza,  and  children  dead  from  that  disease. 

These  pnenmooocci  diluted  with  physiologic  saline  were  injected 
into  the  veins  of  normal,  healthy,  rabbiU  which  died  of  hemorrhagic 
pneumonia  in  from  2  to  5  days. 

X-ray  examinations  made  daily  showed  exactly  the  same  process 
in  rabbits  as  was  noted  in  children. 

W.  H.  Donnelly. 


Wbol.  E.,  akd  DufouKT.  A.:    Grippe  In  Chlldrcfi  (Epldemk  of  1918- 
1919).    ArMm9  d$  Medicins  Du  EnfanU,  July,  1922.  p.  385. 

The  epidemic  under  oonsideration  was  eharaeleriaed  by  the  fact 
that  the  nortaltly  and  morbidity  in  infanta  were  lower  than  in 
adults.    For  instaaee^  in  lyEq^ne^s  clinic  in  Oenevay  there  were  851 
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cases  under  16  years  of  age,  with  a  mortality  of  only  17  cases.  In 
the  writers'  clinic  at  the  Charite  there  were  167  cases  of  the  above 
ages,  with  47  deaths  or  28.1  per  cent  mortality. 

These  statistics  must  be  borne  in  mind  as  those  of  hospitals  where 
most  of  the  cases  were  grave,  or  even  hopeless  on  admission.  One 
remarks  the  marked  immunity  of  the  breast-fed  infant,  which  is  to 
be  explained  by  antibodies  in  the  mother's  milk.  While  respiratory 
complications  were  noted  in  108  cases,  of  which  49  were  broncho- 
pneumonia )29  in  the  course  of  the  disease  and  20  terminal),  never- 
theless there  was  a  striking  rarity  of  lobar  pneumonia.  Only  4 
cases  showed  the  lobar  type,  and  here  the  temperature  was  atypically 
remittent  or  "oscillant". 

W.  H.  Donnelly. 


Clausen,  S.  W.,  and  Jeans,  P.  C:  The  Distribution  and  Excretion  of 
Arsenic  after  Intravenous  Administration  of  Arsphenamin  in  Chil- 
dren. The  American  Journal  of  Syphilis,  July,  1922,  vi,  No.  3, 
p.  556. 

Sum7n(iry  and  Conclusions. — Results  are  reported  of  arsenic  de- 
terminations after  intravenous  administration  of  arsphenamin  in 
standardized  dosages  in  children.  The  rate  of  disappearance  of 
arsenic  from  the  blood,  the  distribution  in  the  body  and  the  rate  of 
excretion  are  shown.  Arsphenamin  rapidly  disappears  from  the 
blood,  but  10  per  cent  remaining  in  an  hour.  In  the  blood  it  is 
present  exclusively  in  the  plasma.  The  organs  taking  up  the  largest 
amounts  are  the  liver  and  the  small  and  large  intestine.  The  excre- 
tion begins  immediately,  is  very  rapid  at  first,  gradually  diminish- 
ing until  at  the  end  of  2  weeks  only  traces  are  found.  However,  at 
the  end  of  2  or  even  3  weeks  50  per  cent  is  still  in  store  in  the  tissues. 
It  is  excreted  5  times  as  rapidly  in  the  stools  as  in  the  urine.  The 
curve  of  excretion  via  the  urine  is  a  peculiar  one  and  is  evidently  a 
composite  of  2  curves.  It  seems  likely  that  the  curve  of  excretion 
via  the  stools  should  be  of  the  same  type  if  the  stools  could  be  collect- 
ed accurately  at  stated  intervals.  The  amount  of  arsenic  found  in 
the  cerebrospinal  fluid  is  greater  in  the  first  hour  (in  some  cases  2 
hours)  after  intravenous  administration.  The  amount  of  arsenic 
found  in  the  cerebrospinal  fluid  seems  to  depend  upon  the  amount  of 
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inflammmtioii  present  In  some  children  with  no  e?idenoe  of  nearo- 
•yphilit  no  arsenio  was  found.  The  greatest  amoonti  were  found  in 
thoee  caiee  with  evidence  of  the  most  active  inflammation.  More  waa 
found  in  infanta  with  neurosyphilis  than  in  other  children  similarly 
affeeted.  In  all  patients  waa  noted  a  diminishing  amount  of  araenie 
in  the  eer^roepinal  fluid  at  succeeding  injections  and  for  the  same 
time  intenrala.  The  arsenic  content  of  the  spinal  fluid  is  at  least  as 
great  in  cases  <if  cerebrospinal  syphilis  after  intrayenous  administra- 
ti<m  of  arsphenamin  as  would  result  from  the  intrathecal  injection  of 
arsphenamin  serum  according  to  the  Swift-Ellis  technic 

M.  M.  Banowitch. 


Lton,  a.  B.:    Pneimionia  in  Children.    American  Journal  Chtldrmn 
Duea9$s,  January,  1922,  xxiii,  p.  72. 

The  study  of  98  cases  of  lobar  pneumonia  and  52  cases  of  bron- 
chopneumonia were  summarized  as  to  bacteriologic  findings  with  15 
oaaiBS  of  post-pneumonic  empyema.  The  patients  were  12  years  or 
younger. 

The  findings  were:  (1)  In  lobar  pneumonia  or  empyema  fol- 
lowing Pneumococcus,  Type  I  was  found  in  29.9  per  cent;  pneu- 
moooccus,  Type  2  in  3  per  cent,  pneumoooccus,  Type  3  in  7.1  per 
cent;  and  pneumococcus,  Type  4  in  37.7  per  cent ;  rather  higher  than 
expected. 

(2)  Seems  to  parallel  closely  the  findings  in  adult;  etiology  of 
lobar  pneumonia  seemingly  to  doeely  fdlow  adult  in  same  epidemic 
at  a  given  time. 

(8)  Mortality  indicates  that  child  has  better  naturul  imnninity 
vemis  pneumoooccus,  type  for  type  than  does  adult. 

(4)  In  bronchopneumonia  the  fixed  types  are  less  common  than 
in  lobar,  oommou  mouth  forma  more  frequent  General  mortality 
higher  for  bronchopneumonia  due  to  ooiiditions  of  origin  and  ciraum* 
stances  surrounding.  Streptococcus  hemolyticus  eomraon,  aa  was 
staphyloeoeous  aureus  and  mortality  was  high. 

(6)  Type  I  Pneumonia  had  empyema  frtH)uentIy,  nearly  87  per 
eeot  dev^oping.  Outranks  other  pneuiutuilu  t  v{k«  onipyumas  6  to  1. 
Vo  relation  to  serum. 

WSYMULUOL 
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BiEHLER,  Mde.  :    Serum  Therapy  in  Infantile  Dysentery.    Archives  de 
Medicine  des  Enfants,  September,  1922,  p.  464. 

This  treatment  was  first  tried  by  Shiga  in  1898,  and  again  by 
Kruse  in  1902  with  good  results.  The  writer  reports  its  use  in  129 
cases  with  only  3  deaths;  in  97  of  these  cases  the  polyvalent  serum 
was  administered.  The  advantage  of  the  polyvalent  serum  is  that 
with  its  use  one  avoids  the  delay  involved  in  typing  the  bacilli,  nec- 
essary to  pick  out  the  specific  serum  indicated.  Inasmuch  as  the 
earlier  the  serum  is  given,  the  better  the  prognosis,  this  is  an  impor- 
tant point.  The  serum  treatment  is  one  which  is  of  great  value, 
whether  it  be  polyvalent  or  specific. 

W.  H.  Donnelly. 


Simon,  S.  K.:  Further  Observations  of  Lamblia  Intestinalis  Infesta- 
tion and  Its  Treatment.  Southern  Medical  Journal,  June,  1922, 
XV,  No.  6,  p.  458. 

In  analyzing  the  clinical  features  of  8  cases  the  author  found  it 
to  be  evident  that  no  one  symptom  or  group  of  symptoms  are  to  be 
relied  upon  in  diagnosing  (Jiardia  intestinalis  infection.  The  sole 
guide  must  rest  either  upon  the  discovery  of  the  distinctive  organ- 
isms in  the  stools  or  in  the  aspirated  secretions  from  the  upper  in- 
testinal tract.  The  organisms  for  the  most  part  inhabit  the  duo- 
denum and  jejunum  and  under  certain  pathological  conditions  may 
find  their  way  into  the  gall  passages  and  gall-bladder.  The  encysted 
forms  are  found  equally  distributed  throughout  the  entire  intestinal 
tract  and  appear  in  the  formed  and  unformed  evacuations  where 
they  are.  subject  to  detection  by  microscopic  examination.  They 
show  up  as  a  rule  in  showers,  but  periods  of  weeks  may  elapse  dur- 
ing which,  despite  careful  examination,  no  encysted  forms  may  be 
found.  In  all  cases  of  indefinite  diarrhea,  especially  where  increas- 
ed abdominal  gas  forms  a  prominent  feature,  suspicion  should  rest 
upon  the  presence  of  a  Giardia  infection,  and  recent  experience  has 
taught  that  careful  search  should  be  made  in  the  stool  for  the  presence 
of  this  organism. 

The  eradication  of  Giardia  infection,  when  firmly  entranched  in 
the  intestinal  tract,  has  proved,  in  the  past,  a  signally  unsuccessful 
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imderuking.  All  kiud^  of  so-cailcd  intctitiiuU  dUinfooUnta  have 
been  empbved  without  effect  Both  ipecac  and  emetin  are  devoid  of 
influence  orer  thia  ^rpe  of  proCocoa.  In  the  two  caaea  leported  last 
spring  trans-duodenal  lavage  with  Jutte  solution  was  tried;  in  one 
case  the  cvsts  promptly  disappeared  from  the  stools,  but  control  has 
been  lacking  in  determining  the  permanence  of  this  effect  In  the 
other  ease  the  results  were  disappointing. 

Yakimoff  first  suggested  the  use  of  arsphenamin  in  the  treatment 
of  giardia  infection.  He  employed  the  drug  experimentally  in  mice. 
Two  years  later  (1910)  Carr  and  Chandler  made  use  of  this  prepara- 
tion in  the  human  individual.  Their  results  were  so  promising 
that  the  author  used  it  in  6  of  the  cases  repor^.  In  tlie  case  of  a 
5  year  old  girl  the  drug  was  introduced  directly  into  the  intestinal 
tract  through  the  duodenal  tube,  while  in  the  other  cases  the  intra- 
venous route  was  selected.  In  each  instance  there  was  found  a  prompt 
disappearance  of  the  cysts  from  the  stools,  and  so  far  as  can  be  aaoer- 
tained  sub8c<iuently  no  trace  of  the  infection  has  been  made  out  It 
is  of  course  too  premature  to  speak  of  final  results  in  these  cases  but 
they  hold  out  promise  of  success  unattained  as  yet  by  other  ther- 
apeutic measure. 

G.  A.  DlSTLKB. 

McCuLLOCH,  H..  AND  RuPE,  W.  A.:    The  Tolerance  of  Children  for 
Di^Halls.    Southern  Medical  Journal,  May.  1922.  xv,  No.  5.  p.  381. 

'  "nrht/tlf/jui. — The  method  of  administering  massive  doses  of  dig- 
italis to  children  should  be  the  same  in  detail  as  for  adults.  The 
oae  of  maasive  doaes  to  children  is  entirely  practical,  and  under  prop- 
el snpenrision  poaaeaacs  no  source  of  danger.  That  amount  of  dig- 
italia  neeeaaary  to  produce  clinical  improvement  coincidea  with  the 
•mount  naeeaaary  to  produce  vomiting  and  a  fall  in  heart  rate.  Theae 
two  pbenonena  may  be  taken  as  oriteria  that  an  optimum  therapentie 
effeet  haa  been  obtained.  Children  with  heart  diaeaae  require  an 
amount  of  digitalia  per  kilo  of  body  weight  which  is  about  50  per 
eent  greater  than  wonld  be  requinyl  for  adults.  There  are  two  indi- 
cations for  the  nae  of  digitalb  in  children : 

( 1 )  Thoae  who  are  anffcring  from  heart  diaeaae  and  who  are  in  a 
of  ehronie  cardiac  failure. 
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(2)  Those  who  have  a  regular  rapid  heart  rate  when  that  heart 
rate  cannot  be  slowed  by  other  Measures. 

Massive  doses  of  digitalis  are  contraindicated  in  two  groups  of 
children  with  heart  disease: 

(1)  Those  who  have  an  acute  infectious  or  toxic  myocarditis. 

(2)  Those  who  are  suffering  from  acute  cardiac  failure  with 
hearts  that  are  overloaded. 

G.  A.  DiSTLER. 

Hall,  T.  P.:    The  Cause  of  Whooping  Cough.     New  York  Medical 
Journal,  August  2,  1922,  cxv,  No.  3,  p.  158. 

Whooping  cough  is  in  all  cases  serious  and  in  some  dangerous. 
The  associated  disturbance  of  the  stomach  is  the  chief  source  of 
danger.  Stomach  lavage  in  several  cases  was  followed  by  great  re- 
lief in  each  instance. 

There  was  found  in  the  stomach  washings  a  white  tenacious 
mucoid  mass,  which  under  the  microscope  consisted  of  thin  walled 
semi-mucilaginous  threads,  2  to  4  microns  in  diameter,  each  divided 
into  cells  10  to  50  microns  long,  together  with  some  round  or  -oval 
spore-like  bodies  of  the  same  diameter.  Specimens  were  placed  in 
various  nutrient  media  and  kept  at  ordinary  room  temperature. 
Most  of  them  grew,  slowly  at  first,  and  in  7  to  12  days  developed 
serial  spores  which  were  white  at  first  but  gradually  assumed  a  blue 
green  color  due  to  the  ripened  spores.  The  general  character  of  the 
plant,  the  size  of  the  cells,  the  thickness  of  the  cell  walls,  varied  with 
the  kind  and  the  abundance  of  nutrition  supplied ;  but  in  every  case 
it  was  penicillium,  a  form  of  blue  green  mold  which  occurs  on  fruit 
and  vegetables. 

Whether  the  bacillus  found  by  Koplik  is  the  cause  of  whooping 
cough  is  a  still  open  question.  The  treatment  based  upon  that  as- 
sumption has  not  proved  effective.  Therefore  whooping  cough  may 
be  due  to  the  presence  of  penicillium  in  the  stomach.  The  cough  is 
characteristically  a  stomach  cough.  When  the  spasms  are  severe,  re- 
lief is  not  obtained  til!  vomiting  occurs. 

In  8  cases  lavage  of  the  stomach  has  cured  the  disease  in  from 
3  to  6  days.  The  relief  is  immediate.  After  the  first  day's  treat- 
ment the  spasms  lose  most  of  their  intensity,  and  if  the  treatment  is 
begun  early  3  days  is  sufficient  to  end  the  cough.     Lavage  is  given 
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twice  A  daj,  before  meals.     Diet  is  restricted  to  food  that  is  <;<ii<irK 
digeetedy  excluding  milk^  though  mahed  milk  may.  he  given. 

For  layage  use  2  quarts  of  water,  at  100^  F.,  containing  20 
minims  of  Ijrsol ;  alternate  this  with  water  containing  3  or  4  drams  of 
sodium  bicarbonate.  The  distress  caused  by  the  treatment  is  less 
than  is  caused  by  a  spasm  of  the  ooug^ ;  and  is  quite  negligible  after 
the  third  treatment     Turck's  double  stomach  tube  is  advisable. 

J.  Rose. 


DeSanctis,  a.  G.:    Egg  Yolk  in  Infant  Feeding.    Archives  of  PedicU- 
rict,  1922.  xxxiv. 

/ 

The  aiitiiur  believes  egg  yolk  to  be  a  valuable  adjuii«-i  m  mituii 
feeding  especially  in  arthreptic  infants  and  in  babies  who  fail  to 
gain  on  sufficient  food  of  reascmable  percentage.  He  believes  the 
gain  due  to  the  presence  of  the  fat  soluble  B  vitamin  in  the  yolk, 
controlling  this  by  having  administered  antiscorbutic  vitamins  prev- 
iously without  result,  gain.  Yolk  of  soft  boiled  egg  was  given  as 
early  as  3  months,  beginning  with  one  teaspoonful  added  to  the  whole 
days  formula,  gradually  increasing  to  the  yolk  of  a  single,  soft  boiled 

0.  A.  Wbtmcllsh. 

Mills,  H.  B.:-  Eczema.    New  York  Medical  Journal,  August  2,  1922. 
cxvi.  V'«  ^  »»   125. 

No  condition  of  infancy  gives  more  trouble  to  clear  up  than 
eczema.  It  may  be  divided  into  infantile  eczema  and  seborrheic 
eczema,  the  former  clearing  up  spontaneously  toward  the  end  of  tlie 
first  year,  while  the  latter  persists.  Some  eases  of  infantile  eczema 
are  the  result  of  the  postnatal  continuation  of  the  antenatal  activities 
of  the  skin,  which  in  utero  provide  the  vemis  caseosa  as  a  protection 
against  the  surrounding  aniniotie  fluid.  In  breast-fed  infants  the 
trouble  is  in  tlu*  milk  as  a  whole,  while  in  bottle-fed  infants  it 
to  one  or  more  of  the  ingredients  of  the  milk.  In  support  ol  ihiA 
nay  be  meotioiM*'^  Py4*rf*v'*it  tti....rv  ..f  f<>t  ••i««fiiiu>ii.iiii  >iii<)  Finioi- 
stein's  salt  tbeorx 

Other  theories  are  thosi*  of  th%'roi«l  itstion, 

md  diiturhaiices  of  the  nerrous  system.     1 1  •  ory  is 
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that  of  food  anaphylaxis.  The  dietary  treatment  in  the  case  of 
breast-fed  babies  consists  of  either  removing  or  limiting  the  offending 
foods  from  the  dietary  of  the  mother ;  it  has  been  found  by  Shannon 
that  about  3  months  are  necessary,  while  a  child  may  personally  take 
these  foods  in  4  to  6  months.  After  a  baby  has  been  wearied  it  is 
frequently  able  to  eat  the  foods  that  had  been  removed  or  limited 
in  the  mother's  diet,  and  not  bring  back  the  eczema.  O'Keefe  found 
that  40  per  cent  were  cured  by  the  omission  from  the  mother's  diet 
of  food  to  which  the  infant  was  susceptible,  and  that  20  per  cent 
more  were  definitely  benefitted.  While  all  articles  of  food  have  been 
found  the  offenders,  eggs  head  the  list.  Intercurrent  disease  has  an 
unfavorable  effect,  particularly  teething.  Shannon  believes  some 
acquire  sensitization  before  birth,  but  in  the  majority  it  is  acquired 
after  birth  through  the  breast  milk.  Proteins  biologically  related  or 
chemically  similar  to  an  offending  protein,  though  the  latter  is  omit- 
ted from  the  diet,  may  continue  to  cause  the  dermatosis.  The  condi- 
tion of  the  gastro-intestinal  tract  may  favor  or  inhibit  the  absorption 
of  unaltered  proteins  to  which  the  patient  is  sensitized  and  thereby 
either  preclude  the  possibility  of  a  clinical  cure  or  help  to  increase 
the  number  of  clinical  cures.  There  are  cases  of  eczema  due  to  fat 
metabolism,  the  fat  intolerance  being  sufficiently  marked  to  produce 
pylorospasm,  which  is  proved  by  the  fact  that  improvement  in  the 
eczem.atcns  condition  promptly  follows  the  feeding  of  a  low  fat  diet, 
such  as  skimmed  milk,  butter-milk,  and  melted  butter,  thus  getting 
rid  of  the  butyric  acid.  Where  a  reduction  in  weight  occurs  as  a  re; 
suit  of  the  elimination  or  the  limitation  of  the  fat,  this  may  be  over- 
come by  increasing  the  carbohydrates.  Sugar  intolerance  is  also  a 
cause  in  some  patients,  which  promptly  improves  on  its  elimination 
or  its  reduction,  and  the  same  is  true  of  protein  intolerance,  which 
is  largely  benefitted  by  boiling  the  milk.  Occasionally,  where  milk 
has  to  be  eliminated  entirely  for  a  limited  period,  simple  sugar  dilu- 
tions or  cereal  decoctions  may  be  employed  temporarily  with  marked 
benefit. 

J.  Rose. 

Kaiser,  A.  D.:     Hemorrhagic  Disease  of  the  Newborn.     New   York 
Medical  Journal,  August  2,  1922,  cxv,  No.  3,  p.  156. 

Hemorrhagic  disease  of  the  newborn  occurs  in  one  out  of  every 
100  births.     Intracranial  hemorrhage  is  frequently  a  local  manifesta- 
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tion  of  a  general  oondidoii  and  is  not  neeeeaarily  aatoeiated  with 
tranma  during  parturition.  Hemorrhagic  diBQas^  qocurs  in  an  easy 
lahor  as  often  as  in  a  difficult  one.  Injections  of  blood-serum  or 
prothrombin  given  early  materially  improve  the  chance  for  recovery. 
The  early  use  of  spinal  puncture  with  a  hypodermic  injection  of 
semm  in  the  suspected  case  of  intracranial  hemorrhage  is  advocated. 

J.  K08B. 

LomNOBB    P.:    Bees'  Honey  in  Substitute  Infant   Feeding.    New 
York  Medical  Jowmal,  August  2,  1922.  cxv,  No.  3,  p.  153. 

Bees'  honey  is  a  widely  distributed  food  and  has  been  used  aa  a 
medicine  from  time  immemorial.  Ripe  honey  is  a  yellowish,  syrupy 
liquid  with  a  characteristic  odor  and  aromatic  taste,  followed  by  a 
ali^t  prickling  of  the  tongue.  Its  consistency,  color  and  flavor 
varies  with  age,  place  of  production  and  the  flowers  from  which  it  is 
collected.  Uoney  is  acid,  turns  the  polarized  light  to  the  left  and 
dissolves  readily  in  cold  water;  less  so  in  alcohol. 

The  chemical  composition  of  honey  varies  exceedingly.  The 
water  content  differs  according  to  the  amount  of  rainfall  in  the  local- 
ity of  its  production  and  the  amount  of  moisture  present  where  it  is 
stored.  Thirty-two  honeys  analzed  within  the  last  5  years  show  the 
following  average  composition : 

Per  Cent  driren  off  at  JOOo  C. 
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Per    r,t,i     i'h,,Hf,hi,nr      \riit.     Calcium, 
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Konolc  acid  . . 
W«« 
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The  average  specific  gravity  is  1.46  at  15°  C. ;  one  tablespoonful 
weighs  a  trifle  over  an  ounce  and  yields  about  a  100  calories.  Al- 
though its  caloric  value  is  about  equal  to  that  of  sugar,  honey  is  far 
superior  in  many  respects.  Thus,  sugar  is  100  per  cent  sucrose,  a 
disaccharide  which  is  not  absorbed  directly;  but  has  to  be  inverted 
into  dextrose  and  levulose  before  it  can  enter  the  blood.  In  honey, 
the  inversion  takes  place  in  the  crop  of  the  bee. 

Honey  is  thus  indicated  in  any  condition  where  the  assimilation 
of  starch  or  the  disaccharides  is  delayed  and  where  prompt  absorp- 
tion of  energy  is  desired,  as  in  constitutional  inability  to  digest  starch 
or  other  polysaccharides,  due  to  lack  or  diminution  of  the  respective 
enzymes. 

The  largest  part  of  honey  sugar  is  fructose  (levulose),  a  levroro- 
tatory  monosaccharide  which  has  an  affinity  for  the  body  cells ;  thus 
it  is  rarely  found  in  the  urine  of  diabetic  patients.  It  is  more  rapid- 
ly absorbed  than  lactose  and  it  has  not  the  disadvantage  of  undergo- 
ing butyric  acid  fermentation  like  maltose ;  hence  does  not  produce 
acidosis.  Its  rapid  absorption  prevents  it  from  undergoing  alcoholic 
fermentation  and  infants  fed  on  honey  rarely  show  signs  of  flatulence. 

Carbohydrates  favor  the  absorption  of  fat,  by  yielding  acids  which 
neutralize  the  intestinal  alkalinity  and  thus  allow  the  fatty  acids  to 
be  absorbed  as  such,  instead  of  forming  soapsuds.  Honey  favors 
this  process  by  the  free  acids  it  contains. 

Another  advantage  is  its  protein  content,  derived  from  the  pollen 
of  plants.  It  not  only  adds  to  its  nutritive  value ;  but  in  cases  where 
the  infant  cannot  digest  casein  or  other  milk  protein,  it  may  become 
the  only  available  source  of  nitrogenous  food  during  a  critical  period. 

The  organic  acids  act  as  mild  stimulants  to  the  digestion  and  the 
increase  of  appetite  seen  in  children  fed  on  honey  may  be  largely  as- 
cribed to  this  factor  and  possibly  to  the  volatile  oils. 

The  undetermined  substances  together  with  the  wax  tend  to  in- 
crease peristalsis.  Fresh  honey  has  a  decided  laxative  action  which 
it  loses  upon  boiling.  It  has  a  pronounced  soothing  effect  upon 
infants. 

Wherever  there  is  an  indication  for  sugar,  lactose  or  maltose, 
honey  is  substituted,  in  the  proportion  of  one  teaspoonful  of  honey  to 
an  8  ounce  bottle  of  the  feeding  mixture.  Honey  is  also  valuable 
in  marasmus,  rickets,  scurvy,  malnutrition,  and  other  conditions,  in 
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which  formerly  the  yariouB  sugars,  ood-liver  M  or  patent  foods  were 
used. 

J.  B06B. 


Brhbend,  M.:    Acute  Abdominal  Conditions  in  Children.    New  York 
Medieal  Journal.  August  2,  1922.  cxv,  No.  3,  p.  132. 

The  best  single  differentiating  sign  between  appendicitis  and 
pneumonia  is  the  playing  of  the  ala;  of  the  noee.  This  sign  is  rarely 
fouiid  in  the  early  stages  of  appendicitis,  while  it  is  alwavH  present 
in  pneumonia  before  even  a  demonstrable  lesion  is  found  in  the  lungs. 
A  case  is  described  where  6  weeks  before  the  abdominal  condition 
presented  itself  there  was  a  history  of  pharyngeal  diphtheria.  The 
patient  was  a  fenude,  5  years  old.  An  abdominal  condition  was 
present,  but  on  account  of  the  generalized  tenderness,  with  a  little 
more  rigidity  in  the  right  iliac  fossa  than  in  other  parts,  a  definite 
diagnosis  was  difficult.  While  appendicitis  was  the  most  frequent 
of  all  acute  abdominal  conditions,  still  on  account  of  the  history  of 
diphtheria,  a  diagnosis  of  diphtheritic  or  pneumocoocic  peritonitis 
was  made  with  a  possibility  of  appendicitis. 

Most  sujgeons  wait  until  the  pus  has  become  localized  before 
operating.  If  the  pus  should  show  a  tendency  to  localize  they  will 
recover,  but  if  there  is  no  tendency  to  localization,  then  the  waiting 
policy  does  no  good.  The  mortality  in  such  cases  is  exceedingly  high. 
If  they  could  be  seen  early  enough  prompt  surgical  intervention 
would  give  the  best  results.  The  patient  was  operated  upon  about 
80  hours  after  the  onset  of  the  abdominal  symptoms.  TJpcm  oDcning 
the  abdomen  a  large  volume  of  puA^  exuded,  most  of  whicli  the 

pelvis ;  the  appendix  seemed  normal,  but  was  removed.  A  large  sized 
lube  was  inserted  in  the  pelvis,  the  patient  placed  in  the  Fowler  posi* 
tion  and  reoeived  salt  solution  by  bowel.  Another  patient  was  ad- 
mitted with  a  diagnosis  of  meningitis,  but  00  account  of  the  pre- 
poodaranee  of  abdointnal  symptoms^  a  diagnosis  of  pneuroococeie 
peritonitis  was  made.  He  was  very  sick,  toxic,  euuiciatiHl,  with  dry 
eoated  tongue^  ejm  sunken,  sordes  around  the  eoniars  of  the  mouth. 
The  abdomen  was  rigid  throughout,  tender  and  sligiitly  distended. 
There  were  no  physical  signs  of  mmiingitis  at  the  time  this  examina- 
tttsi  was  made?.     At  operation,  the  abdomen  present<*d  the  diaraeter- 
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istics  of  a  late  generalized  peritonitis,  the  intestines  being  matted  to- 
gether. The  pus  was  localized  in  the  pelvis;  the  appendix  was  ap- 
parently not  the  cause  of  the  infectionv  Slides  made  from  the  pus 
revealed  a  mixed  infection  of  streptococcus  and  pneumococcus  with  a 
preponderance  of  the  former.  The  patient,  5  years  old,  died  within 
a  week,  notwithstanding  supportive  measures,  hypodermoclysis, 
stimulants,  and  antistreptococcic  serum.  Immediately  after  death 
the  tonsils  were  excised,  the  pus  was  cultured  and  revealed  strep- 
tococci. ■ 

A  boy,  10  years  old,  had  some  abdominal  pain  with  a  little  tend- 
erness in  the  right  iliac  fossa,  which  was  well  marked  on  rectal  ex- 
amination. At  the  time  of  our  examination,  there  was  no  rigidity 
or  tenderness,  pain  was  absent,  the  patient  being  in  absolute  repose. 
Operation  was  not  advised.  The  following  day  a  diffuse  urticaria 
developed. 

When  fat  or  robust  children  are  seized  with  sudden  pain  in  the 
right  iliac  fossa  followed  by  the  cardinal  symptoms  of  vomiting  and 
rigidity,  the  appendicitis  is  usually  of  the  fulminating  type.  In 
one  case,  the  patient,  a  female,  12  years  old,  had  complained  of  pain 
on  the  right  side  in  the  early  morning  hours,  followed  by  the  cjiar- 
acteristic  symptoms.  On  examination,  there  was  still  some  rigidity 
with  subsidence  of  symptoms.  Operation  was  advised.  A  some- 
what swollen  appendix  was  found,  with  numerous  seat  worms  scat- 
tered over  its  mucous  membrane,  the  surface  of  which  was  covered 
with  petechial  hemorrhages. 

If  persistent  rigidity  in  the  right  iliac  fossa  alone  is  found,  it  is 
sufficient  cause  for  operation  in  the  absence  of  all  other  phenomena. 

The  most  perplexing  acute  abdominal  condition  is  the  presence 
of  gall-stone  colic  in  children.  The  most  important  point  is  the  seat 
of  the  pain  and  the  presence  of  rigidity  higher  up  on  the  abdominal 
wall  under  the  costal  border. 

J.  Rose. 


Bassler,  a.:  Chronic  Abdominal  Conditions  Encountered  in  Adults 
and  Children.  New  York  Medical  Journal,  August  2,  1922,  cxv, 
No.  3,  p.  126. 

Ptosis  cases  in  adults  suggest  that  symptoms  of  the  condition 
were  present  in  the  child  in  many  of  them.     There  are  many  normal 
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individuals  with  organs  lower  than  average  without  symptoms.  A 
elose  obeervatioQ  of  infants  and  children  has  proved  that  the  elements 
of  splanehnoptoais  are  oommon  in  the  young,  and  the  modes  of  life, 
methods  of  feeding,  illnesses  of  infancy  and  childhood,  etc.,  are  coo- 
ditioos  eausing  the  continuation  or  its  liahility  as  extra  factors. 
Primarily,  splanchnoptosis  is  a  status  of  debility  or  chronic  neurosis 
lepieiented  in  a  chronic  dcvitality  of  the  sympathetic  system.  Chil- 
dren bom  of  poorly  nourished  parents,  or  where  tuberculosis,  syph- 
ilis, alcoholism,  or  chronic  disease  is  present,  have  most  offspring  of 
the  poorest  quality.  Then  come  conditions  as  improper  feeding, 
unhygienic  conditions,  rachitis,  with  its  damaging  effects  on  the 
nervous,  muscular,  osseous  and  ligamentous  tissues,  more  or  less  mild 
and  unrecognized  states  of  scurvy  and  the  infectious  diseases  of  child- 
hood ;  also  school  with  close  ccmfinement  and  too  little  out-door  play 
and  reereatioQ,  followed  by  the  grind  in  college,  shop  or  factories, 
then  the  wearing  incidents  in  business,  homes,  and  in  women  the  bear- 
ing of  children  and  dangers  of  postpuerperal  relaxations  of  the  ab- 
dominal cavities. 

The  condition  diagnosed  in  the  child  will  mean  fewer  cases  in 
the-  adult,  and  by  proper  feeding,  abdominal  support,  massage,  con- 
servation of  physical  energy  and  the  building  up  of  vital  strength, 
it  will  mean  a  marked  benefit  for  health  twenty  years  from  now.  The 
podiatrist  has  the  beet  period  of  life  in  which  to  accomplish  perma- 
nent results,  for  his  work  is  done  during  the  period  of  growth  in 
ikdetoo  and  soft  tissue  makeup  in  the  child,  when  these  are  more 
plastic  and  respond  quicker  in  benefits. 

Pylorospasm  is  conmion  in  the  adult.  Often  it  is  sx-mptomatio 
and  reflexly  by  pathological  conditions  elsewhere,  as  in  chronic  dis- 
ease of  the  appendix  or  minor  pathdogies  like  bands  and  kinks  in 
that  vicinity.  Pylorospasm  results  also  from  spastic  conditions  of  the 
colon  (spastic  constipation),  this  being  a  concomitant  condition  as- 
sociated with  chronic  intiistinal  toxemia  of  anerobic  infections,  espec- 
ially those  dne  to  the  Bacillus  welchii,  the  Oram  positive  oocci  and 
the  BaeUlus  putrifioos.  Vafolonia  is  a  resulting  state  from  these 
infections,  and  never  the  etiological  cause  of  the  spasticity.  With 
this  condition  a  spastic  sphincter  ani  often  exists,  without  local  dis- 
in  the  reetum — pylorospaam  without  definite  eaus^  These  have 
Mgnated  as  neurotic,  although  they  are  due  to  irritative  ef* 
fselt  on  the  stonuidi  from  dietetic  errors. 
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Idiopathic  pylorospasm  can  cxicur  in  childhood  and  continue  into 
adult  life. 

A  very  important  condition  is  the  chronic  toxemias  in  the  intes- 
tines in  childhood.  Twenty-one  per  cent  of  several  thousand  his- 
tories in  adults  show  these  to  have  originated  in  the  first  decade  of 
life.  Any  enterocolonic  condition  that  lasts  for  a  week  or  more  may 
be  assumed  as  its  origin.  . 

The  child  can  harbor  all  the  parasites  that  infect  the  adult. 

There  are  many  cases  of  incomplete  rotation  of  the  colon.  Mark- 
ed instances  of  more  or  less  left  sidedness  of  the  right  colon  have  been 
known.  But  more  numerous  than  these  are  the  just  short  of  com- 
plete rotation  where  the  caput  cecum,  ileocecal  valve,  and  all  of  the 
ascending  colon  occupies  its  proper,  anatomical  position,  but  the 
hepatic  flexure  is  not  fixed  in  proper  position  posteriorly,  is  freely 
movable,  and  tends  to  a  left  sided  position.  This  no  doubt  exists  in 
children  because  they  are  prenatal  in  timing,  and  some  cases  give  a 
symptomatology  that  dates  early  in  life." 

The  majority  of  megacolon  cases  in  the  adult  were  present  in 
childhood.  Most  of  these,  do  not  give  an  early  symptomatology  and 
often  it  is  stumbled  upon  in  an  x-ray  examination. 

There  is  no  doubt  that  loops  of  the  colon  and  redundancy  of  the 
sigmoid  in  adult  life  existed  in  childhood.  Most  of  them  are  im- 
proved sufficiently  .well  in  medical  ways. 

The  symptoms  that  should  awaken  investigation  in  the  young 
are  as  follows:  paroxysmal  pain  in  the  abdomen,  mostly  in  the  epi- 
gastric region ;  obstinate  constipation  or  tendency  to  loose  movements 
of  the  bowels ;  intermittent  or  more  or  less  constant  distention  of  the 
abdomen  (pot  belly) ;  recurrent  vomiting;  steady  anorexia;  acidosis 
attacks;  anemia;  malnutrition  and  irritable  disposition. 

J.  Rose. 


Regan,  and  Cheney:  The  Value  of  the  Routine  Use  of  the  Colloidal 
Gold  Reaction  in  Acute  Epidemic  Poliomyelitis.  American  Journal 
Children  Diseases,  February,  1922,  xxiii,  p.  107. 

The  examination  of  74  fluids  of  21  acute  poliomyelitis  cases, 
chiefly  of  the  myelitic  type  from  4th  to  23rd  day  of  disease  was  car- 
ried out  and  curves  plotted.     The  authors  conclude:     (1)   That  the 
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reaction  is  alwaji  found  in  the  acute  atage  and  ia  oooatantly  in  the 
syphilitic  zone,  the  first  and  second  weeks  graduallj  rising^  and  sub- 
aldenoe  areraging  at  8th  to  10th  week ;  rarely  before  fourth  week,  but 
may  persiat  for  years.  Seems  to  measure  duration  of  acute  stage 
but  not  prqgnoetie  aa  to  graTity. 

(2)  Maintained  high  curYes  found  frequently  when  aasociated 
with  paralyaea.  . 

(3)  No  relation  to  other  cytologic  or  chemical  spinal  fluid  find-, 
ings  found. 

(4)  The  differential  diagnosis  was  from  syphilis,  chiefly  by 
history ;  from  tuberculous  meningitis  because  the  zone  differs ;  from 
epidemic  encephalitis  because  epidemic  encephalitis  has  a  very  yari- 
able  colloidal  g(Ad  curve;  and  from  meningismus  because  it  has  no 
colloidal  gold  curve. 

The  authors  conclude  that  this  is  the  most  valuable  of  laboratory 
procedures  in  the  diagnosis  of  epidemic  poliomyelitia. 

C.  A.  Wkymullek, 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


Cobb,  S.:    Electromyographic  Studies  of  Paralysis  Agitans.    Archives 
of  Neurology  and  Psychiatry,  September  1922,  viii,  No.  3,  p.  247. 

For  these  electromyographic  studies,  a  string  galvanometer  and  a 
recording  camera  such  as  are  used  for  electrocardiographic  work 
were  employed.  One  of  the  electrodes  was  applied  to  the  skin  over 
the  belly  of  the  muscle  to  be  studied,  and  the  other  was  placed  over 
some  nearby  skin  area  beneath  which  there  was  no  muscular  contrac- 
tion. In  studying  the  tremor  of  paralysis  agitans,  the  muscle  usually 
recorded  was  the  flexor  carpi  radialis  because  of  its  frequent  involve- 
ment in  the  tremor  and  its  convenient  location  for  the  application  of 
electrodes.  One  of  these  was  placed  directly  over  the  belly  of  this 
muscle,  and  the  other  (the  "indifferent"  electrode)  was  applied  to 
either  the  flexor  surface  of  the  wrist  or  the  outer  surface  of  the  lower 
arm. 

By  this  method  18  cases  showing  the  Parkinsonian  tremor  were 
studied.  An  analysis  of  the  electromyograms  permits  of  the  follow- 
ing conclusions : 

(1)  The  tremor  of  paralysis  agitans  gives  a  characteristic  electro- 
myogram,  with  large,  slow  waves  at  the  time  of  muscular  contraction, 
and  smaller,  more  frequent  waves  between  these  tremor  contractions. 

(2)  The  rate  of  the  tremor  of  paralysis  agitans  is  remarkably 
constant,  the  average  being  5.8  per  second.  Little  variation  is  ob- 
served in  any  one  case  when  examined  months  later. 

(3)  In  children  the  rate  of  the  tremor  may  be  much  more  rapid 
(9  per  second). 

(4)  Scopolamin  may  stop  the  tremor,  but  does  not  seem  to  slow 
the  rate  when  acting  less  completely. 

(5)  Various  muscles  in  the  same  person  show  practically  the 
same  rate  of  tremor. 

F.  Damrau. 
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Holland,  A.  L.;    Ftuoroscopy  in  Diseases  of  the  Abdomifial  Organs. 
New  Ymk  Medical  Journal,  June  7,  1922.  cx\\  No.  11,  p.  eSO. 

in  the  hands  of  the  interaist  the  fluorosoope  heoomes  au  iiismi- 
ment  to  he  nsed  as  his  stethosoope,  ophthalmoacope  or  other  instru- 
ment, as  an  adjunct  to  the  other  clinical  methods. 

The  patient  should  not  prepare  in  any  manner  except  to  refrain 
from  eating  breakfast  the  morning  of  the  first  examinati(m.  A  cup 
of  dear  tea  or  blade  coffee  one  or  two  hours  before  the  exposure  is 
allowable.     No  cast<»'  oil,  salts,  or  other  cathartics  are  to  be  taken. 

Many  failures  are  caused  by  insufficient  preparati<^n  of  the  oW 
server's  eyes.  Ten  minutes  in  the  dark  or  dimly  lighted  room  are 
neoeasary  to  relax  the  accommodation. 

The  patient  is  placed  in  the  anteroposterior  position.  The  heart, 
arch  and  lungs  quickly  scanned  for  gross  irregularities.  Deep 
breathing  will  show 'up  any  inequality  in  the  excursions  of  the  right 
and  left  diaphragm.  The  patient  is  next  placed  in  the  right  anter- 
ior,* three  quarters  oblique  position.  Holding  the  glass  of  barium 
mixture  in  his  left  hand  he  is  told  to  swallow  the  n^al  rapidly.  Ob- 
senratioiis  on  the  esophagus  are  thus  possible. 

Any  lesion  in  the  esophagus  that  is  capable  of  causing  symptoms 
IS  aeoompanied  by  some  dilatation  above  the  site  of  the  lesion.  When 
the  lesion  itself  is  not  sufficient  to  obstnict,  the  local  spasm  which 
socompanies  it  is  the  direct  cause  of  the  dilatation.  Very  slight 
irritation  at  any  point  will  cause  spasm  in  that  zone.  When  any 
Refect  or  dilatation  is  discovered  in  the  esophagus  a  plate  or  two 
should  be  taken  to  confirm. 

It  is  possible  to  go  o\'er  the  posterior  and  anterior  borders,  as 
well  as  both  curratnres  of  the  stomach,  in  a  search  for  niche,  filling 
defects,  incisura  or  odier  sbnonnalities.  1  i  oharaoter  of  the  peri- 
stalsis, the  size  of  the  stomach,  its  tone  and  potion,  or  the  presence 
and  location  of  spasm  are  easily  diagnosed.  The  clinician  armed 
with  complete  clerical  and  laboratory  data  should  make  the  observa- 
tioos. 

In  disease  of  the  tluodenuin  the  fiuorosoopo  is  an  instrument  of 
prseision  in  negative  as  well  as  positive  diagnosis.  The  manipula- 
lion  here  is  moit  difficult,  but  nearly  100  per  oent  of  eases  of  duodenal 
disease  ean  be  disgnosed  fluoroseopically  independent  of  all  other 
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findings.  Induration  and  local  spasm  largely  cause  the  filling  de- 
fects that  make  duodenal  or  postpyloric  ulcer  evident  fluoroscopical- 
ly.  It  requires  a  little  experience  and  deductive  reasoning  to  dif- 
ferentiate these  defects  from  those  caused  by  adhesions,  bands  or 
pressure  from  without  the  canal.  Malignancy,  except  by  extension 
,is  rare  here. 

The  second  and  third  portions  of  the  duodenum  are  important  to 
observe,  as  stasis  takes  place  because  of  kinking  or  bands.  It  re- 
quires considerable  manipulation  and  maneuvering  to  bring  out  the 
shadows  peculiar  to  such  changes. 

The  position  or  the  tone  of  the  small  intestine  beyond  the  duo- 
denum cannot  be  studied  satisfactorily  by  means  of  the  fluoroscope 
except  where  adhesions  or  growths  cause  partial  or  complete  obstruc- 
tion. The  barium  passes  so  rapidly  through  the  small  intestine  that 
it  is  difiicult  to  make  observations  on  it  unless  there  is  stasis  at  some 
point. 

The  experienced  fluoroscopist  estimates  the  motor  function  by 
noting  the  character  of  the  peristalsis,  the  tone,  size  and  position  of 
the  stomach  and  the  ease  with  which  he  is  able  to  express  stomach 
contents  into  the  duodenum.  The  three  hour  interval  gives  the  most 
information.  One  can  calculate  approximately  the  amount  of  resi- 
due, and  at  this  time  if  there  is  a  residue  it  can  be  utilized  again  to 
fill  out  the  pars  pylorica  and  the  cap  to  confirm  any  defects  that 
might  have  been  suspected  but  not  proved  at  the  first  examination. 

Over  9,0  per  cent  of  normal  stomachs  are  empty  3  hours  after  a 
barium  meal,  so  that  the  minor  degrees  of  stasis  may  be  demonstrat- 
ed, while  6. hours  after  only  the  more  serious  errors  of  motility  are 
discoverable.  Twenty-four  hours  after,  the  colon  normally  should 
be  filled  and  defects  of  any  kind,  malpositions  and  irregularities  in 
tone  demonstrable.     But  the  barium  enema  is  more  satisfactory. 

A  large  percentage  of  -patients  thought  to  be  constipated  really 
show  an  increased  motility,  and  inversely,  many  with  loose  and  fre- 
quent bowel  movements  are  possessed  of  a  slow  motor  mechanism. 

An  appendix  that  retains  barium  does  not  necessarily  mean  an 
organic  change  beyond  a  lack  of  tone.  But  one  that  retains  a  fixed 
position,  or  is  kinked  up  and  remains  in  this  shape  is  found  to  be 
diseased. 

The  gastro-intestinal  canal  is  peculiar  in  its  tendency  to  spasm, 
not  only  of  its  many  valves  but  in  between  these  as  well.     The  rela- 
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tive  independenoe  of  iu  motor  nieci>ani«m  to  sjstemic  oontrol  is  re- 
sponsible for  this.  In  health  this  autoootnie  system  trorks  well,  but 
in  disease  it  seems  to  run  amudc  Henoe  the  pnszling  symptoms  with 
which  the  internist  roust  reckon  in  gastro-intestinal  diagnosis.  By 
means  of  the  fluoroscope  one  can  watch  this  erratic  behavior  and 
ntiliise  some  of  the  man ifostat ions  in  diagnosis.  For  instance,  if  one 
sees  a  stomach  that  is  not  unduly  large  in  which  the  peristaltic  activ- 
ity all  the  way  from  the  cardia  to  the  pylorus  is  excessive  and  deep, 
and  can  demonstrate  that  there  is  no  obstruction  at  the  pylorus  or  in 
the  duodenum  and  that  motility  is  increased,  one  thinks  of  gall-blad- 
der disease.  This  syndrome  has  been  proved  peculiar  to  gall-blad- 
der irritation  in  a  large  percentage  of  cases,  and  again  acting  through 
the  ileopyloric  reflex,  disease  in  the  lower  right  quadrant  causes 
spasm  of  the  pylorus  and  antrum. 

Out  of  100  consecutive  cases  there  is  a  record  of  90  per  cent  cor- 
rect diagnoses  with  10  per  cent  failures  or  doubtful  results. 

J.  RoeB. 


WiirpcHER,  B.  R.:  Blood  Changes  in  Myelogenous  Leukemia  Follow- 
ing Radium  Treatment.  The  Boston  Medical  and  Surgical  Journal, 
September  7   10l>->  flxxxvii.  No.  10,  p.  349. 

The  patient  reported  seemed  to  be  greatly  benefited  for  the  time 
by  the  radium  treatment,  but  its  effects  were  temporary  and  when  the 
patient  diHcoutinued  treatment  for  two  months  he  suffered  a  relapse. 
Hb  subsequent  condition  showed  the  need  of  using  the  utmost  caution 
in  giving  radium  treatment,  especially  after  a  relapse.  While  an 
apparent  improvement  in  the  blood-picture  did  follow  the  first  treat- 
ment with  radium  after  the  patient's  return,  the  most  striking  phenom- 
oooo  after  the  second  treatment  was  the  rapid  fall  in  pdynuelear 
leiikoeylM,  the  blo<id-pieture  coming  to  resemble  that  of  l^^mphatic 
lenkemia,  and  the  rapid  leukopenia  and  anemia  whirh  fo11o\v<>d,  re- 
ioltiiig  in  the  patient's  death.   ^ 

The  obsenratioos  in  this  ease  show,  on  the  one  hand,  thut  i)i<  a)> 
pltraiiun  of  radium  in  myelogeooos  leukemia  does  produce  an  ap- 
parently beneficial  effect  on  the  patient,  if  the  amount  of  radium 
applied  is  r^golaied  with  oantion,  as  the  leukoejte  count  ia  reduced 
to  nearly  ita  normal  levd,  the  myelopytea  are  greatlj  deeraaaod,  and 
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at  times  made  to  disappear  altogether,  the  blood  is  brought  to  a  more 
nearly  normal  appearance,  and  an  apparent  general  improvement 
takes  place  in  the  patient's  clinical  condition.  On  the  other  hand 
the  study  of  this  case  indicates  that  radium  is  a  factor  fraught  with 
danger,  and  that  caution  is  needed  in  regulating,  the  amount  to  be  ap- 
plied, lest  an  excessive  amount  of  radium  or  too  frequent  applica- 
tion may  cause  undue  destruction  of  the  leukocytes  and  so  injure 
the  reproductive  powers  of.  the  bone  marrow  that  a  rapid  leukopenia 
and  anemia  result. 

The  author  deems  the  best  procedure  to  apply  the  radium  over 
the  enlarged  spleen  only,  and  the  lymph  nodes,  if  enlarged,  but  to  let 
the  bone  marrow  alone  until  the  myelocytes  have  entirely  disappear- 
ed from  the  blood.  There  appears  to  be  danger  that,  in  treating  the 
bone  marrow  at  the  same  time,  its  power  to  produce  new  red  cells 
may  be  weakened  so  that  the  red  cells  and  hemoglobin  decrease  along 
with  the  leukocytes.  .  « 

M.  M.  Banowitch. 


Lewis,  T.  :  Interpretations  of  the  Initial  Phases  of  the  Electrocardio- 
gram with  Special  Reference  to  the  Theory  of  "Limited  Potential 
Difference".  Archives  of  Internal  Medicine,  September,  1922, 
XXX,  No.  3,  p.  269. 

The  deflections  of  the  string  in  electrocardiography  have  been 
attributed  to  currents  of  action  set  up  in  the  contracting  muscle  of 
the  heart.  The  explanation  most  commonly  accepted  supposes  the 
bulk  of  the  contracting  muscle  to  be  electricially  negative  to  the  bulk 
of  the  resting  muscle,  the  resulting  current  being  responsible  for  the 
deflection  of  ^he  string.  This  theory  Lewis  speaks  of  as  the  hypoth- 
esis of  "distributed  potential  differences";  He  presents  some  ex- 
,  amples  designed  to  show  that  this  hypothesis  is  untenable.  It  seems 
more  likely  to  him  that  the  part  of  the  muscle  which  is  becoming 
active  should  be  considered  relatively  negative  to  the  inactive  muscle 
in  union  with  it  and  in  its  immediate  vicinity,  the  deflection  of  the 
galvanometer  being  the  expression  of  the  sum  of  the  currents  being 
generated  as  the  contraction  wave  passes  oyer  the  heart.  This  theory 
he  calls  the  hypothesis  of  "limited  potential  differences".  This 
would  somewhat  modify  our  conception  of  the  meaning  of  the  typical 
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daotroeardiographic  curve.  For  instance,  the  8  wave  would  not 
ngoify  a  prepooderaiioe  of  action  of  the  tiaauee  about  the  apex  as 
eompared  to  die  base.  It  woold  mean  that  at  that  particular  phase 
ol  ventricular  contraction  the  preponderating  movement  of  impulse 
to  contract  was  upward  rather  than  downward.  This  is  the  case,  as 
throughout  the  ventricle  the  impulse  moves  from  the  endocardial  to 
tlie  t'pioaniial  surfaces  almost  similtaneously  but  reaches  the  epicar- 
dium  a  little  sooner  at  the  apex  than  at  the  base.  During  the  first 
part  of  this  movement  the  preponderance  of  impulse  is  downward. 
During  the  latter  part,  the  wave  has  completed  its  journey  at  the 
apex  but  is  still  penetrating  the  ventricular  wall  in  an  upward  direc- 
tion in  some  of  the  basal  tissue. 

T.  HowAxn. 


McAlpin,  K.  R.,  and  VonGlahn,  W.  C:  A  Case  of  Hodf{kin*s  Dis- 
ease Ideated  %vtth  Roentgen  Rays  for  Six  Years.  Archives  of 
Internal  Medicine,  Sopt^mbor.  1922.  xxx.  No.  3.  p.  288. 

The  patient  described  was  a  woman  of  22  who  tirst  appeared  com- 
plaining of  general  asthenia  and  abdomenal  pain.  A  mass  in  the 
abdomen  led  to  a  laporotomy  which  disclosed*  a  number  of  enlarged 
lymphatic  glands.  Histologically  these  proved  to  be  the  glands  of 
Hodgkin's  "disease.  The  patient  was  followed  for  six  and  a  half 
years.  She  developed  adenopathy  in  the  more  accessible  regions  and 
had  periods  of  recurrent  fever.  Her  blood  showed  quite  a  marked 
increase  of  large  mononuclears  and  transitionals.  She  was  treated 
intermittently  with  x-rays,  receiving  in  all  95  treatments,  which 
apparently  did  a  good  deal  toward  slowing  down  the  process  and 
prolonging  her  life.  She  had  periods  of  marked  anemia,  particularly 
toward  the  end.  She  was  transfused  nine  times,  with  apparent  bene- 
fit She  developed  an  effusion  in  the  pleural  cavity,  rather  a  rare 
manifestatioD  of  Hodgkiu^s  disease,  and  bud  to  bo  tuppiHi  a  number 
of  times.  She  finally  developed  a  fulminating  peritonitis,  which 
was  found  at  autopsy  to  be  due  to  perforation  of  the  transverse  colon. 
Oth«r  organs  involved  included  the  spleen,  lirrr.  lungs,  pleura,  in- 
tetHaeaod  perttooennL 

T.  HOWAED. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Vincent,  S.:    Critical  Examination  of  Current  Views  on  Internal  Se- 
cretion.    Lancet,  August  12,  1922,  cciii.  No.  5163,  p.  313. 

It  has  been  suggested  that  the  secret  of  health  and  happiness  de- 
pends upon  a  harmonious  function  of  the  glands  of  internal  secre- 
tion. Berthold  of  Gottingen  in  1849  gave  the  first  experimental  dem- 
onstration of  internal  secretion.  He  removed  the  testicles  of  young 
cockerels  and  transplanted  them  to  the  surface  of  the  intestines.  These 
animals  remained  normal  in  every  respect  as  compared  to  castrated 
cockerels  without  transplantation.  Claude-Bernard  and  Brown- 
Sequard  were  the  founders  of  the  modern  doctrines  of  internal  secre- 
tions. The  former  stated  that  the  spleen,  thyroid,  suprarenals  and 
lymphatic  glands  furnished  an  internal  secretion.  Brown-Sequard 
attributed  this  function  to  all  the  tissues  of  the  body. 

In  1905  Starling  coined  the  word  ^^hormone"  which  means  to 
excite  and  was  used  synonomously  with  internal  secretion.  In  1911 
Gley  suggested  the  term  harmozone  (regulator).  Schsefer  in  1915 
pointed  out  that  some  of  the  internal  secretions  acted  as  inhibitors. 
He  therefore  suggested  that  the  term  hormone  be  applied  to  excitant 
secretions  and  coined  the  word  "ch alone''  (to  make  slack  or  relax) 
for  the  inhibitory  secretions.  The  term  antacoid  substance  includes 
hormones  and  chalones.  The  author  then  discusses  the  various  in- 
ternal secretions. 

Adrenal  Bodies. — Little  is  known  about  the  cortex,  except  that  it 
is  essential  to  life  and  has  some  relation  to  the  sexual  functions.  The 
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mediilU  of  the  organ  is  not  essential  to  life.  Tying  off  the  Tassels 
from  the  adrenals  produced  no  effect  on  the  blood-pressnre.  The 
author  does  not  brieve  in  the  so<salled  tonic-theory  of  the  adrenals 
as  held  by  clinicians.  Hoskins  has  found  that  adrenin  produces 
TSMHlilatation  in  the  muscles  and  TascHxmstriotioD  in  the  cutaneous 
f<ossels.  Vagotonia  and  sympathicotonia  are  then  discussed.  The 
author  is  of  the  opinion  that  there  is  no  foundation  for  these  ^erms. 

Thyroid  Gland, — Thyroxin,  isolated  by  Kendall  is  an  example  of 
an  internal  secretion.  It  increases  the  rate  at  which  fundamental 
reactions  are  carried  out. 

PiiuUary  Oland, — The  author  makes  the  startling  statement  that 
no  definite  deductions  can  be  drawn  from  disorders  of  the  pituitary 
gland.  He  thinks  that  the  symptoms  are  probably  due  to  some  irri- 
tation at  the  base  of  the  brain.  lie  does  not  think  that  to  the  para- 
thyroid bodies  can  be  ascribed  tetanic  disorders.  The  author  con- 
cludes that  the  only  secretions  which  have  any  physiological  action 
are  the  adrenals,  thyroid  and  pituitary. 

H.  Joachim. 

Schwab,  S.  I. :  Diagnostic  Value  of  Bk>od  Sugar  Curves  In  Neurology. 
Archives  of  Neurology  and  Psychiatry,  October,  1922,  viii,  No.  4, 
p.  401. 

One  hundred  and  fifty  routine  neuropsychiatric  cases  were 
studied  in  reference  to  their  sugar  tolerance  curves.  From  these 
were  excluded  those  in  whicli  the  sugar  values  might  be  influenced 
by  other  than  neurologic  factors.  Thirty-eight  patients  were  frank- 
ly psychotic.  The  blood  sugar  determinations  were  made  after  12 
hours  of  fasting,  and  1,  2,  and  3  hours  respectively  after  a  standard- 
iJBod  i^ueose  meal. 

In  the  group  of  the  psychoses  20  out  of  88  cases  showed  distinctlv 
abnormal  curves.  These  were  shown  by  two  things,  an  initial  risi* 
far  beyond  the  nonnal  and  a  sustained  rise  beyond  the  second  hour 
and  often  no  return  to  the  normal  level.  It  is  significant  that  t)i< 
type  of  cunre  had  absolutely  no  relation  to  the  olinioal  pictun 
sented;  tluit  is,  there  was  no  curve  which  might  be  said  to  reprtMnt. 
for  exanpla  dementia  precox,  or  manic  depression,  or  any  uihrr 
ooodttion.  The  patienta  who  presented  clinically  a  dull,  apathetic, 
ansdoiia,  or  depressed  state  semned  to  show  on  the  whole  the  most 
dafinita  iogar  value  defiatioDS.  No  diagnottio  raluo  other  than  this 
ooold  be  obtained 
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From  25  neurotic  patients  only  6  abnormal  curves  were  obtained, 
2  of  which  could  be  excluded  because  of  complicating  factors  and  2 
more  of  which  could  be  attributed  to  a  pronounced  anxiety  state. 
Excepting  where  there  were  marked  mental  symptoms  the  remaining 
cases  of  organic  nervous  disease  showed  nothing  which  could  in  any 
way  be  connected  with  the  particular  disease  in  question. 

F.  DamraiT. 


Meyers,  I.  L.  :  Magnus  and  De  Kleijn  Phenomena  in  Brain  Lesions 
of  Man.  A  Consideration  of  These  and  Other  Forced  Attitudes  in 
the  So-called  Decerebrate  Man.  Archives  of  Neurology  and,  Psy- 
chiatry, October,  1922,  viii.  No.  4,  p.  383. 

The  phenomena  of  Magnus  and  De  Kleijn  occur  in  the  animal 
after  ablation  of  both  hemispheres  of  the  cerebrum  and  in  man  when 
disease  of  the  cerebrum  is  of  such  extent  as  to  eliminate  more  or  less 
completly  its  influence  on  the  periphery.  In  this  state  the  limbs, 
always  the  anterior,  less  constantly  the  posterior,  change  posture  as 
a  result  of  passive  displacement  of  the  head.  These  reactions  have 
been  shown  by  Magnus  and  De  Kleijn  to  originate  in  stimuli  which 
arise  in  the  muscles  and  articular  structures  of  the  upper  four  cervical 
joints.  Of  these,  the  type  of  reaction  brought  about  by  rotation  of 
the  head  is  generally  the  most  pronounced.  Another  type  of  reaction, 
called  by  these  observers  labyrinthine  reflexes,  is  brought  about  by 
displacements  of  the  head  which  change  its  position  in  space  without 
altering  its  positition  with  relation  to  the  body.  These  reactions, 
they  have  shown,  originate  in  labyrinthine  impulses. 

Magnus  and  De  Kleijn  originally  observed  these  cervical  and 
labyrinthine  phenomena  in  the  decerebrate  animal.  They  concluded 
that  the  same  phenomena  should  be  observed,  perhaps  less  fully  de- 
veloped, in  man  when  destruction  of  the  cerebrum  is  of  such  extent 
as  to  obliterate  all  its  functions.  This  prediction  was  verified.  They 
reported  7  patients,  each  exhibiting  the  cervical  reactions  and  2  of 
them  the  labyrinthine  reactions  as  well.  In  all  of  these  cases  (two 
necropsies)  the  cerebral  functions  were  more  or  less  completely  abol- 
ished, but  probably  not  to  the  extent  attained  in  the  decerebrate 
animal. 
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Two  eases  exhibiting  these  resetioos  are  reported  with  the  necrop- 
tj  findings.  The  first  patient,  a  girl  aged  14,  had  nerer  sat  up  or 
attempted  to  walk  or  articulate.  Her  attitude  was  one  of  opistho- 
tonos and  all  of  the  limbs  were  in  spastic  paralysis.  The  patient  ex- 
hibited both  types  of  the  cervical  reactions  of  Magnns  and  De  Kleijn ; 
that  is  the  type  which  affects  the  limbs  on  the  two  sides  symmetrically 
and  the  type  which  affects  them  asymmetrically.  Postmortem  ex- 
amination revealed  a  small  cerebrum  and  a  normal-sized  oerebellunL 
The  total  water  displacement  by  all  the  intracranial  structures  was 
470  c.  c,  by  the  cerebellum  alone  65  o.  c  The  cerebrum  was  mark- 
(•dly  atropic  in  the  region  of  the  motor  cortex  on  both  sides.  The 
lenticular  nuclei  likewise  showed  severe  degeneration. 

Magnus  and  Dc  Kleijn  interpreted  the  cervical  reaction  of  the 
deeerebrate  animal  as  components  of  certain  normal  attitudes,  at- 
titudes which  are  inaugurated  by  movements  of  the  head  but  which 
affect  the  entire  body.  Thus,  when  a  normal  cat  drinks  milk  from 
a  cup  on  the  floor,  in  lowering  her  head,  she  flexes  the  fore-limbs  and 
extends  the  hind-limbs  to  facilitate  the  approach  of  her  head  to  the 
cup.  She  makes  just  the  reverse  movements  with  the  limbs  when 
she  elevates  the  head  to  seize  a  piece  of  meat  above  her.  An  animal 
extends  the  limbs  on  the  side  toward  which  the  face  is  directed  when 
gazing  around  to  one  side  or  the  other.  In  the  decerebrate  animal, 
aooording  to  this  vi^  the  limbs  assume  postures  in  response  to  pas- 
sive displacements  of  the  head  corresponding  to  their  movements 
caused  by  active  or  voluntary,  displacement  in  the  normal  animal. 
The  eonclusion  is  that  these  phenomena  occur  only  in  the  presence  of 
exalted  spinal  automatism,  which  is  produced  only  by  a  very  severe 
eerebi^  lesion,  a  lesion  involving  tbe  leutieular  zone  and  especially 
the  i^ylogenetically  older  part  of  it,  the  paleostriatum. 

F.  Damrau. 

PAftOBK,  H.  I.:    Obacrvatlont  on  the  Diagnosis  ol  NcunMyphiUs. 
New  York  MMed  Journal,  May  3.  1022,  oxv.  No.  9.  p.  507. 

Tlie  eximinatton  of  the  spinal  fluid  reveals  things  of  importance 
la  die  diagnosis  of  neurosyphilis.  An  increased  gli>buliu  indicates 
inflammation  within  the  subarachnoid  spaee;  a  positive  Waaaemiann 
tocUeates  the  prosenoe  of  syphilisi  and  is  absolutoly  diagnostic  Oaaes 
<rf  gmiral  paresia  usually  have  a  very  strong  reaction. 
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In  the  cell  count  and  colloidal  gold  curves  we  have  aids  in  dif- 
ferentiating the  numerous  types  of  neurosyphilis.  The  number  of 
cells  is  a  rough  estimate  of  the  amount  of  meningeal  involvement; 
those  with  low  cell  counts  show  a  maximum  amount  of  parenchy- 
matous nervous  tissue  destruction,  such  as  the  long-standing  cases  of 
tabes  with  little  pain  but  much  ataxia,  the  spastic  paraplegias,  and 
also  paresis,  while  those  with  cell  counts  above  50  or  75  are  the  men- 
ingeal types,  such  as  basilar  meningitis,  gummata,  tabes  with  pain, 
etc.     In  these  latter  types  treatment  is  of  maximum  benefit. 

The  colloidal  gold  reaction  is  obtained  in  other  inflammatory  dis- 
eases of  the  central  nervous  system,  also.  A  curve  which  rises  higher 
than  two  is  pathological  and  indicates  inflammatory  products  in  the 
fluid  of  a  lipoid  or  protein  nature.  Curves  of-  the  stepladder  or  so- 
called  paretic  types  with  complete  decoloration  in  the  first  few  tubes 
are  found  in  poliomyelitis,  epidemic  encephalitis,  and  disseminated 
sclerosis.  In  neurosyphilis  a  paretic  curve  is  always  suggestive,  but 
not  always  diagnostic.  Decoloration  of  the  tubes  in  the  midzone  of 
the  curve,  the  so-called  tabetic  or  luetic  curve,  is  even  less  diagnostic 
of  tabes,  for  any  type  of  neurosyphilis  is  apt  to  give  this,  and  any  in- 
fectious or  toxic  condition  involving  the  central  nervous  system  is 
likely  to  produce  a  rise  in  the  curve  of  the  midzone. 

Examination  of  the  central  nervous  system  is  very  important. 
The  syphilitic  eye  is,  barring  epidemic  encephalitis,  pathognomonic 
of  the  disease.  A  paralysis  or  loss  of  function  of  any  of  the  cranial 
nerves  is  a  common  occurrence.  Alteration  in  the  reflexes,  and  the 
presence  of  typical  or  shooting,  indefinite  rheumatic  or  neuritic  pains 
in  the  legs  may  be  present.  Bladder  symptoms  are  often  one  of -the 
early  signs  of  spinal  cord  involvement.  The  occurrence  of  mental 
episodes  and  convulsions  in  paresis,  of  vascular  crises,  etc.,  all  point 
to  a  luetic  neuraxial  disease. 

E'eurosyphilis  is  very  frequent  and  spinal  puncture  is  valuable 
as  an  aid  for  diagnosis,  and  for  guiding  one's  treatment. 

J.  Rose. 

Globus,  J.  H.,  and  Strauss,  I.:  Progressive  Funicular  Myelopathy 
(Subacute  Combined  Degeneration).  Archives  of  Neurology  and 
Psychiatry,  October,  1922,  viii.  No.  4,  p.  366. 

Two  cases  of  pernicious  anemia  showing  clinical  evidence  of  com- 
bined sclerosis  were  studied,  and  after  death  a  minute  histologic  ex- 
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amiiMticm  of  the  nenrout  system,  particularly  the  spinal  oord,  was 
made.  The  lesions  did  nol  gire  the  appearance  of  a  true  system  de- 
generation but  rather  of  irregnlarlj  distributed,  ooaleseent  focL  In 
studying  the  diseased  areas  in  the  spinal  cord,  two  grades  of  proceas 
were  found.  There  were  lesions  which  showed  active  destmotive  or 
Fflgreasive  prooess  and  other  areas,  irregular  in  distribution,  giving 
eridenee  of  a  more  or  leas  chronic,  productive  reaction.  •  In  the  acute 
lesions  the  extent  of  the  process  of  dissolution  was  impressive,  large 
lones  of  white  matter  being  replaced  by  products  of  softening  and  by 
phagocytea.  In  the  chronic  foci  there  was  progressive  healing  by 
formation  of  glia  fibers. 

The  material  showed  conclusively  and  uniformly  that  the  myelin 
sheath  was  the  seat  of  the  most  intense  disease  process.  In  areas  in 
which  the  softening  process  was  most  acute,  the  myelin  cover  of 
nerve  fibers  almost  completely  disappeared.  The  resultant  products 
of  destruction  were  picked  up  by  phagocytic  elements  which  were 
mainly  glial  in  origin.  The  axis  cylinders  showed  changes  propor- 
tional to  the  modifications  noted  in  the  myelin  sheaths.  They  had 
apparently  been  involved  in  the  process  secondarily  to,  or  in  some 
instances  coincideutly  with,  the  destruction  of  the  myelin  sheath. 
This  view  is  based  on  the  fact  that  in  many  scars  devoid  of  myelin 
coat  and  normal  nerve  fibers  ther^  were  naked  axis  cylinders,  fairly 
uniform  in  outline,  uninterrupted  in  their  course  and  showing  prac- 
tically no  pathologic  changes.  Striking  histologic  changes  were  of- 
fered by  the  reactions  of  the  various  types  of  glia  elements  in  both 
aevte  and  chronic  areas  of  degeneration.  Naked  axis  cylinders  were 
frequently  found  in  these  areas  of  gliosis.  There  was  almost  a  total 
lack  of  reaction  on  the  part  of  the  mesodermal  components. 

The  pathologic  process  is  of  such  a  nature  that  we  may  predicate 
the  ftction  of  a  toxin  of  unknown  origin.  It  is  probable  that  this 
ap-nt  is  responsible  nol  only  for  the  changes  in  the  spinal  cord  and 
brain,  but  also  for  the  clinical  and  pathologic  manifestationa  of  perni- 
cious anemia.  It  seems  probable  that  the  degenerative  ehangea  in 
the  central  nervous  system  and  tlio  changes  in  the  rest  of  the  organ- 
ism are  the  joint  result  uf  a  c'<iinmuu  factor,  rather  than  related  to 
each  other  as  eause  and  effect      1  uithermor  Atdogic  picture 

in  this  diaeaae  ia,  in  the  main,  similar  to  thai  found  in  multiple 
sderoais.     Tn  bnth  conditions  thcrr*  \n  probably  an  endogenous  toxin 
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which  has  a  selective  affinity  for  the  myelin.  The  dissolution  of  the 
myelin  leads  to  the  exposure  of  the  axis  cylinders,  which  undergo 
degenerative  changes,  and  are  eventually  destroyed.  This  progres- 
sive destruction  of  the  parenchyma  calls  forth  a  large  number  of 
phagocytic  elements  of  glial  origin.  Side  by  side  with  this  there 
occurs  a  progressive  activity  of  fiber-forming  glia  cells.  The  name 
^'progressive  funicular  myelopathy"  is  proposed  to  indickte  the  char- 
acter as  well  as  the  topographical  relationship  of  the  lesions. 

F.  Damratj. 


Scarlett,  H.  W.,  and  Ingham,  S.  D.:    Visual  Defects  Caused  by  Oc- 
cipital Lobe  Lesions.     Report  of  Thirteen   Case^.    Archives    of 

Neurology  and  Psychiatry,  September,  1922,  viii,*  No.  3,  p.  225. 

The  patients  forming  the  basis  of  this  report  were  soldiers  under 
observation  in  U.  S.  Army  Hospital  'No.  11  at  Cape  May,  E".  J.,  in 
1919.  Each  individual  had  received  a  wound  of  the  head  which  in- 
volved one  or  both  occipital  lobes.  While  none  of  the  patients  of 
this  series  came  to  necropsy  and  it  was  impossible  to  determine  with 
accuracy  the  extent  of  the  brain  injuries,  it  appeared  of  interest  to 
observe  the  correlation  of  the  visual  defects  and  the  brain  lesions. 
In  charting  the  fields  a  self -registering  perimeter  was  used.  The  ob- 
ject was  5  mm.  square;  and  the  patient  was  1  meter  from  an  im- 
provised Ejerrum  screen. 

As  a  result  of  these  studies,  the  authors  were  enabled  to  formulate 
the  following  conclusions: 

{'  1 )  Unilateral,  occipital  lesions  commonly  result  in  homonymous 
hemianopsia,  the  blind  field  of  each  eye  being  limited  by  an  approxi- 
mately vertical  line  passing  close  to  the  fixation  point.  They  do  not 
result  in  a  loss  of  fixation  nor  a  reduction  of  acuity  of  central  vision 
of  either  eye. 

(2)  Central  vision  is  represented  in  the  apices  of  the  occipital 
lobes. 

(3)  Unilateral  lesions  at  a  distance  from  the  occipital  pole  may 
result  in  approximately  symmetrical  paracentral  scotomata. 

(4)  Visual  defects  caused  by  lesions  of  the  occipital  lobes  are 
approximately  symmetrical  but  not  exactly  superimposable. 
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(5)  The  macula  is  a  central  area  of  high  viaual  acuity,  not  sharp- 
ly cireniiiaerihedy  extending  a  short  distance  in  all  directions  from 
the  fixation  point,  which  probably  represents  leas  than  1  degree  in 
the  arc  of  t)if)  vUuuI  field.  . 

F.  Damxau. 


Solomon,  H.  C,  and  Tatf.  A.  E. :  Effects  of  Antisyphllitk  Therapy  as 
Indldted  by  the  Histologic  Study  of  the  Cerebral  Cortex  in  Cases 
of  General  Paresis.  Archives  of  Newroiogy  and  Psychiatry,  Oo- 
lober,  1922,  viii,  No.  4,  p.  418. 

Particular' study  was  made  of  the  comparative  degree  of  perivas- 
cular plasma  cell  infiltration.  Plasma  cells  diffusely  present  in  the 
perivascular  spaces  and  pial  infiltration  are  the  critical  pathologie 
findings  in  general  paresis.  It  was  found  that  plasma  cells  were  few 
and  infrequent  in  most  of  the  treated  patients,  especially  in  com- 
parison with  the  untreated  ones.  This  was  so  striking  that  in  many 
cases  it  was  possible  to  predict  from  the  histologic  picture  whether  or 
not  the  patient  had  received  treatment.  The  lymphocytic  perivas- 
cular infiltration  was  also  much  less,  on  the  whole,  in- treated  than  in 
untreated  patients.  The  pial  infiltration  was  likewise  strikingly  leas 
in  the  treated  group.  Inasmuch  as  the  plasma  cell  is  so  essential  a 
part  of  the  histologic  picture  of  paresis,  its  apparent  numerical  re- 
duction in  the  treated  cases  is  probably  an  evidence  of  lessened 
chronicity  of  the  paretic  proceas. 

Several  points  of  general  clinical  interest  were  brought  out  by 
this  study.  It  would  seem  tliat  the  cell  count  of  the  spinal  fluid 
taken  during  life  does  not  give  a  satisfactory  indication  of  the  ex- 
tent of  the  cerebral  meningitis.  Several  patienta  whose  brains  ex- 
hibited marked  pial  infiltration  had  during  life  cell  counts  of  10 
per  cubic  millimeter  or  less.  The  colloidal  gold  reaction  may  be- 
eome  nagatiw  as  a  rtmult  of  treatment.  In  caaes  clinically  labelled 
paresis  a  paretic  curve  present  at  the  outset  of  treatment  beeame  nor- 
^-l  and  the  diagnosis  wss  subsequently  eonfinned  at  necrop^. 
w'lm,  the  Waaaennann  was  observed  to  beeome  negative  under 
iMStnsnt 

The  inference  drawn  from  those  eases  in  which  the  puticut  had 
fM^'U'cft  !titrnvt*titriiMiItir  injf^otta  of  artphfflamilftd  aenim  i«  that 
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no  damage  is  done  by  this  procedure.  Histologically  the  ventricular 
surfaces  and  the  choroid  plexus  showed  no  evidences  of  trauma.  On 
the  other  hand,  there  was  no  evidence  that  any  good  was  accomplish- 
ed in  this  way. 

F.  Damrau. 


WoLTMAN,  H.  W. :    Malignant  Tumors  of  the  Nasopharynx  With  In- 
volvement of  the  Nervous  System.    Archives   of  Neurology  and 

Psychiatry,  October,  1922,  viii,  No.  4,  p.  412. 

Out  of  a  series  of  79  cases  of  malignant  tumor  of  the  nasopharynx 
seen  at  the  Mayo  Clinic,  25  cases  showing  involvement  of  the  nervous 
system  were  selected  and  analyzed.  Early  diagnosis  was  difficult  be- 
cause of  the  common  incidence  of  early  extra-nasopharyngeal  svmp- 
toms.  In  16  of  25  cases  there  were  no  nasopharyngeal  symptoms. 
Among  early  complaints  and  signs  were  pain  in  the  face  or  side  of 
the  head,  headache,  deafness,  tinnitus,  diplopia,  blindness,  proptosis, 
paresthesia  of  the  face,  cervical  adenopathy,  dysphagia,  aphonia, 
hoarseness,  and  malignancy  in  distant  parts  of  the  body. 

The  abducens  was  the  cranial  nerve  most  often  affected  (18  of  the 
25  cases),  the  third  and  fourth  less  often.  There  was  objective 
sensory  disturbance  in  the  domain  of  the  fifth  nerve  in  11  cases,  the 
motor  branch  being  involved  in  6.  As  a  rule,  several  cranial  nerves 
were  affected  simultaneously,  particularly  those  entering  the  orbital 
cavity.  'Next  in  frequency  was  a  combination  of  these  with  the 
trigeminal.     All  combinations  of  cranial  nerve  palsy  seem  possible. 

Malignant  tumors  of  the  nasopharynx  are  more  common  than  is 
generally  believed.  They  usually  take  origin  in  the  fossa  of  Eosen- 
mliller.  In  all  unexplained  cases  of  cranial  nerve  palsy,  in  suspect- 
ed tumors  of  the  ^asserian  ganglion,  in  paralysis  of  groups  of  cra- 
nial nerves  constituting  the  various  classical  syndromes,  such  as  the 
jugular  foramen  syndrome,  in  glandular  enlargement  of  the  neck, 
in  metastatic  malignant  disease  in  which  no  primary  growth  can  be 
discovered,  and  in  all  cases  of  suspected  pituitary  tumor,  the  naso- 
pha^-ynx  should  be  adequately  examined. 

F.  Dameau. 
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8010UOS,  H.  C.  A  \    1        CffecU  of  Antisyphiliiic  Therapy 

as  Indicated  by  tiic  iii:aulu^  Study  oC  the  Cerebral  Cortex  hi 
Cases  oT  General  Paresis.  A  Comparative  Shidy  of  42  Cases. 
Archi9ts  1/  Newrcloffy  and  Piyddairy,  October,  1922,  viii.  No.  4, 

Tl)'         !  i'ln  in  this  inTestigation  was  to  determine  whether  anv 
*    -  •  ris^-philitic  treatment  can  be  observed  by  histologic 

i  is  a  cousidorable  divergence  of  opinion  as  to  the 

antisvphilitic  treatment  in  patients  with  general  paresis. 
On  UttM>retio  grounds,  likewise,  there  are  two  opposing  points  of 
view.  One  view  holds  that  meningitis  and  perivascular  infiltration 
can  be  reduced  and  the  spirochetes  killed,  and  that,  with  the  cessar 
tion  of  toxin  formation,  degenerative  changes  may  be  halted.  A  con- 
trary opinion,  championed  by  Noguchi  and  Moore,  points  out  that 
tlie  spirochetes  are  probably  in  the  deep  tissue  of  the  cortex  at  some 
diftanK^  from  the  vascular  supply,  that  antisyphilitic  drugs  are  on 
tlie  whole  prevented  by  a  filtering  process  from  reaching  the  central 
nervons  system,  and  that  they  do  not  penetrate  to  spirochetes  in  the 
deeper  situations  and  therefore  do  not  accomplish  any  noteworthy 
therapeutic  efTocf. 

In  order  to  determine  whether  there  was  any  evidence  of  change 
in  tlie  histologic  structure  resulting  from  treatment  in  oases  of  gen- 
eral paresis,  a  series  of  brains  from  paretic  patients  who  had  re- 
ceived treatment  was  studied  in  comparison  with  a  group  of  brains 
from  untreated  paretic  patients.  The  material  selected  consisted  of 
brsins  of  patients,  diagnosed  as  having  general  paresis,  who  died  in 
one  of  the  Kassschusetts  state  hospitals.  Twenty-seven  of  the  pa- 
tients had  received  sntisyphilific  treatment  in  an  attempt  to  modify 
the  paretic  process;  15  of  the  patients  had  received  no  sudi  treatment 
since  the  onset  of  psychotic  symptoms. 

F.  Damkau. 


TuAuamtat,  W.:  Epidemic  (Letharflic)  Encephalitis.  Cultural  and 
Ekpcflmcnial  Studies.  Second  Communication.  Arthurs  of  AVu- 
roiofy  md  P^ydUairy,  Septi *ml>er.  1022,  viii,  No.  3,  p.  286. 

The   inmdgadons  of  epid#mie  enoephalitis   by   Loewe   and 
Stranas,  which  antedate  other  studies,  seem  to  indieste  that  a 
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filtrable  virus  is  regularly  associated  with  the  disease.  This  virus 
causes  a  disease  in  animals  which  is  similar  to,  and  in  many  animals 
identical  with,,  epidemic  encephalitis.  Inasmuch  as  Amoss  has 
shown  th^t  the  serum  from  convalescing  cases  of  epidemic  encephali- 
tis does  not  protect  monkeys  from  poliomyelitic  virus,  whereas  serum 
from  convalescent  poliomyelitis  cases  does  protect  monkeys  from  this 
virus,  it  would  appear  that  the  respective  viruses  of  the  two  diseases 
are  not  identical  but  closely  related  biologically.  The  microscopic 
cerebral  lesions  in  animals  inoculated  with  encephalitis  virus  are  the 
same  as  those  which  have  been  found  to  be  characteristic  of  this  dis- 
ease. From  this  virus,  an  extremely  minute  filtrate  organism  was 
grown  in  the  ascites-tissue  culture  medium  perfected  by  Koguchi. 
Cultures  of  this  organism  likewise  produced  the  characteristic  dis- 
ease and  lesions  in  animals. 

The  experimental  and  cultural  methods  used  throughout  this  in- 
vestigation were  the  same  as  those  previously  described  by  Loewe 
and  Strauss.  The  results  were  such  as  to  confirm  the  work  of  these 
investigators.  The  characteristic  brain  lesions  observed  were  peri- 
vascular round  cell  infiltration  and  focalized  areas  of  degeneration 
and  round  cell  infiltration,  most  numerous  in  the  pons  and  midbrain 
region.  Necropsies  were  performed  on  7  cases  of  epidemic  encephal- 
itis. Positive  results,  including  both  cultures  and  animal  inocula- 
tion, were  obtained  from  all  of  these  brains.  The  spinal  fluid  from 
35  cases  yielded  positive  cultures  in  24  (70  per  cent)  instances.  Posi- 
tive animal  inoculation  was  secured  with  spinal  fluid  from  22  of 
these  cases.  The  total  of  positive  results,  by  both  cultures  and  animal 
•inoculations,  was  obtained  with  spinal  fluids  from  85  per  cent  of  the 
cases  studied.  Nasopharyngeal  washings  were  similarly  tested  from 
5  cases;  positive  animal  inoculation  was  obtained  in  all  5,  positive 
cultures,  in  4. 

The  total  number  of  rabbits  inoculated  intracranially  with  either 
original  material  or  filtrafes  of  the  brain  of  animals  which  succumb- 
ed was  295.  Of  these  167  died;  108  showed  characteristic  lesions 
of  epidemic  encephalitis.  Cultures  in  the  third,  fifth,  and  fifteenth 
generations  were  inoculated  intracranially  into  rabbits  with  the  same 
percentage  of  positive  results  as  with  injections  of  virus,  and  the 
minute  organism  was  again  recovered  from  the  brain  filtrate  of  the 
animals  that  died.   Some  of  the  cultures  were  carried  through  twenty- 
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two  ge&erfttiona.     Cultures  were  repeatedly  filtered  and  the  tniiiute 
organiiiii  reoofered  from  the  filtrate. 

F.  Damrau. 


Draohtkot,  L.  R..  Cansos,  P.  R..  and  DRAoarEDT,  C.  A.:  Factors 
Controlling  the  Intestinal  Bacteria.  The  Journal  of  Infectious 
Dimame,  September,  1922,  xxzi,  No.  3,  p.  200. 

Evidence  is  presented  which  indicates  that  other  factors  than  the 
diaraoter  of  the  diet  are  concerned  in  determining  the  type  of  in- 
testinal flora.  Either  a  complete  obstruction  or  a  stasis  in  the  pas- 
sage of  the  intestinal  content  results  in  a  proteolytic  flora  irrespec- 
tive of  the  character  of  the  diet.  It  is  probable,  however,  that  the 
mechanism  of  bacterial  control  is  identical  in  both  cases  and  is  de- 
pendent on  the  presence  of  utilizable  carbohydrate  in  all  parts  of  the 
small  intestine  and  colon.  In  conditions  of  stasis  or  obstruction 
evoi  such  carbohydrates  as  dextrin  and  lactose  are  probably  complete- 
ly absorbed  in  the  upper  part  of  the  intestine  and  so  cannot  affect 
bacterial  growth  lower  do>\ii.  The  experiments  with  the  closed  in- 
testinal loops  demonstrate  that  the  intestinal  juice  is  not  markedly 
bactericidal,  at  least  so  far  as  the  proteolytic  group  of  organisms  is 
ooooemed.  The  disappearance  of  the  Gram-positive  aciduric  bacteria 
is  probably  due  to  the  fact  that  carbohydrates  are  absent  from  such 
loops  and  that  the  intestinal  juice  is  quite  markedly  alkaline  in  re- 

H.  M.  Bahowitoh. 
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Meyer,  J.,  and  Ivy,  A.  C:  Studies  on  Gastric  and  Duodenal  Ulcers: 
The  Relation  of  Epigastric  Hernia  to  Gastric  Ulcer.  A  Clinical 
and  Experimental  Study.  The  Journal  of  Laboratory  and  Clinical 
Medicine,  October,  1922,  viii,  No.  1,  p.  37. 

The  authors  were  unable  to  demonstrate  experimentally  in  dogs 
that  epigastric  hernia  with  omentocele  is  a  causative  factor  of  gastric 
ulcer.  They  tacitly  suggest  that  the  tendency  to  a  local  pocket  forma- 
tion in  the  wall  of  the  stomach  brought  about  by  the  "tugging"  of 
the  omentocele  may  be  an  etiologic  factor  of  gastric  ulcer  in  man. 
They  believe  that  concomitant  gastric  ulcer  and  epigastric  hernia  in 
man  is  coincident  and  not  that  the  hernia  has  a  direct  etiologic  re- 
lationship to  the  ulcer.  Epigastric  hernia  does  not  cause  hyper- 
acidity, as  the  gastric  findings  in  such  cases  are  within  the  normal 
variation.     They  are  convinced  that  operation  is  definitely  indicated. 

C.  M.  Andersoi^. 


Thayer,  W.  S.:  The  Cardiac  Complications  of  Gonorrhea.  Bulletin 
of  the  Johns  Hopkins  Hospital,  October  22,  1922,  xxx.  No.  380, 
p.  361. 

The  writer  reviewed  the  cardiac  complications  of  gonorrhea  oc- 
curring at  Johns  Hopkins  Hospital  covering  a  period  of  33  years. 
He  found  that  in  176  instances  of  acute  endocarditis  of  determined 
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origin  SO,  or  11.^  per  cent,  were  g^ocoocal.  Gonooooei  were  cnlti- 
rated  intra  vitam,  10,  or  poat-niortem  in  14  instanoea;  they  were 
demonstrated  baeterioeoopically  following  negative  cultures  intra 
Titam  or  poat-mortem  in  6  instanoea.  In  some  cases  reproduction 
of  an  aoate  urethritis  in  man  was  obtained  by  inoculation  with  gon- 
ooooei obtained  at  necropsy  from  the  affected  valves.  Arthritis  oo- 
eurred  in  41.1  p»  cent  of  the  cases. 

The  cardiac  complications  of  gonorrhea,  appear  usually  in  the 
form  of  an  acute  or  subacute  vegetative  and  ulcerative  endocarditis 
which  cornea  on  at  varying  periods  in  the  course  of  the  infection^ 
often  in  the  absence  of  other  apparent  complications.  The  onset  may 
be  sudden  or  more  gradual,  but  is  generally  rather  acute.  There  are 
chills  and  high  remittent  or  intermittent  fever,  rapidly  developing 
anemia  and  considerable  leukocytosis.  The  constitutional  symptoms 
are  those  of  grave  infection.  They  are  early  and  profound.  A 
petechial  eruption  is  often  present 

The  aortic  valves  are  those  most  commonly  involved  but,  as  in  all 
endocarditides,  the  right  side  appears  to  be  affected  more  often  than  in 
the  chronic,  so<*alled  rheumatic  valvular  disease.  The  writer  found 
that  involvement  of  the  pulmonary  orifice  was  rather  common.  Us- 
ually the  healthy  undiseased  valves  were  implicated.  Mural  endo- 
carditis was  frequent.  Endocarditis,  pericarditis  and  suppurative 
myocarditis  were  not  unusual.  It  was  found  that  gonorrheal  endo- 
earditis  is  in  general,  a  malignant  process  pursuing  a  progressive 
and  fatal  coune.  In  its  virulence  it  occupies  a  position  between  the 
slower  and  more  subacute  8trcptococcus  viridans  and  Bacillus  in- 
fluanaie  infections  and  the  more  virulent  Pneumocoocus  and  Strep- 
tooooctis  hemolytieos  endocarditides. 

Mild  forms  of  gonorrheal  endocarditis  are  relatively  rare.  Gon- 
orrheal cardiac  infections  as  a  whole  are  by  no  means  very  unusual. 

D.  Laytok. 


Mac<!akty,  W.  C.  :  The  ReUtlonahIp  of  Flbroib  and  Hyilinialion  to 
Longevlly  in  Cancer.  Ths  Journal  cf  Laboraiory  and  CHnical 
Mtdidnt,  Oolober.  1022,  viii.  No   ],p   t? 

Fibroaia  and  hyaltniaatioii  are  rather  infrequent  in  the  series  of 
fMtrfeearoiiioiiiaa  which  has  oonie  under  tiia  obtenratioii  of  the  auth- 
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or.  There  are  two  organs  in  which  these  factors  are  more  frequent 
and  it  was  thought  that  a  study  of  these  might  throw  some  light  on 
the  problem  of  the  defensive  mechanism  in  cancer.  Two  series  of 
patients,  all  of  whom  had  died  of  recurrence  or  metastasis  following 
radical  resection,  were  studied.  The  following  generalizations  were 
made: 

The  frequency  of  fibrosis  in  association  with  cancer  of  the  breast 
and  rectum  is  practically  the  same  in  both  organs.  The  frequency 
of  hyalinization  in  association  with  cancer  of  the  breast  is  greater 
than  in  cancer  of  the  rectum.  When  fibrosis  is  present  in  associa- 
tion with  cancer  of  the  breast  and  rectum  the  postoperative  length  of 
life  is  increased  34  per  cent.  When  hyalinization  is  present  in  as- 
sociation with  cancer  of  the  breast  and  rectum  the  postoperative 
length  of  life  is  increased  40  per  cent.  When  the  two  factors  (fibrosis 
and  hyalinization)  are  present  in  combination  in  association  with 
cancer  of  the  breast  and  rectum  the  postoperative  length  of  life  is  in- 
creased over  56  per  cent. 

C.   M.  ANDERSON. 


AscHOFF,  L.:  The  Cause  of  Gall-stones  (Uber  die  Entschehunk  der 
Gallenblasensteine) .  Klinische  Wochenschrift,  July  1,  1922,  i, 
No.  27,  p.  1345. 

All  modern  theories  of  the  causation  of  gall-stones  are  based  on 
IsTaunyns  conception  of  gall-bladder  stasis  plus  infection  by  the  colon 
bacillus.  The  infected  gall-bladder  secretes  cholesterin  and  calcium. 
Naunyn  did  not  take  into  consideration  cholesterin  metabolism. 
Aschoff  divides  gall-stones  into  inflammatory  and  non-inflammatory. 
The  latter  are  almost  pure  cholesterin,  contain  little  or  no  calcium 
and  no  albumin.  There  is  little  or  no  lamination.  They  are  usual- 
ly solitary  and  the  gall-bladder  shows  no  inflammatory  changes.  It 
is  this  type  which  usually  proceeds  symptomless,  occurs  at  all  ages, 
and  is  usually  an  accidental  operative,  or  post-mortem  finding.  It 
depends  upon  an  increase  of  cholesterin  in  the  blood.  It  is  not  the 
epithelial  cell  of  the  gall-bladder  which  secretes  cholesterin,  but  the 
hepatic  cell  which  separates  it  from  the  blood.  This  may  account 
for  the  occurrence  of  gall-stones  from  the  cholesterinemia  of  preg- 
nancy.    Kapid  loss  of  weight  in  the  obese  is  also  a  predisposing 
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oaoM.  Noo-inflammatory  stones  may  produce  symptoms  when  they 
beoome  impacted  in  the  biliary  passages.  Seoondar^  infection  may 
then  take  place.  Other  stones  of  inflammatory  origin  may  form  be- 
hind this  non-inflammatory  occlusive  stone.  A  combination  stone 
may  also  form. 

II.  Joachim. 


PObobb,  C,  and  .\i>LKitsHKK(i.  D. :  Neurotic  Respiratory  Tetany  and 
Its  IVeatment  with  Ammonium  Phosphate  (ru^r  die  neumii*..  he 
AtmungBtetanie  und  ueber  die  Behandlung  mit  Anunonphoephato). 
Klini^die  Wodierudari/i,  June  10.  1922,  i,  No.  24,  p.  1200. 

Vernon  in  1909  observed  that  voluntary  increase  in  the  respira- 
tion produces  symptoms  of  tetany.  It  is  probably  due  to  exces- 
sive ventilation  of  the  lungs.  The  CO2  in  the  blood  becomes  ex- 
hausted and  the  alkalinity  increased.  The  calcium  salts  of  the  blood 
become  less  soluble  and  to  this  the  symptoms  of  tetany  are  due.  In- 
jection of  bicarbonate  of  soda  also  produces  tetany.  The  symptoms 
of  tetany  disappear  on  the  administration  of  002,  excessive  muscular 
work,  stan'ation  and  anunonium  salts  of  acids  as  phosphorus.  The 
author  has  used  ammonium  phosphate  with  good  results. 

H.  Joachim. 


Van  Lbiuwen,  W.,  and  Varekamp.  H.:  The  Tuberculin  Treatment 
of  Branchial  Astfana  (Ueber  die  TuberkuUnbehandlung  des  Asthnia- 
bronduale).  Muendiener  med,  Woehenadurift,  June  0.  1922,  hcix. 
No.  23,  p.  S49. 

The  authors  used  Walker's  cutaneous  reaetioiia  for  protein  sen- 
sttixatioo.  Out  of  681  testa  they  were  able  to  get  5  positive  reae- 
tioiia* They  had  noted  the  susceptibility  of  asthmatics  to  tuberonlin. 
They  had  prerioiialy  reported  in  the  Lancet  28  cases  treated  with 
tuberculin  injections.  Of  theaey  18  cases  were  completely  cured. 
Siiiee  the  ortgtnal  report  they  have  extended  the  treatments  to  150 
eases  with  about  the  same  percentage  of  oorea.  A  detailed  account 
is  to  be  published.  The  tedmie  consists  of  injecting  1  c  c.  of  1  t(» 
100,000  old  tubereuHn  every  other  day. 

H.  JOAOIIIM. 
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Means,  J.  H.,  and  Burgess,  H.  W.:    The  Basal  Metabolism  in  Non- 

.     toxic  Goiter  and  in  Borderline  Thyroid  Cases,  with  Particular 

Reference  to  Its  Bearing  in  Differential  Diagnosis.    Archives  of 

Internal  Medicine,  October,  1922,  xxx,  No.  4,  p.  507. 

This  paper  deals  with  an  analysis  of  the  metabolic  readings  in 
1000  patients  studied  at  the  Massachusetts  General  Hospital;  2049 
determinations  were  made  on  these  patients. 

Of  the  300  patients  with  outspoken  hyperthyroidism,  but  one 
failed  to  show  a  metabolic  rate  of  more  than  +  10  per  cent,  and  that 
patient  had  very  mild  symptoms. 

Patients  with  diseases  of  the  blood,  particularly  leukemia,  show- 
ed a  high  proportion  supranormal  readings,  30  per  cent  of  this  group 
exceeding  +  10  per  cent. 

Of  the  suspected,  but  unproved  hyperthyroid  cases,  36.2  per  cent 
gave  abnormally  high  readings.  Twelve  per  cent  of  suspected  hypo- 
thyroid cases  showed  increased  metabolism,  and  in  21.4  per  cent  of 
these  cases  it  was  below  +10  per  cent. 

The  supposedly  nontoxic  goiters,  of  which  there  were  102,  were 
of  interest.  Thirteen,  or  12.9  per  cent  gave  high  readings,  indicating 
a  probable  hyperthyroidism,  and  6,  or  5.7  per  cent  gave  low  readings. 
In  83  the  metabolism  was  normal. 

Forty-one  pathological  endocrine  conditions  other  than  disease  of 
the  thyroid  gland  were  studied ;  24.4  per  cent  showed  increased  met- 
abolism and  21.4  per  cent  decreased  metabolism. 

A  miscellaneous  non-endocrine  group,  consisting  of  99  patients, 
included  8.1  per  cent  with  a  subnormal  reading  and  20.2  per  cent 
showing  increased  rates. 

The  nonthyroid  conditions  giving  rise  to  increased  metabolism  in- 
clude fever,  acromegaly,  leukemia,  and  severe  anemia.  Starvation, 
hypopituitarism,  and  hyposuprarenalism  all  give  low  readings.  If 
such  conditions  as  these  are  ruled  out,  the  authors  believe  that  an  in- 
creased metabolic  rate  is  strong  presumptive  evidence  of  hyper- 
thyroidism and  a  low  basal  metabolic  rate  of  hypothyroidism.  "To 
that  extent",  they  state,  "the  metabolism  test  is  distinctly  useful  in 
differential  diagnosis.  Like  all  other  laboratory  tests  it  should  only 
be  interpreted  with  due  regard  to  all  other  clinical  and  laboratory 
fiindings,  and  with  due  regard  for  its  limitations  and  pitfalls". 

T.  Howard. 
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Lc\'Y.  R.  L.:  Qinical  Studies  ot  (^uinidin.  II.  Alterations  in  the 
Cardiac  Mechanism  after  Administration  of  (^hiinidin  to  Patients 
%viUi  Auricular  Fibrillation  with  Cnn.Jeration  of  Certahi  Toxic 
Effects  ol  the  Dni({.  •  rv     v 

XXX.  No.  4.  p.  4')!. 

Klcveu  putieuts  with  auricular  fibrillation  treated  witli  qumidin 
were  studied  electrooardipgraphically,  r>OT  tracings  being  taken,  and 
the  ooires  measured  and  analyzed.  In  ;  of  the  patienta  normal 
rhythm  was  restored  and  in  8  it  was  not  restored.  The  first  effect 
noted  was  usually  an  acceleration  of  the  ventricular  rate.  Ectopic 
beats  were  next  in  frequency,  either  auricular  or  ventricular  in 
origin.  With  the  accumulating  effect  of  the  drug,  the  fibrillations 
of  the  aurical  became  coarser,  and  this  was  usually  followed  by  a 
slower  and  more  regular  auricular  action,  the  8o<!alled  impure  flut- 
ter. Preceding  a  return  to  a  normal  rhytlmi,  there  was  usually  a 
period  of  pure  auricular  flutter,  the  auricular  waves  being  quite 
regular.  This  stage  was  sometimes  reached  even  when  it  was  im- 
poasible  to  force  a  return  to  the  normal  sinus  rhythm.  During  the 
eourse  of  treatment,  extra  ventricular  systoles  sometimes  occurred 
as  frequently  as  after  every  systole  of  the  ventrical  of  supraven- 
tricular origin,  and  <m  two  occasions  there  were  observed  periods  of 
ventricular  tachycardia,  all  of  the  impulses  arising  in  the  ventrical. 
Levy  considers  this  an  emphatic  danger  signal,  as  he  recalls  that  dogs 
poisoned  with  digitalis  or  strophantbin  often  show  ventricular  tachy- 
eardia  just  before  the  occurrence  of  ventricular  fibrillation,  with  its 
neeeasarily  fatal  outcome.  One  patient  under  the  iutluence  of  quin- 
idin  showed  a  progressive  increase  in  rate  and  developed  symptoms 
and  signs  of  heart  failure,  which  however  were  controlled  by  dis- 
continuing the  quinidin  and  administering  digitalis. 

A  study  of  the  curves  also  made  it  apparent  that  the  occurrence 
of  extrsjiy moles  induced  early  in  the  treatment  could  aometimee  be 
eontfolled  by  the  continuation  of  the  drug.  There  was  no  evidenoe 
that  the  auriculo-veutrieular  ottnduction  was  affected,  but  a  delay 
or  change  of  the  eourse  of  the  iinpuU?  through  the  ventrical  itself 
was  mggesled  bj  several  curves  showing  witlening  and  notching  of  the 
QRK  complex.  The  ahiftinf?  periotls  of  fibrillation,  impure  flutter, 
and  fluttc^r  seemed  to  further  substantiate  the  theory  of  their  oommon 
a  etreua  eontraotton  of  the  aurtelfm.     The  author  concludes 
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that  the  drug  carefully  administered  possesses  great  therapeutic 
virtue,  whereas  unintelligently  given,  it  may  be  expected  to  cause 
undesirable  effects.  In  certain  patients  it  is  toxic  for  heart  muscle 
even  in  doses  ordinarily  regarded  as  safe  for  clinical  use.  He  ad- 
vises the  preliminary  administration  of  a  small  dose  in  order  to  see 
whether  the  patient  has  an  idiosyncracy  for  the  drug. 

T.  Howard. 


Pron,  L.:  G)nsiderations  on  the  Value  of  Various  Methods  of  In- 
vestigating Occult  Hemorrhages  of  the  Digestive  Tube  and  on 
Certain  New  Methods.  Archives  des  Maladies  de  VAppareil  Di- 
gestif et  de  la  Nutrition,  May,  1922,  xii,  No.  3,  p.  204. 

On  the  basis  of  experimental  and  clinical  researches  on  the  com- 
parative merits  of  various  methods  of  detecting  occult  blood,  Pron 
came  to  the  following  conclusions: 

(1)  For  routine  work,  chemical  tests  are  the  only  ones  which 
should  be  employed.  Among  these,  Meyer's  phenolphthalein  method 
and  Weber's  guaiac  test,  which  are  so  extensively  used  today,  ought 
to  be  completely  rejected,  along  with  Adler's  old  benzidin  test  and 
the  pyramidon  method  of  Thevenon  and  Rolland.  All  of  these  tests 
are  unfitted  for  clinical  use,  because  of  either  lack  or  excess  of  sensi- 
tivity, or  because  of  instablity  or  lack  of  specificity. 

The  best  method,  and  at  the  same  time  the  safest,  is  that  of  Boas, 
using  chloral,  alcohol,  and  guaiac.  This  method  is  also  sufficiently 
delicate.  Boas  replaced  ether  with  alcohol  in  the  treatment  of  the 
feces  and  proposed  the  following  technic:  To  2  c.  c.  of  a  70  per 
cent  alcoholic  solution  of  chloral,  add  10  drops  of  acetic  acid;  shake 
in  a  test  tube  and  allow  to  stand  for  5  minutes.  Then  pour  the 
mixture  into  a  thoroughly  dried  glass  containing  a  pinch  of  finely 
pulverized  guaiac,  and  add  20  drops  of  water  oxygenated  to  3  per 
cent,  or  better,  a  pinch  of  barium  peroxid.  The  procedure  from  this 
point  on  is  the  same  as  in  other  guaiac  tests. 

The  benzidin  method  of  Adler,  as  it  has  now  been  modified,  is 
equally  deserving  of  confidence.  The  modification  of  technic  sug- 
gested by  the  author  entails  the  preparation  of  a  cold,  fresh  solution 
by  adding  a  pinch  of  benzidin  to  several  cubic  centimeters  of  acetic 
acid.  This  solution  is  cold,  prepared  anew  for  each  examination, 
and  more  concentrated  than  that  of  Hallez. 
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(8)  The  miorosoopio  method^  by  tindiiig  Teichmann's  crysUls, 
the  great  advantage  of  being  specific,  bot  lacks  MmMiiivIfv, 
It  cannot  be  applied  to  eliminate  doubtful  caaes. 

(8)  From  the  standpoint  of  specific  and  delicate  reaction,  the 
speetroaoqpic  method  of  Snapper  gives  the  most  trustworthy  results ; 
but  the  use  of  this  test  is  confinc*d  to  the  laboratory. 

H.  M.  Feinblatt. 


Christopiie.  L.:  The  Etioio^  of  Rectnrent  Ulcer  and  Gastro-Jejunal 
Ulcer.  Archives  des  Maladies  de  VAppareil  Di genii f  el  da  la  Xu- 
Mian,  June.  1922.  xii.  No.  4.  p.  233. 

The  que^l...i.  .*»  ihe  etiological  mcehainsm  of  gastric  aiui  duuUc 
nal  ulcer  has  given  rise  to  a  considerable  amount  of  work,  mostly  of  a 
noD-experi mental  nature.  While  it  is  recognized  that  many  factors 
may  enter  into  the  causation,  the  role  played  by  infection  has  recent- 
ly oome  to  the  front  The  theory  formulated  by  Mathieu-Sencert- 
Tuffier  and  their  collaborators  represents  the  concensus  of  opinion. 
They  state  that  the  usual  steps  are  (1)  the  localization  in  the  gastric 
or  duodenal  wall  of  bacteria,  the  origin  of  which,  until  very  recently, 
was  ei)tin*ly  unsuspected,  (2)  hc>niorrhage  with  subsequent  necrosis 
of  the  mucosa,  and  (3)  a  process  of  autodigestion*by  the  pepsin  and 
hydrochloric  acid  of  the  tissues  thus  devitalized.  Boeenow  took 
hold  of  this  theory,  supported  it  with  a  vast  amount  of  experimenta- 
tion, showed  that  the  pathogenic  organisms  may  be  carried  by  the 
blood  from  a  distant  focus  of  infection,  and  pointed  out  that  these 
organiama  poasats  an  elective  affinity  for  gastric  or  duodenal  mucosa. 
This  theoiy  of  "f^^al  inf^H'tiou'*  '-^  !w»u'  *h"  .«•••?••»•  "^  ^h*^  c1«y  in  the 
Untied  StAlei. 

Clinical  eases  and  animal  expen  ire  here  reported  whic*h 

warm  to  oonfirm  the  theory  of  f'^  tiuu  as  a  oauaative  factor  in 

gaatrto  tileer.  Thus,  as  a  oliui«  <..  .iituiction,  it  appears  to  be  ab- 
•olutdj  weeeaiary  in  any  ease  of  gastric  or  duodenal  uloer  to  make 
A  thorough  elimination  for  a  focus  of  infection,  with  particular 
reiareoee  to  the  ttmiiiU,  teeth,  and  naaal  aooeatofy  ainuaea.  A  radio- 
fraphle  elimination  sliould  be  employed  to  determine  the  ooodition 
of  the  teeck  Operative  intervention  ahould  in  every  eaae  be  praoed- 
ed  by  a  thoromh  aearrh  for  foei  and  a  prolonged  alkaline  regimen. 
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Many  patients  have  submitted  to  two  or  more  operations  for  gas- 
tro-jejnnal  ulcer.  The  expectation  of  early  recurrence  in  this  condi- 
tion constitutes  the  great  bugbear  of  the  surgeon.  Out  of  55  cases 
reported  by  Leiblein,  37  have  already  submitted  to  operation  for  re- 
currence. This  fact  should  furnish  convincing  proof  that  the  eti- 
ological factor  has  not  been  eradicated  by  the  excision  of  the  ulcer 
and  should  serve  as  a  great  incentive  to  look  for  foci  of  infection. 
The  removal  of  such  foci  together  with  Sippy's  strict  dietetic  regimen 
might  possibly  effect  a  cure,  in  cases  in  which  until  now  the  knife 
appeared  to  be  indicated.  The  3  cases  here  reported  would  support 
this  contention.  They  were  not  operated  for  recurrence  and  a  cure 
has  apparently  been  brought  about  by  medical  means. 

H.  M.  Feinblatt. 


Thaysen,  T.  E.  H.  :  On  the  Etiology  of  Habitual  Chronic  Constipation 
and  of  Constipation  in  Ulcer  of  the  Stomach.  Archives  des  Mal- 
adies de  VAppariel  Digestif  et  de  la  Nutrition,  June,  1922,  xii,  No. 
4,  p.  250. 

There  are  two  forms  of  constipation,  chronic  habitual  constipa- 
tion and  constipation  arising  reflexly  from  ulcer  of  the  stomach, 
which  can  be  distinguished  from  each  other  neither  by  the  clinical 
examination  nor  by  radiography.  Nevertheless  there  are  marked 
differences  in  the  ages  at  which  these  two  conditions  appear.  The 
existence  of  the  habitual  form  due  to  constitutional  predisposition  can 
only  be  recognized  by  the  fact  that  it  comes  on  at  an  early  age — the 
earlier  the  better — and  by  the  absence  of  any  demonstrable  cause. 
The  more  the  constipation  appears  to  develop  of  its  own  accord  and 
the  less  it  is  associated  with  other  symptoms,  the  more  certain  we  be- 
come of  its  constitutional  nature. 

The  statistical  data  are  based  upon  375  cases  of  chronic  habitual 
constipation  (175  males  and  200  females)  and  184  cases  of  constipa- 
tion due  to  gastric  ulcer  (98  males  and  86  females).  The  relative 
frequency  of  the  two  conditions  in  the  sexes  is  indicated  by  the  above 
figures.  As  to  age  incidence,  the  constitutional  form  occurred  after 
the  age  of  26  in  only  27.5  per  cent  of  the  males  and  13.5  per  cent 
of  the  females ;  whereas  the  number  of  cases  in  which  the  reflex  type 
occurred  after  this  age  exceeded  75  per  cent. 

H.  M.  Feinblatt. 
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Cade,  A.,  and  Morbnas:  Gastric  Ulcer  of  Syphilitic  Uhsin.  Ar- 
duMB  dm  Mahdin  da  rApparml  ei  de  la  Nutritim,  March,  1022. 
m.  No.  2,  p.  010. 

Syphilis  can  attack  the  stomach  in  various  ways :  directly  by  giv- 
ing rise  to  the  typical  lesions,  gummata,  or  indirectly  by  affecting 
the  nerves  and  vessels  of  the  stomach*  Round  ulcer  of  the  stomach 
can  be  indirectly  and  gradually  produced  by  syphilis  through  the 
intermediary  of  the  vascular  lesions  induced  by  that  disease.  This 
process  results  in  a  symptom-complex  of  ulcer  of  special  type;  it  is 
observed  in  men  of  mature  age,  oomplaining  of  gastric  pains  which 
are  atypical  in  their  relation  to  meals.  Hyperchlorhydria  is  absent. 
Hematemesis  is  frequent  and  may  be  so  profuse  as  to  cause  death. 
The  pathologic  specimen  shows  macroscopic  vascular  lesions,  at  the 
periphery  of  which  are  the  microscopic  lesions  which  are  responsible 
for  the  formation  of  the  ulcer.  The  character  of  these  lesions  ex- 
plains tlie  relative  incfficacy  of  antisyphilitic  treatment.  It  ought 
always  to  be  tried,  but  when  results  are  not  obtained,  surgical  inter- 
vention ought  to  be  considered.  Although  non-syphilitic  round  ulcer 
can  bv  differentiated  by  other  signs  in  the  majority  of  cases,  the 
above  S3mdrome  together  with  the  suitable  age  of  the  patient  should 
always  suggest  a  leutic  origin. 

H.  M.  F"v-  vfT. 


ViLLARET,  M.,  Bbnard,  H.,  AND  Blum,  P.:  Contributioil  to  the  Etk>- 
loglcal  Study  of  Chronic  So-called  Alcoholic  Cinrhoscs.  Clinical 
Argmncnts  in  Favor  of  Their  Combined  .Alcoholic  and  Syphilitic 
Nature.  ArdwMM  du  MahdiM  d$  VApparid  DigMtiJ  M  ds  la  Nu- 
IrOioii,  Septamber.  1<>22  xii  No  5,  p.  305. 

For  a  long  time  alcohol  has  been  ecmsidored  the  sole  factor  in  the 
production  of  cirrhosis.  The  frequenoj  of  lesions  of  the  liver  among 
alcohfilios,  the  slooholio  history  obtained  from  patients  with  cir- 
rhosis, the  statistics  concerning  the  incidence  of  cirrhosis  in  differ- 
ent eountrtes  and  among  various  vocations,  all  furnish  incontestable 


It  appeared  to  the  suthors  that  one  factor  assoeiatod  with  Alco- 
holism plays  a  vary  inipoHant  r^le  in  the  eausati 
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rhosis,  viz.,  syphilitic  infection.  For  a  long  time  it  has  been  known 
that  syphilis  can  provoke  sclerotic  lesions  in  the  liver.  Certain  cir- 
rhoses  of  Hanot's  type  are  known  examples. 

Careful  histories  and  physical  examinations  very  frequently  re- 
vealed evidences  of  syphilis  in  patients  with  cirrhosis.  The  family 
history  often  pointed  to  lues  in  the  antecedents.  In  women,  careful 
interrogation  elicited  the  information  of  many  miscarriages  or  pre- 
mature births.  Examination  often  gave  signs  of  an  old  syphilitic 
infection,  either  cutaneous,  or  involving  the  mucous  membrane,  or 
more  often,  visceral  or  nervous. 

Side  by  side  with  the  clinical  arguments,  systematic  Wassermann 
tests  corroborated  the  important  part  played  by  syphilis  in  the  cau- 
sation of  cirrhosis.  Letulle  and  Bergeron  obtained  a  positive  Was- 
sermann from  almost  half  of  a  group  of  152  patients  with  cirrhosis. 
Moreover,  in  this  series,  6  doubtful  reactions  became  frankly  posi- 
tive with  a  provocative  test. 

Among  13  patients  with  portal  cirrhosis  whom  the  authors  studied 
serologically,  9  gave  a  positive  Wassermann. 

The  comparative  study  of  the  reaction  of  the  blood  and  the  ascit- 
ic fluid  has  led  to  different  interpretations.  Eismein  and  Parvu 
in  1909  found  that  the  complement  fixation  reaction  in  the  ascitic 
fluid  was  apt  to  be  more  strongly  positive  than  in  the  blood,  and  they 
thought  that  this  finding  served  as  a  criterion  as  to  the  luetic  nature 
of  the  hepatic  lesion. 

At  the  present  time  the  role  played  by  syphilis  in  the  production 
of  portal  cirrhosis  appears  to  be  considerable ;  leaving  out  hepatitides 
properly  termed  specific,  syphilis  associated  with  alcoholic  intoxica- 
tion is  probably  the  etiological  factor  in  the  greater  portion  of  cases 
formerly  labelled  alcoholic  cirrhoses.  This  idea  is  not  merely  of 
nosographic  interest.  It  can  be  used  in  the  treatment  of  portal  cir- 
rhosis in  a  new  manner,  one  which  has  already  been  successfully 
applied. 

H.  M.  Feinblatt. 


Deaver,  J.  B.:    Cyst  of  the  Liver.    Southern  Clinics  North  Americaf 
1922,  ii,  55. 

Patient  was  a  male,  aged  33  years.     Six  years  ago  he  began  to 
suffer  from  more  or  less  constant  epigastric  pain,  gradually  increas- 
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ing  tetnenty,  for  which  he  was  trotted  medicallj  for  one  year,  with- 
out relief.  A  diagnoeis  of  chronic  appendicitis  led  .to.  the  removal  of 
the  appendix,  which  showed  evidenoe  of  marked  chronic  diaeaae  of 
that  organ.  After  this  the  patient  felt  well  for  ahout  3  years,  when 
the  epigastric  pain  recurred  with  increasing  severity.  For  the  past 
two  months  it  has  been  almost  constant,  aggravated  by  eating,  re- 
gardleas  of  the  kind  of  food  taken.  There  was  occasional  nausea, 
but  no  vomiting.  Bowels  alternately  regular  and  constipated.  No 
urinary  symptoms.  Appetite  poor.  Constant  headache.  Loss  of 
5  to  8  pound  past  five  mcmths.     No  venereal  history. 

Physical  exauiination  is  negative  except  for  the  abdomen.  There 
is  slight  rigidity  and  tenderness  on  deep  pressure  at  the  median  line 
at  a  point  corresponding  to  the  site  of  the  gall-bladder.  The  blood 
count  is  negative  and  so  is  urinalysis.  A  test-meal  was  given,  all  of 
which  the  patient  vomited.  The  stomach-tube  was  then  passed. 
Quantity  obtained  80  c.  c,  total  acidity,  12.  Also  negative  for 
lacdc  acid.     Stools  positive  for  l)lood. 

There  is  evidently  an  upper  right  abdominal  infection  or  the  re- 
sults of  such  an  infection.  The  fact  of  a  previous  chronic  appendi- 
citis gives  a  focus  from  which  the  injection  may  have  spread. 

OpenUioru — The  usual  upper  right  rectus  incision  was  made,  go- 
ing through  the  aponeurosis  of  the  internal  oblique  muscle.  The 
gall-bladder  was  near  the  median  line,  but  in  a  very  deep  locaticm  and 
surrounding  by  a  few  cholecystic  adhesions.  The  gall-bladder  is 
normal.  A  mass  which  looks  like  a  gall-bladder  protrudes  from  the 
under  surface  of  the  liv«  i.  h  does  not  seem  to  bo  a  hydatid  cyst 
It  is  liver  substance.  The  cyst  was  removed  intact.  It  had  no  odor 
and  was  perfectly  soft;  on  se<'*w>n  U  «f¥»?n<»«l  tn  U.  fillm]  with  sebaee- 
001  material. 

The  operation  was  completely  in  the  usual  manner.  The  labora- 
tory report  on  the  ipeeimen  reads :  A  fibrous  walled  cyst,  measuring 
3  em.  in  diameter;  reoeiTed  opened,  and  with  some  liver  tissue  ad- 
herent to  it  The  <^t  is  smooth,  shiny,  congested  on  its  outer  sui^ 
faee,  and  pale  and  smooch  on  the  inner  ourfait*. 

Miero9copif. — The  lining  of  cyst  is  partially  necrotic,  but  gn-ea 
eriiieiiee  of  having  been  a  aort  of  mucosa.     The  wall  oonsist^  of  donito 
eoniieetve  tiasiie.     Origin  unknown,  but  may  have  beei 
eohtm  of  the  fall4>lad«l  tissue  abowi  moderate  oluudy 

•welltiif  and  fatty  di^genvrniitin, 
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Sherndal,  a.  E.  :  Arsphenamin.  Some  Factors  Which  Influence  Its 
Colloidal  Properties.  The  Journal  of  Laboratory  and  Clinical 
Medicine,  September,  1922,  vii.  No.  12,  p.  723. 

A  number  of  different  arsphenamins  have  been  prepared  by  vary- 
ing the  process  of .  reduction  and  precipitation.  The  method  of  re- 
duction produces  certain  differences  in  the  characteristics  of  the 
arseno  base  in  regard  to  stability  and  extraneous  impurities.  On 
conversion  into  the  dihydrochlorid  precipitation  by  means  of  ionized 
solutions  yields  in  every  case  products  whose  gelatinous  character- 
istics, as  evidenced  by  the  viscosity  of  aqueous  solutions  and  insolu- 
bility in  methyl  alcohol,  are  much  more  marked  than  when  the  di- 
hydrochlorid is  prepared  by  the  use  of  anhydrous  non-electrolytes. 
This  may  be  explained  by  the  fact  that  arsphenamin  is  inherently  a 
colloidal  substance,  and  that  electrolytes  in  certain  concentrations 
produce  coagulation  of  the  disperse  phase  of  its  emulsoid  sols.  These 
microscopic  observations  on  the  colloidal  variability  of  arsphenamin, 
suggest  the  occurrence  of  less  obvious,  but  similar  differences  in  the 
disperse  state  of  solutions  prepared  for  intravenous  injections,  and 
consequently  have  a  direct  bearing  on  biological  and  clinical  results 
obtained  by  their  use. 

C.  M.  Anderson. 


Mezer,  J.  H.  :    Autografting  of  the  Ovary.    Boston  Medical  and  Sur- 
gical  Journal,  1922,  clxxxvi,  604. 

In  young  women,  after  removal  of  the  ovaries,  nervous  symptoms 
are  apt  to  be  severe  and  persist  for  a  very  long  time.  Autografting 
will  in  a  very  large  percentage  of  these  cases  entirely  ward  off  these 
nervous  symptoms  or  modify  them  to  a  great  extent.  If  the  ovary, 
where  the  tubes  have  been  removed,  is  wholly  or  in  part  left  with  its 
normal  supports,  grafted  into  the  uterus,  buried  in  the  broad  liga- 
ments or  underneath  the  parietal  peritoneum,  patients  often  com- 
plain of  pain,  or  changes  may  take  place  in  the  graft,  requiring  a 
secondary  operation.  After  removing  the  ovaries  they  are  put  in 
warm  normal  salt  solution  until  the  abdominal  operation  is  complet- 
ed and  the  incision  closed.  Then  as  much  of  the  ovaries  as  looks 
normal  and  is  wanted  can  be  placed  under  the  skin  just  inside,  the 
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anterior  superior  spinoiu  prooetB  of  either  ileum.  After  tnuMplan- 
tatioD,  where  the  uterus  is  left  the  ovary  remains  u^ichanged  from 
four  to  six  months.  During  this  time  the  patient  has  the  symptoms 
of  the  menopause.  After  a  while  it  becomes  active,  somewhat  en- 
larged and  painful.  The  symptoms  of  the  menopause  subside  and 
menttruation  reappears.  Menstruation  is  always  irregular.  If 
menstruation  does  not  appear,  symptoms  of  the  menopause  occur, 
showing  that  it  is  the  suppression  of  menstruation  which  causes  the 
symptoms  of  the  change  of  life.  The  history  of  a  case  is  given. 
During  the  four  months  following  the  operation  and  up  to  the  time 
of  the  first  menstruation,  she  was  troubled  greatly  by  '%ot  flashes 
and  sweating.''  Hc'iistrnatl(»ii  wholly  roHc^vcd  tlic*8G  nervous  symp- 
toms. 


GBirrrms,  H.  E.:    Trauma  as  a  Cause  of  Chronic  Gastric  llcer. 
Latuxi,  1922,  ii,  329. 

The  case  here  recorded  is  one  of  innocent  gastric  ulcer  in  which 
trauma  seems  to  have  played  an  important  part  as  a  causative  factor. 

Laborer,  aged  58,  struck  in  the  epigastrium  with  a  spade.  Col- 
lapsed  and  vomited  blood-stained  material;  in  hoepital  was  treated 
for  gastric  ulcer.  In  an  exploratory  laparotomy  nearly  two  months 
later  an  ulcer  about  a  quarter  of  an  inch  in  diameter  was  found  on 
the  anterior  aspect  of  the  stomach  near  the  pylorus  and  the  lesser 
curvature.  No  adhesions  to  the  stonuich;  walls  of  the  ulcer  were 
only  slightly  indurated.  Wound  dosed.  Refused  a  further  opera- 
tion and  discharged.  Two  months  later  he  had  a  recurrence  of  the 
hematemesis  and  was  readmitted.  A  second  operaticm  was  perform- 
ed, the  stomach  was  found  to  have  several  adhesions  to  the  anterior 
abdominal  wall  and  one  to  the  liver.  These  were  broken  down  or 
divided  and  the  stomach  examined.  Ulcer  was  slightly  larger  and 
the  atflinaeb  waU  in  its  neighborhood  indurated  KJiver  a  larger  area. 
Poalerior  gastrojejunostomy  was  performed  and  the  vestibule  of  the 
stonsaefa  and  the  pylorus  excised.     Abdominal  wound  oloaed. 

In  view  o(  the  facta  this  author  thought  that  when  first  seen 
the  ulcer  was  in  a  eomparntively  acute  stage,  and  waa  started  at  or 
nlMfiit  iluf  (iiiiti  of  the  aoeident. 
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Dandy,  W.  E.:  Diagnosis,  Localization  and  Removal  of  Tumors  of 
the  Third  Ventricle.  Johns  Hopkins  Hospital  Bulletin,  1922, 
xxxiii,  188. 

In  one  patient,  a  woman,  24  years  of  age,  the  only  symptoms 
were  those  referable  to  intra-cranial  pressure.  By  cerebral  pneu- 
mography, it  was  determined  that  each  lateral  ventricle  was  greatly 
enlarged,  but  there  was  no  communication  between  them.  Hence  it 
was  concluded  that  there  must  be  a  tumor  in  the  third  ventricle  and 
occluding  each  foramen  of  Monro ;  that  the  tumor  must  be  small,  be- 
cause neither  ventricle  was  dislocated  away  from  it.  A  large  bone 
flap  was  turned  down  as  in  a  pineal  approach,  and  the  corpus  callosum 
split  posteriorly  for  about  5  or  6  cm.  The  right  lateral  ventricle 
was  then  opened  through  the  mesial  wall  at  the  septum  lucidum.  No 
tumor  could  be  seen ;  the  right  foramen  of  Monro  seemed  normal  on 
inspection  from  this  lateral  ventricle,  but  a  probe  would  not  pass 
through  it,  an  obstruction  being  encountered  in  the  third  ventricle. 
The  foramen  of  Monro  was  then  widened  and  a  small  encapsulated, 
spherical  tumor,  about  1  cm.  in  diameter,  easily  shelled  out  in  toto. 
The  tumor  was  of  ependymal  origin.  The  patient  recovered.  With- 
out cerebral  pneumography  localization  of  the  tumor  and  consequent- 
ly its  removal  would  have  been  impossible. 


Williams,  C.  M.:    The  Diagnosis  of  Some  Eruptions  on  the  Hands 

and  Feet.     Archives  of  Dermatology  and  Syphilology,  1922,  v,  161. 

Parasitic  fungi,  especially  tinea  epidermophyton,  is  the  cause  of 
many  obscure  eruptions  of  the  hands  and  feet.  Aside  from  these 
there  are  a  variety  of  eczemas  of  these  parts,  whose  etiology  is  ob- 
scure. 

Eruptions  on  Feet. — These  form  three  main  types  or  classes :  (1) 
That  which  produces  callus,  with  more  or  less  scaling.  The  second 
is  characterized  by  maceration  of  the  skin  between  the  toes,  especial- 
ly the  third  and  fourth  interspaces,  and  between  the  little  toe  and  the 
sole.  This  has  tiny  deep  vesicles  with  sodden  central  parts;  sheets 
of  white  friable  epidermis,  easily  removable  and  leaving  a  red 
glistening,  but  dry  surface.  May  be  mild  or  so  severe  as  to  inter- 
fere with  walking;  may  suggest  subacute  cellulitis.     Probably  all 
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•re  mjootie  in  origin;  myoelial  elements  were  found  in  18  out  of 
86  eaaee;  growths  obtained  form  5,  the  epidermo-phyton  in  2;  tri- 
ehophyton  Isctioc^or,  trichophjtoii  scuminatum  and  trichophyton 
pUcatile  from  one  each.  Treatment  was  with  Whitfield's  ointment, 
with  inerease  of  the  strength  of  tlie  ointment,  to  8  and  18  per  cent  re- 
speetively  of  the  active  drugs.  This  brought  about  a  cure,  with  per- 
sistdDce  in  treatment  A  third  t^-pe  of  eruption  was  found  on  the 
hollow  of  the  instep,  consisting  of  small,  deep  vesidee,  sometimes 
singly,  usually  in  the  regular  gproups;  skin  between  Tesides  in  the 
early  stages  is  normal.  As  vesicles  grow  older,  some  ruptures  dis- 
charging a  small  amount  of  serum,  and  then  dry  quickly.  Eaufmann- 
Wolff  states  that  this  rapid  drying  is  a  diagnostic  point  between  tinea 
and  eczema.  Vesicles  drying  without  rupturing  leave  a  small  brown- 
ish dot ;  in  the  Negro,  the  pigment  increase  is  noticeable  in  this  dot. 
The  next  stage  is  that  of  dry,  slightly  scaly  pach  with  fresh  yesicles 
appearing  in  the  middle  or  beyond  the  margin.  In  a  series  of  15 
cases,  the  trichoplyton  was  demonstrated  from  vesicles.  In  6  oases, 
cultures  from  2  showed  epidcrmophyton  and  trichophyton  lacticolor. 

Eruption  an  the  Hands, — These  are  much  more  difficult  to  clas- 
sify because  they  are  more  varied  and  because  the  isolation  of  the 
fongi  are  much  more  difficult  than  in  the  foot  Antiseptic  ointment 
makes  demonstration  of  the  parasite  impossible.  The  etiology  is 
most  important  in  the  making  of  the  diagnosis.  External  irritants 
cause  eruption,  which  vary  greatly  with  the  character  of  the  irritant 
For  Instance,  eruptions  on  the  hands  in  washerwomen  often  found 
over  the  knuckles  and  on  the  dorsum  of  the  hands ;  the  dorsum  being 
the  most  acutely  inflamed  part  very  often;  no  tendency  to  produce 
deep  vesicles  on  the  sides  of  the  fingers ;  while  palms  show  only  dif- 
fuse congestion  with  thickening  and  scaling.  The  eruption  from 
poison  ivy,  and  similar  irritants,  produces  a  good  deal  of  serous  exu- 
dation, with  puffy  swelling. 

Acute  eecematoid  dermatitis  is  another  type  of  iufivtiiui,  \isuully 
eopfined  to  the  dorsal  surface,  showing  a  large  number  of  vesicles, 
sometimes  siiigle,  usually  in  fairly  well-defined  groups;  there  is  con- 
gsstioo  and  swelling  of  the  skin  between  and  under  the  vesidee. 
There  may  be  more  generalised  eruption.  .  However,  there  is  no 
fungus  to  be  detected.  It  is  treatsd  with  I^asstr's  paste,  but  sggra- 
vntod  by  Whitfield's  ointment 
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There  are  two  types  of  eruption  similar  to  those  on  the  feet, 
which  are  likewise  mycotic.  In  the  first,  eruption  is  a  maceration 
of  the  skin  at  the  base  of  an  interdigital  cleft;  epidermus  being  re- 
moved, a  bright  red  shiny  surface  is  left ;  may  be  dry  or  moist.  It 
yields  readily  to  Whitfield's  ointment,  or  an  alcoholic  solution  of 
silver  nitrate.  The  second  type  shows  deep  vesicles  along  sides  of 
the  fingers,  or  on  the  palms.  Does  not  go  beyond  the  wrist.  May  be 
confined  to  the  lateral  surfaces  of  the  fingers.  This  is  treated  with 
Whitfield's  ointment  as  an  antiseptic,  then  followed  with  calamine 
lotion.  He  cites  a  case  in  which  the  greater  part  of  the  dorsum  of 
one  hand  was  affected ;  involving  the  lateral  surfaces  of  the  proximal 
phalanges  in  a  slight  extent.  The  center  of  the  area  was  rough  and 
scaly,  with  a  few  papule-vesicles  here  and  there.  The  border  show- 
ed tiny  papules  and  papulo-vesicles.  Myoelia  was  found  in  abun- 
dance, in  scrapings  from  the  dorsum,  and  from  the  vesicles  between 
the  fingers. 

The  author  concludes  that  the  demonstration  of  the  organism  is 
much  more  difficult  from  the  eruptions  occurring  on  the  hands.  It 
may  be  that  some  are  caused  by  an  external  irritant,  but  he  believes 
that  most,  if  not  all,  of  these  cases  may  be  found  to  be  parasitic. 

Discussion. — Dr.  Corlett  emphasized  the  importance  of  the  tinea 
in  the  so-called  eczemas  of  the  hands  and  feet.  By  careful  exami- 
nation, systematically,  for  this  parasite,  he  states  that  fully  90  per 
cent  of  the  cases  heretofore  called  eczema,  showed  the  fungus,  espec- 
ially during  the  first  part  of  the  year ;  fewer  are  noted  in  the  winter 
time ;  fungus  may  be  found  only  on  the  hands  in  a  few  cases.  Tend- 
ency to  have  a  repeated  occurrence,  apparently  dormant,  for  a  few 
months,  to  break  out  again  at  certain  periods.  Dr.  Towle  believes 
that  hyperhydrosis  is  associated  with  the  infection  of  the  fungus. 
He  treats  hyperhydrosis,  with  crude,  coal-tar  in  form  of  a  paste,  the 
stiffer  the  paste  the  better.  Dr.  Fordyce,  of  N'ew  York,  confirms  the 
statement  of  the  others  and  says  that  the  cases  of  eczema  are  being 
separated  into  those  that  are  caused  by  external  irritants,  those  by 
streptococci,  and  by  the  fungi,  so  that  few  conditions  are  now  called 
eczema.  The  most  effective  treatment  in  his  hands  has  been  the  use 
of  fractional  doses  of  x-ray. 
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Blch.  L.:     Some  Remarks  on  the  Treatment  of  Grave  Diabetes 
(QuelqueB  remarquM)  mir  lo  traitimmt  du  (Ji!il)et(»  Kravc).     Pans 
t,  1922.  xii.  378. 


It  is  generally  admitted  that  the  treatment  of  grave  diabetes  gives 
on)j  mediocre  remits;  powerless  to  arrest  the  fatal  evolution  of  the 
disease,  it  imposes  on  diabetics  troublesome  privations,  without  com- 
pensating them  with  an  improvement  in  their  condition.  Frequently 
one  concludes  that  it  is  better  to  abstain  from  all  treatment  The 
author  is  convinced  that  this  point  of  view  is  correct  only  for  a  small 
minority  of  the  patients  and  that  in  the  majority  of  cases,  treatment 
can  be  of  great  value  in  obtaining  not  only  a  long  survival  but  also 
a  Tny  supportable  existence. 

Three  illustrative  cases  are  giv< n.  In  the  first  patient  who  was 
very  toxic  and  presented  the  first  signs  of  coma,  a  profound  change 
was  produced  within  four  weeks;  the  asthenia,  the  uncertain  gait, 
the  anorexia  disappeared,  and  fifteen  days  later  the  patient  was  able 
to  take  up  work.  At  the  same  time  there  was  a  complete  change  in 
the  urinary  signs,  which  gave  testimony  of  the  progress  accomplish- 
ed. The  acetonuria,  which  had  reached  7  to  8  grams  for  34  hours 
fell  to  the  normal  rate  of  some  centigrams,  the  glycosuria  disap- 
peared. 

In  the  second  patient  the  disease  symptoms,  weakness  and  lack 
of  appetite  decreased;  however,  the  influence  on  the  metabolism  was 
less  marked,  as  the  acetonuria  persisted ;  from  2  or  3  grams  it  fell  to 
about  0.30  grams  daily  average.  The  glycosuria  disappeared  the 
glycemia  fell  from  3  grams  to  2  grams  and  often  reached  lower 
marks;  after  a  period  of  carbolivilrah'  jiliim-nfatlor)  for  T  ilavs  It  (In- 
creased to  1.2  grams  per  liter. 

In  the  third  patient  the  treatment  enabled  him  to  resist  an  inft'^ 
tioo  which  had  necessitated  three  surgical  operations,     lie  returnitl 
to  work  six  weeks  after  beginning  the  treatment     In  hII  tlin  .>  pa- 
tients the  treatment  produced  marked  improvement 

The  dietetie  treatment  is  charadteriaed  by  the  oombinat 
liHndplei:     (1  )  alimentary  restriction;  and  (2)  the  uso  ul  «    : 
hydrates. 

The  aliniipntary  restriction  is  not  uniform;  u  mav  vats 
sbsolute  faiiting  to  a  niatntenanci  fhe  essential  point 

adaption  of  the  degree  of  the  restrieiiau  to  the  grtt\ 
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It  is  certain  that  too  great  and  too  prolonged  a  restriction  may  be  in- 
jurious; it  is  none  the  less  certain  that  insufficient  reduction  of  the 
glycemia,  glycosuria  and  acetonuria  may  also  be  injurious.  During 
the  fast  the  patients  receive  warm  drinks  and  large  quantities  of  alco- 
hol; up  to  100  or  200  grams  of  eau-de-vie  and  from  a  half  liter  to  a 
liter  of  wine  in  twenty-four  hours.  Even  in  cases  where  the  fast 
seems  to  be  indicated  absolutely  it  is  not  prolonged  beyond  forty- 
eight  hours.     During  the  fast  the  patients  are  kept  strictly  in  bed. 

The  vegetable  cure  is  a  mitigated  fast;  the  food  is  composed  of 
green  vegetables  in  large  quantities.  Often  a  small  quantity  of 
cream,  about  100  grams  is  taken  in  two  or  three  portions  during  the 
day.  The  quantity  of  fat,  added  to  the  vegetables  varied  according 
to  the  severity  of  the  disease,  being  small  in  very  grave  cases;  it 
averages  from  50  to  80  grams  per  day.  The  ingestion  of  alcoholic 
drinks  is  to  be  recommended.  One  may  easily  prescribe  four  or 
five  of  these  vegetable  days;  they  have  the  advantage  of  appeasing 
hunger  and  constitute  a  diet  with  considerable  caloric  value,  since  it 
may  reach  7  or  800  calories  a  day. 

In  the  maintenance  diet  green  vegetables  and  fats  constitute  the 
basis  of  the  alimentation ;  the  quantity  of  fat  may  reach  100  to  120 
grams  a  day.  The  difficulty  appears  in  the  choice  of  albumen  to  be 
added.  As  soon  as  circumstances  permit  2  or  3  eggs  may  be  added  to 
the  diet.  From  time  to  time  the  eggs  may  be  replaced  by  fish  or  by 
meat,  the  quantity  of  which  should  not  exceed  100  grams  in  twenty- 
four  hours;  this  meat  diet  should  not  be  prolonged  over  more  than 
two  or  three  consecutive  days. 

The  success  of  the  cure  depends  on  the  realization  of  the  follow- 
ing conditions:  First,  there  must  be  a  preliminary  preparation  in 
diet ;  second,  animal  albumen,  particularly  meat,  must  be  rigorously 
excluded  from  the  diet ;  in  severe  forms  the  vegetable  albumen  must 
also  be  reduced  as  much  as  possible ;  and  third,  the  quantity  of  carbo- 
hydrates must  be  adapted  to  the  gravity  of  the  diabetes.  In  the 
most  severe  forms,  it  is  well  to  begin  with  40  or  50  grams  of  a  farina, 
which  quantity  may  be  gradually  increased  while  watching  the 
urinary  analysis.  In  very  severe  diabetes  it  is  well  to  begin  with  a 
proportion  of  one  gram  of  fat  for  two  grams  of  carbohydrates ;  after 
improvement,  and  in  less  severe  forms,  one  may  give  equivalent 
amounts  of  weight  of  carbohydrates  and  fats. 

The  author  generally  prescribes  barley,  wheat  or  rye  farina.  The 
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addition  of  fraitSy  for  ezample,  oranges  or  apples,  is  very  agreeable 
to  the  patient,  and  is  not  injurious  if  one  gives  snull  -quantities.  The 
duration  of  the  carbohydrate  cure  depends  on  the  resnlta  obtained ; 
if  the  influence  on  the  acidosis  is  fayorable,  it  may  be  continued  five, 
aiz  and  even  seven  days. 

The  best  results  are  obtained  when  the  patient  is  successively 
subjected  to  a  restriction  diet  and  to  a  carbohydrate  diet  The  two 
should  be  alternated. 


BuMTB,  F.  E.:    End-Results  of  Operatkms  for  Cancer  of  the  Breast 
Afuud*  Surgery,  September.  1922,  Ixxvi.  341. 

End-results  gathered  from  the  available  records  of  his  own  cases, 
which  number  600,  are  the  basis  for  the  conclusions  reached  by  this 
author. 

He  states  that  type  of  cancer,  age  and  hereditary  predisposition 
of  the  patient  all  influence  the  results  in  any  series  of  cases  and  that 
unless  statistics  are  grouped  with  these  factors  in  mind  they  are  of 
little  value  in  arriving  at  conclusions  as  to  end-results. 

Ilis  conclusions  are:  ''(1)  The  successful  treatment  of  cancer 
of  the  breast  as  of  any  other  condition  should  be  strictly  individual- 
iaed. 

(2)  The  ultimate  sequels  depend  more  upon  the  stage  and  dis- 
semination of  the  growth  when  it  is  presented  for  treatment  than  upon 
any  defined  method  of  operation. 

(3)  Greatly  increased  data  regarding  the  value  of  pre-  and  post- 
operative use  of  the  x-ray  and  of  radium  are  required  before  final 
OMielnsions  can  be  drawn,  although  there  seems  to  be  little  doubt  of 
the  value  of  radium  applied  directly  in  the  axilla. 

(4)  The  substitution  of  the  x-rays  or  of  radium  for  sur^ifal 
treatnenl  eannol  safely  be  considered  at  the  present  time. 

(6)  The  early  removal  of  any  growth  remains  the  one  and  only 
sure  method  of  treatment" 

Ha  states  that  in  hb  earlier  oases  he  gave  postroperativ* 
treatments  as  a  routine  procedure,  but  later  diaoontinued  thmn  U* 
«aiiie  there  seamed  to  be  umiaally  rapid  reeonrenoes  in  many  east's 
so  treated,    '^ith  the  estsblishmept  of  more  certain  methods  for 
measuring  the  dosage,  we  have  tsnUdvely  resumed  the  use  of  the  x- 
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ray  and  are  carefully  watching  the  results.  The  use  of  deep  x-ray 
therapy  in  the  treatment  of  cancers  of  the  breast  to  the  exclusion  of 
operation  opens  a  hopeful,  but  thus  far  non-productive  field  of  spec- 
ulation." 


Lewis,  R.  M.:    The   Irritable  Bladder.     Therapeutic   Gazzette,   1922, 
xxxviii,  84. 

If  pus  be  found  in  the  urine  of  a  person  who  is  troubled  with 
frequent  micturition,  a  comparatively  simple  problem  is  presented; 
that  of  finding  its  source  and  eliminating  it.  The  diagnosis 
involved  cystoscopy  with  or  without  ureteral  catheterization,  x-ray 
examination,  etc.  The  bladder  is  examined;  if  this  is  not  at  fault 
the  ureters  are  catheterized,  and  usually  pus  may  be  found  coming 
from  one  kidney  or  the  other.  Calculus,  pyelitis,  tuberculous  kid- 
ney, or  an  infected  kidney  are  among  the  usual  causes  of  pyuria  of 
the  upper  urinary  tract.  In  dealing  with  a  patient,  usually  a  woman, 
suffering  with  frequent  micturition  without  pus  in  the  urine  and  with- 
out cystitis  or  tumor,  Neisserian  or  other  latent  urethral  or  peri- 
urethral infections  must,  of  course,  be  excluded.  Often  too  much 
stress  is  placed  upon  slight  abnormalities  detected  about  the  external 
meatus.  One  must  bear  in  mind  the  possibility  of  a  tuberculous 
kidney  even  though  there  be  little  pus  in  the  urine.  On  examining 
the  bladder,  while  the  ordinary  ulcer  is  easily  discovered,  a  careful 
search  may  be  necessary  to  detect  the  so-called  "elusive"  ulcer  of 
Hunner.  It  is  not  curable  by  ordinary  measures,  and  commonly 
requires  operative  excision.  Hyperacidity  may  irritate  the  bladder 
to  a  minor  extent,  however  long-standing  cases  of  urinary  frequency 
are  very  rarely  dependent  merely  on  Hyperacidity.  The  concentra- 
tion of  the  urine  is  often  held  responsible,  but  it  also  rarely  causes 
serious  long-standing  trouble.  The  usual  treatment  for  such  cases, 
after  they  have  been  carefully  investigated,  consists  of  urethral  dila- 
tation up  to  a  size  twelve  Hegar  sound,  with  local  applications  to  the 
trigonum  and  the  urethra  of  silver  nitrate  solution  two  to  -^Ye  per 
cent.  This  may  be  followed  by  instillations,  given  by  the  family 
physician,  along  with  constitutional  treatment,  which  usually  com- 
prises rest  in  bed,  an  excess  of  water  to  drink,  potassium  citrate,  tinc- 
ture of  hyoscyamus,  a  bland  diet,  etc.     The  author  has  not  tried  the 
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recently  suggested  treatment  :  ,,  .ng  quinin  and  urea  beneath 
the  trigonal  muoosay  fearing  infection  and  sloughing.  Frequent 
of  voiding  maj  be  a  mild^  transitory  phenomenon.  It  is  oommonlj 
seen  after  labor,  particularly  if  the  labor  is  a  difficult  one,  or  may 
result  from  exposure  or  other  cause.  These  mild  eases  are  general- 
ly self-curatiTe.  Simple  dilatation  of  the  urethra  often  gives 
temporary  relief  from  long-standing  frequency.  Cervical  infection 
may,  of  course,  be  cleared  up  by  local  applications  of  silver,  more 
often  by  linear  cauterization,  frequently  by  cervical  repair  or  ampu- 
tation. More  conservative  measures  than  amputation  should  be 
usedy  especially  in  young  women.  Hunner  paid  a  great  deal  of  at- 
teution  to  ureteral  stricture,  usually,  according  to  him,  a  result  of 
focal  infection,  as  a  prominent  cause  of  vesical  irritability.  A  dis- 
placed uterus  per  ae  rarely  causes  a  very  troublesome  urinary  fre- 
quoicy.  If  a  large  fibroid  chokes  the  pelvis  and  makes  great  pres- 
sure on  the  bladder,  one  may  expect  its  removal  to  relieve  the  pa- 
tient of  urinary  frequency.  Acute  pelvic  inflammatory  disease  or 
even  an  acute  appendicitis,  when  that  organ  lies  next  to  the  bladder, 
may  cause  urinary  frequency  and  should  be  treated  surgically.  Can- 
cer of  the  cervix  may  by  direct  extension  invade  the  bladder  and  cause 
pain  and  frequent  urination  without  giving  rise  to  any  symptoms 
directly  referable  to  the  uterus. 


Caabieer,  R.  :    SfNtfOis  of  the  Muscles  of  the  Neck  and 

(Habmuskelkrampf  und  Torsion-cspaamus).     KlinMie  IFoeftan- 
Mdarifl.  1922.  i.  .5.^ 

Spanuis  of  the  muscles  of  the  neck  greatly  resemble  other  condi- 
tions which  entirely  belong  to  the  sphere  of  the  functional  psychegen- 
oua  diseasea.  For  a  long  time  these  spasms  were  put  under  the 
head  of  hysteria.  Oppenheim  contradicts  this  in  his  last  editi<m. 
Fntbermore,  it  was  vety  difficult  to  assign  the  syndrome  to  the  right 
place  among  the  nenroos  diseases.  Oppenheim  says  that  as  f ar  aa 
w«  know  DO  demonstrable  changes  are  found  in  the  central  and  p(«ri- 
phoid  nenroiia  system,  s^d  that  it  represents  an  irritation  of  the 
nerrons  centers.  The  author  tlitnks  tliat  it  is  probable  that  tho  cor- 
tex is  the  starting  point  of  the  disease.  It  may  also  be  that  tlio  deep- 
er solHKNtical  or  bulbar  centers  sr«*  irritated  by  ideogenous  and  emo- 
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tional  happenings.  He  will  assign  them  to  the  striated  symptom 
complex.  Striimpell  called  this  symptom  complex  amyostatic. 
However,  in  that  condition,  the  muscle  tonus  is  changed  and  dystony 
exists.  This  is  a  condition  which  essentially  differs  from  the  well- 
known  hypertonia  of  the  spastic  patient.  These  disturbances  are 
extra-pyramidal.  Dystony  may  exist  in  several  muscles  and  may  be 
progressive ;  the  condition  in  the  neck  may  be  only  part  of  the  condi- 
tion. 

Microscopically,  the  cerebrum  was  swollen;  the  perivascular 
lymph  spaces  were  dilated.  The  myelin  of  the  muscle  fibers  was 
swollen.  The  glia  nuclei  were  surrounded  by  a  ring.  This  swell- 
ing is  especially  marked  in  the  striated  matter,  but  not  very  much 
more  than  in  the  cortex.  Subacute  degeneration  of  cells  is  seen  in 
the  nucleus  caudatus,  and  in  the  ganglion  cells,  l^umerous  fat  cells 
were  found  in  the  adventitia. 


McKeand,  W.  J.:    Differential  Diagnosis  Between  Cholelithiasis  and 
Duodenal  Ulcer.    Lancet,  1922,  ccU,  1096. 

The  following  case  presents  features  which  illustrate  the  diffi- 
culties in  differentiating  between  duodenal  ulcer  and  gall-stones. 

Some  time  ago,  Mrs.  X.,  married,  aged  48,  consulted  the  author 
for  epigastric  pain  and  indigestion.  She  described  the  pain  as  a 
^^hungry  pain"  because  she  had  found  that  food  relieved  it.  It  came 
on  about  two  hours  after  she  had  taken  food  and  was  most  intense  in 
the  early  morning  hours.  She  said  that  it  was  in  the  center  of  her 
stomach  and  sometimes  it  went  straight  through  to  her  back  while 
at  other  times  it  went  round  like  a  girdle.  She  frequently  had 
nausea  when  the  pain  was  intense,  but  no  sickness,  and  sometimes 
she  complained  of  a  sour  or  acid  taste  in  her  mouth.  She  had  al- 
ways been  constipated  and  had,  since  her  youth,  suffered  occasional 
attacks  of  indigestion. 

Examination  revealed  a  tenderness  over  the  epigastrium  and  the 
right  hypochondrium,  its  maximum  point  of  intensity  being  just  to 
the  right  of  the  middle  line.  Behind  or  about  the  tenth  dorsal  she 
felt  a  tenderness  and  her  skin  sensitiveness  was  much  more  pro- 
nounced to  the  right  of  the  middle  line.  There  was  no  tenderness 
on  pressure  over  the  tip  of  the  ninth  costal  cartilage  on  deep  inspira- 
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tion  in  a  sittiiig  potitioo,  the  sign  of  Murphy,  and  no  oilargement 
of  lifer  or  gall-hladder.  She  had  no  jaundice  and  the  other  qrstems 
were  negative.  An  examination  of  the  urine  revealed  nothing  ah- 
nonnaL 

The  preaenee  of  occult  hlood  was  found  in  a  tpeeiinen  of  feoee 
that  waa  sent  to  a  pathologist  for  examination.  She  was  treated  on 
the  hjpothesia  of  a  diagnosis  of  duodenal  ulcer.  She  was  treated  on 
the  usual  medical  lines,  heing  put  to  bed  to  rest  for  6  weeks  and  care- 
fully dieted.  The  pain,  except  for  occasional  attacks  at  night,  was 
much  relieved  and  she  became  able  to  take  reasonable  amounts  of 
food  without  discomfort  The  patient  was  then  sent  to  France  for 
three  months.  During  that  time  she  wrote  that  she  felt  well  as  long 
as  she  kept  strictly  to  the  diet  but  that  the  pain  returned  whenever 
she  attempted  to  take  any  luxurious  food.  For  6  or  8  weeks  after  her 
return  to  London,  she  remained  comparatively  well,  then  her  symp- 
toms recurred  as  severely  as  before.  Again  she  was  rested  and  diet- 
ed and  she  improved  again,  but  the  improvement  did  not  last  Her 
pains  at  night  became  more  severe.  She  saw  another  physician  who 
eonfirmed  the  diagnosis  of  duodenal  ulcer  and  she  was  advised  to 

and  diet  for  6  months.  Her  condition  did  not  improve  and  she 
very  neurotic,  so  the  author  sent  her  to  a  radiologist  for  a 
barium  meaL 

His  report  was:  "The  stomach  is  active  and  verv  irritable.  There 
is  irregularity  of  the  duodenal  cap,  which  is  in  favor  of  duodenal 
ulcer.  The  colon  is  ptosed  and  shows  marked  stasis  with  a  suggea- 
tion  of  adhesions  between  the  ascending  and  the  first  part  of  the 
tranavene  colon." 

The  author  advised  an  operation  which  was  performed  by  Hr. 
I.  I!.  Barrington  who  revealed  a  distended  gall-bladder  full  of  stones, 
with  slight  congestion  of  the  duodenum  in  its  inunediate  vicinity. 
The  gall-bladder  was  removed  and  the  patient  recvu*oriHl  5^l!llt*  1it>r 
operation  she  can  eat  anything  and  she  has  no  paii 

The  pgeicnee  of  the  type  of  pain  so  oharaoteristio  in  duodenal 
ulcer,  oeeult  blood  in  the  stools,  the  beneficial  effeeta  of  rest  and  diet, 
tcfstber  with  the  abaenee  of  Murphy's  sign,  of  jaundioe  and  of  en- 
gall-bladder  on  palpitation  or  percussion,  and  the 
of  definite  signs  of  gall-atone  colio,  are  the  ourioua  points  of 
the  eaae  wUeh  led  to  the  erroneous  diagnoaia. 
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Lewis,  D.  M.:    The  Prevention  of  Tuberculosis;  Theory  and  Possi- 
bilities.   American  Review  of  Tuberculosis,  1922,  vi,  229. 

Study  of  epidemiology  of  streptococcal  grippe  shows  that  it  may 
be  an  activator  and  a  complicator  of  tuberculosis.  In  regard  to  pul- 
monary tuberculosis  in  the  rural  areas,  the  author  stated  that  de- 
fects of  the  nasopharynx,  mainly  those  of  extremely  hypertrophied 
tonsils,  with  repeated  acute  infections,  were  reasonably  causal  of 
the  pre-tuberculous  stage  in  children  just  before  puberty.  This  was 
especially  true  where  family  history  was  of  deaths  from  "gallop- 
ing consumption"  occurring  during  early  puberty  in  three  others  of 
the  immediate  family.  Adenoids  and  diseased  tonsils  in  children 
about  the  age  of  6,  who  had  localized  areas  of  bronchitis,  evidently 
streptococcal,  was  found  in  a  family  whose  mother  had  died  of  con- 
sumption. Immediate  operation  cleared  up  the  localized  bronchitis 
and  brought  about  a  normal  metabolism  and  development. 

He  emphasizes  the  fact  that  there  may  be  a  close  relation  between 
defects  of  the  nasopharynx  and  of  the  upper  respiratory  tract,  and 
the  respiratory  diseases  including  tuberculosis.  He  suggests  that 
the  pathogenic  power  of  the  tubercle  bacillus  of  the  normal  nose- 
breather,  who  has  a  sound  defensive  drainage  system  of  the  naso- 
pharynx, is  much  less  than  that  of  the  mouth-breather,  and  one  with 
a  defective  drainage  system,  defective  lung  areation,  and  perversions 
of  body  metabolism.  This  factor  should  be  given  the  proper  place 
among  measures  preventive  of  pulmonary  tuberculosis. 


Gray,  H.  T.:    Obscure  Intestinal  Colic.      British  Medical  Journal, 
1922,  i,  253. 

"Intestinal  Colic''  may  be  defined  as  pain  which  occurs  only  dur- 
ing peristaltic  contractions,  and  is  absent  during  the  quieter  con- 
tinuous rhythmic  movements. 

The  characteristic  feature  in  cases  in  which  the  pain  is  caused 
by  a  simple  stricture  of  the  small  intestine  is  that  the  pain  at  first 
occurs  at  intervals,  interrupted  by  periods  of  complete  comfort.  The 
normal  intestinal  functions  are  not  interfered  with  so  far  as  can  be 
ascertained  clinically ;  the  pain  is  accentuated  by  hunger  or  the  tast- 
ing of  food,  and  is  due  to  the  exaggeration  of  the  rhythmic  waves 
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(bv  reflex  vagUB  stimulation;  these  are  reapoDsible  for  exciting  the 
peristaltic  wave).  Tenderness  and  continuous  pain,  are  absent,  since 
the  bowel  is  insensitive;  but  such  a  stricture,  involving  the  circum- 
ference of  the  bowel,  renders  inactive  a  small  segment  of  the  intestine 
whidi  cannot  take  part  in  the  oo^vdinated  sequence  of  contraction 
and  inliibitioo,  a  sequence  which  constitutes  the  essential  feature 
of  the  peristaltic  wave.  Therefore,  the  ocmtracting  segment  of  the 
pt^ristaltic  wave  immediately  proximal  to  the  stricture  is  not  asso- 
ciated with  the  normal  inliibition  of  the  segment  immediately  below: 
so  that  the  inert  segment  is  forced  into  the  lumen  of  the  inhibited 
area  bdow  it. 

When  is  intestinal  colic  to.be  regarded  as  a  grave  warning,  and 
when  is  it  attributable  to  transitory  causes?  This  decision  must 
rest  on  the  ability  to  appreciate  the  various  factors  responsible  for 
disorganizing  the  co-ordinated  sequence  of  contraction  and  inhibi- 
tion in  intestinal  peristalsis,  and  to  identify  the  primary  causes  of 
such  disorganization. 

These  may  be  classified  under  four  headings: 

(a)  Abnormal  c(hi tents  within  the  lumen  of  the  bowel. 

(b)  Intramural  lesions,  or  lesions  of  the  wall  of  the  bowel. 

(c)  Lesions  of  the  mesentery  and  peritoneum. 

(d)  Alteration  in  the  relative  excitability  of  the  sympathetic  and 
parasymphatlietic  nerve  supply  and  the  equilibrium  normally  influ- 
enced by  their  corresponding  hormones. 

SmdU  Iniedine  (Abnormal  ConUtUs  in  the  Lumen), — ^Normally 
the  contents  are  fluid,  and  at  intervals  these  attain  sufficient  bulk  to 
excite  by  local  pressure  a  peristaltic  wave.  When,  however,  any  mass 
is  present  within  the  intestines  of  sufficient  bulk  to  render  its  passage 
a  matter  of  increased  mechanical  difficulty  the  vigorous  peristaltic 
waves  endeavor  to  di  foreign  body  dovmwards.     Tumors  pro- 

jecting into  lumen,  but  attached  to  the  bowel  wall,  induce  colic  by 
the  same  mechanism,  invagination  being  only  prevented  by  the  an- 
chorage of  the  mesentery,  the  resulting  tension  on  which  produces 
oolidty  pain  with  each  similar  effect. 

The  loosely  attached  intoMtlnal  mucosa  is  peculiarly  liable  to  hy- 
peraemta,  congestion  and  swelling  under  the  influenoe  of  any  irri- 
tjint.  Such  swelling  of  the  mucous  membrane  not  only  pmjects 
into,  but  may  also  close  the  lumtti  of  the  gut,  particularly  during 
th<*  p«ss«ge  of  a  rhythmic  wave;  and  the  resulting  effort  to  drive  the 
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swollen  mucosa  down  the  himen,  produces  colicky  pain  in  the  same 
manner. 

Congestion  and  swelling  of  the  lymphoid  tissue  of  the  intestine  is 
similarly  one  of  the  causes  of  colic,  particularly  in  the  lower  ileum. 

Marked  swelling  of  Peyer's  patches  may  encroach  on,  or  even 
nearly  obliterate,  the  lumen  of  the  lower  ileum,  and  the  peristaltic 
waves  attempt  to  drive  the  swelling  into  and  down  the  intestinal 
lumen.  The  length,  rigidity  or  elasticity  of  the  attached  mesentery 
is  the  determining  factor  in  the  result ;  the  short,  rigid  mesentery  will 
prevent  inversion  or  intussusception,  but  colicky  pain  is  excited  with 
each  peristaltic  wave ;  the  long  elastic  mesentery  (common  to  many 
infants  and  young  children)  provides  insufficient  anchorage  and  in- 
tussusception results. 

The  inhibition  of  function  by  inflammation  or  exudation  renders 
the  inert  area  of  the  intestine  incapable  of  responding  to  the  ordinary 
mechanism  of  contraction  and  inhibition  characteristic  of  peristal- 
sis. On  the  arrival  of  a  peristaltic  contraction  at  the  inert  area  the 
latter  fails  to  respond  to  the  inhibitory  stimulus,  and  is  therefore 
forced  with  the  intestinal  contents  into  the  lumen  of  the  normally 
inhibited  segment  below.  A  resulting  invagination  is  prevented  by 
the  anchorage  of  the  mesentery,  but  the  traction  exerted  on  the  latter 
induces  pain  whose  characteristic  feature,  is  a  complete  absence  ex- 
cept during  peristalsis. 

In  intussusception,  as  in  simple  colic,  pain  and  (before  the  onset 
of  distention)  discomfort  are  conspicuously  absent  except  during 
peristalsis,  and  children  often  sleep  quietly  in  the  intervals.  This 
feature  is  not  so  evident  when  intestinal  distention  has  supervened, 
but  if  the  intestinal  wall  itself  is  sensitive  to  distention,  it  is  curious 
that  such  gross  distention  of  the  bowel  wall  as  obtained  in  the  in- 
tussuscipiens  should  so  far  be  innocent  of  any  different  im- 
pulses as  to  permit  of  peaceful  sleep.  This  together  with  the  ab- 
sence of  tenderness  and  cutaneous  hyperesthesia,  constitutes  strong 
evidence  of  insensibility  of  intestinal  wall  to  every  stimulus. 

A  full  understanding  of  the  significance  of  obscure  intestinal 
colic  depends  on  an  appreciation  of  the  fact  that  the  bowel  itself  is 
insensitive;  that  colicky  pain  arises  from  and  is  referred  to  the 
mesentery;  and  that  the  mechanism  of  colic  consists  in  the  natural 
attempt  of  the  bowel  to  drive  onwards  a  diseased  or  inert  area,  there- 
by inducing  an  abnormal  tension  on  the  associated  mesentery. 
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P6ATB,  H    7'   ^'  :    Bone  Grafts.    MedHeal  Journal  Australia,  1922.  i, 
209. 

AtttogenoiiB  bone  grafts  are  practically  always  successful  with 
proper  aseptic  precautions  and  correct  technic  Hemogenous  grafts 
encounter  some  uncertainty^  which  Lexer  has  shown  are  due  to  action 
of  foreign  proteins,  which  vary  most  with  difference  in  race,  less 
with  distant  relstives,  and  least  with  thoee  of  one  family.  Heterogen- 
ous grafts  are  seldom  successful,  and  it  is  a  surgical  error  to  use 
them. 

Kausch  gives  the  comparative  values  of  the  many  preparations  of 
bone  and  allied  substances  in  the  following  order  of  importance: 

I)  Peduncleated  soft  parts  with  periosteum-covered  bone  flap. 

'3)  Free  transplanted  periosteum-covered  auto-plastic  bone. 

[3)  Free  transplanted  periosteum-covered  homoplastic  bone. 

]4)  Fresh  boiled  bone. 

5)  Fresh  preserved  bone. 

|6)  Cadaver  or  foetal  bone,  obtained  under  sterile  conditions. 

[7)  The  same  bone  boiled. 

[8^  Ivory. 

'9)  Foreign  bodies,  such  as  metal. 

10)  Fresh  animal  bone,  living  or  boiled. 
The  first  three  materials  are  the  only  ones  now  permissible,  and 
these  may  be  inserted  with  safety  or  certainty  of  success  in  a  bed 
of  periosteum. 

Deimih  emeniial  for  tucceu, — Best  results  are  obtained  by  auto- 
genous graft,  including  periosteum,  compact  bone,  and  endoeteum, 
and  which  is  at  onoe  placed  into  the  bed  prepared  for  it,  so  that  ex- 
act  eoaptation  of  each  of  these  layers  is  obtained.  The  next  point 
is  that  there  be  firm  fixation  in  this  position.  The  more  rapid  and 
the  vascularity  of  the  graft,  the  less  the  amount  of  cellular 
in  it  AU  cellular  death  has  to  be  replaced.  This  process  may 
go  on  for  0  to  8  weeka.  The  better  the  preparation  of  the  bed  with 
soft  tissues  and  oofering  layers,  the  more  certain  is  the  success  of  the 
graft. 

JnirameduRatry  Pej». —  iuii  prot-oiiuru  m  ot  v.rv  nttlo  value  as 
the  peg  Is  too  weak  to  act  as  an  eAotent  splint  for  long,  and  tlio  pro- 
cess of  absorption  runs  out  Ofer  a  long  time,  causing  fracture  at  sliglit- 
esl  strain. 
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Contraindications. — Any  severe  sepsis  causes  necrosis  of  the 
whole  graft ;  while  slight  degree  of  sepsis  injures  osteogenesis  and  de- 
lays union.  The  wound  should  be  completely  healed  for  at  least  9 
months  and  all  heavy  scar  tissue  should  be  excised  2  or  3  months  be- 
fore the  bone  is  touched.  The  presence  of  a  sinus  or  infecting  focus 
is  a  direct  contraindication. 

Preparation  of  the  graft. — The  author  favors  a  single-bladed  saw 
for  cutting  the  graft  and  shaping  the  bed.  There  should  be  a  stream 
of  saline  solution  constantly  flowing  at  the  contact  point  of  saw  and 
bone,  so  as  to  minimize  the  mechanical  injuries  and  over-heating  of 
the  tissues ;  a  slow  revolution  is  best  and  more  easily  controlled.  The 
sliding  graft  from  the  fractured  area  which  could  not  develop  union 
is  unsuitable;  likewise  bone  dust  has  few,  if  any  live  osteoblasts. 
In  grafting  the  skull,  the  dura  mater  should  be  freed  from  the  scalp 
and  bony  margin  of  the  defect,  while  the  fascia  lata  should  be  insert- 
ed between  the  dura  and  the  graft;  it  is  best  to  use  a  rib,  which 
should  be  split,  laying  the  raw  medullary  surface  against  the  fascia 
lata,  while  the  scalp  is  sutured  over  the  periosteum.  The  crest  of 
the  illium  is  of  use  in  the  skull  or  jaw  work,  but  with  the  rib  fails 
where  stronger  bone  is  required,  and  should  not  be  used  in  one  of  the 
long  bones  of  the  limbs.  This  should  be  supplied  from  the  tibia  in 
the  distal  rather  than  the  proximal  half,  leaving  out  the  tibial  crest. 
The  width  of  the  graft  depends  upon  the  width  of  the  bed,  yet  must 
be  wide  enough  in  the  large  bones  to  take  considerable  amount  of 
strains  (10  to  15  millimeters). 

Fixation  of  the  graft. — It  should  be  cut  so  as  to  fit  firmly  and 
snugly  into  its  bed ;  efiicient  external  splinting  by  plaster  is  all  that 
is  required  in  addition,  although  the  author  often  uses  two  strands 
of  kangaroo  tendon  around  the  whole  thickness  of  bone  and  graft. 
He  does  not  advise  any  other  foreign  substance. 

After-treatment. — Complete  immobilization  must  be  secured  by 
plaster,  with  a  window  cut  to  allow  inspection  of  the  wound,  dressing, 
and  removal  of  skin  sutures.  Then  a  light  splint  may  be  applied, 
and  light  massage  be  used;  later  active  movements  and  exercises, 
until  firm  bony  union  is  shown  by  x-rays.  Four  to  six  months  should 
pass  before  full  use  of  the  limb  is  allowed. 
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VuujsmoH,  W.  D.:    The  Requidtes  oT  Modern  Obstetrics  and  the 
PrafesskmaU  Sodal  and  Moral  OMigatkms  of  the  Present  Day 
Ohio  State  Medical  Journal,  1922,  xviu,  117-121. 


Tbo  pregnant  woman  is  in  the  prime  of  life ;  she  has  readied  her 
greatost  economic  value  and  is  most  essential  at  this  time  to  her  fam- 
ily and  oonununity.  Her  risks  of  life  and  health  are,  at  this  time, 
inereaaed.  She  should  have  the  highest  degree  of  skilled  care  of  her 
existeoee.  Under  present  conditions,  more  than  fifteen  thousand 
women  die  annually  in  the  United  States  in  the  process  of  reproduc- 
tion. Almost  half  of  this  terrible  casualty  list  die  from  infection  at 
the  time  of  delivery.  Almost  every  woman  feels,  at  least  during 
some  part  of  her  pregnancy  that  she  will  not  survive  delivery.  Per- 
haps there  is  some  justification  of  this  intuitive  fear.  The  mortality 
and  morbidity  of  labor  is  entirely  too  great,  and  we  must  with  aid 
of  every  faculty  we  possess  or  may  acquire,  improve  present  condi- 
tions. The  greatest  common  risk  that  any  of  us  have  ever  run,  has 
been  the  danger  of  being  bom.  Early  in  pregnancy  the  patient 
shoold  have  a  complete  and  careful  physical  examination  with  special 
referenoe  to  heart,  lungs,  kidneys  and  blood.  With  abnormalities  of 
these  organs,  the  obstetrician  must  assume  a  tremendous  responsibil- 
ity in  advising  women  who  seek  his  advice  or  come  under  his  observa- 
tion before  or  after  conception.  No  tuberculous  woman  should  bear 
children.  If  pregnancy  is  well  advanced,  it  may  be  continued  in  the 
interest  of  the  child,  though  we  recognize  with  what  detriment  to  the 
mother.  About  one  month  before  the  calculated  date  of  delivery, 
the  patient  should  have  -another  thorough  physical  examination  with 
special  referenoe  to  the  position  and  presentation  of  the  child  and  the 
pelvic 


Wtldhi,  M.  K.:    Some  Ne%ver  Ideas  on  Treatment  of  PeOaura  Mrith 
Report  of  Two  Cases.    Sauthwewtmn  MMdne,  1022,  vi,  103. 

The  author  considers  there  is  no  doubt  that  this  disease  is  eaused 
by  nnsanitary  eonditions  and  either  a  poor  or  eooentrio  diet 

He  used  in  treatment,  the  part  of  the  com  that  is  not  used  for 
the  meal,  usually  spoken  of  around  tho  mill  aa  ''oom  chop*'  which 
eontatiin  the  husk  and  germ  of  the  grain      "  I  was  able  to  get  splendid 
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co-operation  from  the  family,  they  went  to  the  mill  and  got  just  this 
part  of  the  grain  and  used  it  for  making  bread  which  should  be 
cooked  with  a  very  low  heat  and  also  without  the  use  of  baking  powder 
or  baking  soda,  as  it  is  thought  these  alkalies  also  destroy  the  vita- 
mine." 

The  case  was  a  very  severe  one.  She  used  this  bread  and  a  por- 
ridge made  from  the  same  meal  and  had  her  take  as  much  as  she  could 
eat.  With  no  other  medication  except  4  cakes  of  yeast  a  day,  in  2 
weeks  was  vastly  improved,  was  taking  normal  diet,  without  nausea 
or  diarrhea  and  hands  were  practically  healed. 

The  scond  case  did  not  respond  to  the  same  treatment,  though  ex- 
planation of  this  line  of  treatment  seems  so  reasonable  and  so  logical 
that  the  author  is  going  to  give  it  further  trial. 


Hammond,  F.  C:    Carcinoma  of  the  Cervix  Uteri  in  the  NuUiparous 
Women.     New  York  Medical  Journal,  1922,  cxvi,  p.  14. 

It  still  remains  true  that  practically  nothing  is  known  of  the 
specific  cause  of  carcinoma.  Of  the  many  theories  that  have  been 
advanced,  none  has  been  proved.  The  following  statements  are  fre- 
quently seen  in  the  text  books  and  the  literature ;  cancer  of  the  cervix 
is  rarely  found  in  women  who  have  not  been  pregnant,  or  upon 
whom  some  operation  upon  the  cervix  has  not  been  performed ;  lower 
classes  are  more  susceptible  than  higher;  more  frequent  among  the 
white  than  the  colored  women ;  the  traumatism  of  coition  is  a  factor 
to  be  considered ;  invariably  a  history  may  be  obtained  of  a  miscar- 
riage, or  possibly  the  expulsion  of  a  fibroid  tumor.  Cases  have  been 
cited  illustrative  of  these  etiological  factors.  Of  the  nine  cases  here- 
with reported  (five  patients  were  seen  during  the  past  year)  five  were 
married  (one  of  whom  became  pregnant,  associated  with  the  malig- 
nancy) ;  of  the  unmarried,  in  two  the  hymen  was  intact,  in  another 
the  hymen  was  ruptured  and  patient  admitted  coition  having  taken 
place,  while  in  the  other  the  hymen  was  ruptured  but  patient  denied 
coition  having  taken  place.  Eight  are  white  women  and  one  color- 
ed. The  ages  are  twenty-nine,  thirty-four,  thirty-six,  thirty-nine, 
forty-nine,  fifty  (two),  fifty-five  and  sixty.  In  none  was  there  ob- 
tainable a  history  of  (1)  miscarriage,  (2)  any  operations  upon  the 
cervix  (except  in  one  case),  (3)  nor  the  expulsion  of  a  fibroid  tumor. 
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In  Other  words,  in  5  of  the  oaflos  the  only  possihle  sooroe  of  trauma 
waa  coition;  in  2  the  hymen  was  intact,  and  in  no  way  can  tranma 
be  conaidered  an  etiological  factor.  Dr.  Thomas  Addia  Emmet  first 
oliser?ed  the  relatively  frecpieut  derelopment  of  cancer  upon  the 
laoerated  oenriz,  and  the  almcwt  total  absence  of  it  from  the  nuUipar- 
oua  oeniz.  Howard  A.  Kelly  states  that  he  has  seen  but  3  cases  of 
eenrical  cancer  in  nulliparse,  and  in  one  of  these  the  oerriz  had  been 
foneibly  dilated.  Kelly  further  states  that  ''in  advance  of  the  looal 
examination  the  fact  that  the  patient  is  a  nullipara  is  always  strong 
presumptive  proof  against  cancer  of  the  cervix  uteri'\  In  regard  to 
this  latter  statement,  in  view  of  the  cases  herewith  reported,  and 
others  reoatded  from  time  to  time,  the  examiner  must  not  be  influ- 
enced by  the  age  or  social  status  of  the  woman ;  when  making  a  pelvic 
examination,  the  patient  must  be  approached  with  the  firm  determina- 
tion of  making  a  positive  diagnosis.  The  Middlesex  Hospital,  Eng- 
land, published  a  series  of  cases  of  cancer  uteri,  showing  that  6  per 
cent  of  the  cases  occurred  in  sterile  women.  Possibly  it  would  be 
safe  to  say  that  about  3  to  4  per  cent  of  the  cases  of  carcinoma  uteri 
occur  in  hulliparous  women. 


,  M. :    Tumors  of  the  Urinary  Bladder.    Journal  of  the  South 
Carolina  Medical  Assodation,  1922,  xvii,  137. 


Bladder  tumors  are  epithelial  in  origin  in  90  per  cent  of  eases; 
naaally  papilloma  or  carcinoma.  Of  100,000  deaths  from  cancer 
each  year  in  the  U.  S.,  500  aro  from  cano<»r  of  tho  bladder,  showing 
that  they  are  not  rare. 

Treaiment. — This  has  been  very  discouraging  up  to  1910,  when 
Berr  introduced  high  frequency  (fulguration)  throng  the  cysto- 
soope.  This  treatuu*nt  fills  the  bill  for  about  50  per  cent  of  them, 
eapeeially  for  all  benign  and  for  some  of  the  malignant;  but  it  is 
BOfer  aoeoeaaful  for  the  malignant  papillomata  or  any  other  type  of 
tumor  which  has  invaded  the  bladder  wall,  and  failure  to  yidd  to 
thin  trt«iittm*nt  in  proof  of  its  malignancy.  Qeraghty  has  found  that 
radiiitti  in  vi^ry  useful,  but  not  so  with  other  observers:  Judd  uses 
it  in  inoperable  eases.  For  the  eaneer  tnrgery  must  be  employed 
unliAss  tt  is  inoperable.  Within  the  past  few  years  advanoea  have 
been  nade  in  the  teohnte  of  eoiitnilling  implants,  yet  the  reenlta  are 
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far  from  brilliant ;  there  is  an  immediate  mortality  of  about  10  per 
cent. 

Prognosis. — Of  tliose  coming  to  autopsy  at  the  Johns  Hopkins 
Hospital,  in  a  series  of  27,  but  3  showed  metastases,  so  that  the 
causes  of  death  is  more  from  intercurrent  diseases,  loss  of  blood,  renal 
insufficiency  and  infection ;  there  may  be  obstruction  at  the  ureteral 
orifice  from  the  tumor. 


Fragomele,  a.  :    Contribution  to  the  Study  of  Syphilis  of  the  Stomach 

(Contributo  alio    studio    della    sifilide    dello  stomaco).     Gazettaz 
Medica  Napoletana,  1922,  v,  141. 

The  patients  stomach  represented  a  pillar,  which  was  hard  and 
nodular  and  simulating  neoplasm  not  far  from  the  xyphoid  process. 
We  should  not  have  thought  of  syphilitic  lesion  if  the  Wassermann 
had  not  been  positive.  Mercurial  treatment  later  on  was  a  complete 
success.  Family  and  personal  history  were  negative.  Debuc  and 
Einhorn  have  reported  cases  of  epigastric  syphilis  resembling  tumors. 
All  symptoms  of  gastric  carcinoma  were  present,  including  rapid 
emaciation. 

In  this  type  of  gastric  syphilis  there  is  pain,  gastric  disturbance, 
hematemesis  with  coifee  ground  sediment,  and  tumor.  An  ulcerous 
gumma  must  be  suspected  where  there  is  a  tumor  which  is  not  tender 
to  touch,  which  is  easily  movable,  develops  slowly  and  causes  steno- 
sis. One  must  not,  however,  count  too  much  on  these  signs.  There 
is  a  very  great  variability  in  the  reports  of  the  hydrochloric  acid  con- 
tents. Einhorn  describes  2  cases  of  syphilitic  pyloric  stenosis, 
where  lactic  acid  was  present,  and  where  a  large  tumor  with  nodular 
surface  appeared  at  the  pylorus.  Kohn  observed  2  cases  of  syph- 
ilitic tumor  of  the  stomach,  one  of  them  had  had  several  abortions. 
Specific  treatment  was  effective.  These  cases  must  be  kept  in  mind 
where  operative  indication  is  discussed,  or  where  cases  are  inoperable. 
One  case  was  reported  as  having  a  negative  Wassermann.  On  open- 
ing the  abdomen,  an  inoperable  carcinoma  was  found.  It  was  locat- 
ed at  the  pylorus.  After  the  attempt,  antisyphilitic  treatment  cured 
the  case.  Pain  and  vomiting  may  be  completely  subdued  by  mercur- 
ial treatment  per  mouth.  Bensaude  and  Rivet,  in  1916,  observed 
two  syphilitic  tumors  of  the  stomach,  in  whom  the  general  state  was 
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Ten*  bad.  There  was  infiltration  of  the  pylorus  and  hematemeais. 
The  tumor  has  existed  for  some  years,  and  all  distarbaneea  disap- 
peared within  a  short  time  after  specific  treatment  Agemas  and 
Laeapcre,  in  Paris  medicale,  1019,  published  three  cases  of  epigas- 
tric tumors,  with  positive  Wassermann  reaction.  The  functional 
symptoms  differed.  Only  in  one  were  tertiary  syphilitic  symptoms 
demonstrable  on  the  skin.  All  were  completely  cured  by  specific 
treatment  Sometimes  the  ulcers  will  appear  like  small  neoplasms. 
Often  white  scars  form.  In  all  cases  the  tumor  is  found  at  the  pylor- 
ic region.  It  iuTolves  the  mucus,  the  muscular,  and  the  serous  lay- 
ers, and  the  ground  of  the  ulcer  is  granular.  Round  cells  and  irreg- 
ular, sometimes  fusiform  cells  are  seen  with  large  transparent 
nuclei,  like  a  chromatic  layer.  Elastic  and  connective  tissue  fibers 
are  interspersed,  and  embryonal  cells. 

In  the  author's  patient  there  was  aside  from  functional  disorder, 
a  structural  change  of  the  stomach.  It  was  enlarged  and  the  lower 
border  extended  to  the  umbilicus.  There  was  a  gastrectasy.  The 
gastric  dilatation  is  syphilis  may  have  various  causes,  either  stenosing 
gumma  or  cicatpicial  retraction  of  the  ulcer.  Generally  the  stenosis 
is  pyloric  Actually  pyloric  stenosis  may  accompany  any  type  of 
ftvphilic  lesion  in  this  region.  Sometimes  the  stenosis  will  seem  be- 
nign and  slow  in  its  development,  sometimes  it  will  take  a  course 
similar  to  that  in  cancer.  The  surgeon  will  be  able  to  determine  the 
nature  of  the  disease  by  the  histological  findings.  In  the  author's 
rase  there  is  evidently  a  gumma  of  the  pylorus.  After  the  adminia- 
tration  of  mercury  and  iodid,  the  patient  did  not  vomit  any  more. 
Hayeuiy  in  Preste  medicale,  February,  1905,  reports  a  ease  of  syph- 
ilitic stenoais  of  the  pylorus,  where  pylorectomy  was  performed,  but 
the  nature  of  the  tumor  was  detenu i nod  only  by  histological  examina- 
tion. When  given  specific  treatment  he  recovered  entirely.  Hem- 
meter  and  Stokes  diagnosed  a  caiM  ars'  duration  with 
aa  pyloric  atenosia,  and  when  surgical  intervention  waa 
found  a  hard  maaa  at  the  large  curvature  which  they  oonaider- 
ed  earetnomaious.  Bonsaude  and  Rivet  cured  a  patient  with  specifio 
tvaatmaiity  where  pylorio  stenosis  simulated  oaroinoma. 

Cardiae  stenoais  is  very  rare.  Only  a  few  oaaea  have  been  re- 
ported. Derthier  found  but  ooe.  He  waa  not  tore  of  the  diagnoaia 
beeevae  the  report  waa  baaed  on  olinioal  observation  only.  Ben- 
aaude  end  Rivet  reported  a  eeee  cured  by  apeeifie  treatment 
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Weichselbaum  describes  a  star-shaped  scar-like  thickening  which 
was  white  and  a  little  depressed,  in  a  stomach  containing  distinctly 
syphilitic  ulcers.  Drozda  at  autopsy  of  a  syphilitic  who  had  died 
of  hematemesis,  and  had  suffered  from  severe  gastric  symptoms 
found  a  star-shaped  lesion  of  this  kind.  There  were  also  syphilitic 
conditions  found  in  the  spleen  and  pancreas.  Biloculated  stomachs, 
which  show  syphilitic  cicatrization  and  syphilitic  ulcers  have  been 
found  by  anatomists  and  this  type  therefore  has  been  considered 
syphilitic  by  Kudnew,  Stolper,  Lafleur.  Leven  and  Barret  found  a 
biloculated  stomach  in  a  woman  who  suffered  from  severe  anemia 
and  emaciation,  who  vomited  and  had  violent  gastric  pain,  and  who 
completely  recovered  under  the  influence  of  antisyphilitic  treatment. 
Lafleur,  in  1903,  in  the  course  of  an  operation,  found  a  calcified 
gumma  in  a  case  of  stenosis  near  the  border  of  the  spleen.  Boclere 
and  Bensaude  report  a  case  of  severe  gastric  disturbance  emaciation, 
and  cachexia,  which  was  diagnosed  as  carcinoma.  Gastric  juice 
showed  hypopepsia,  traces  of  blood,  and  the  roentgenogram  showed 
bilocular  stomach.  They  decided  to  try  specific  treatment  before 
operating,  and  the  patient  completely  recovered  so  that  only  a  very 
slight  trace  of  biloculation  was  seen  in  the  radiogram. 


Kreutzman,  H.  a.  R.:  The  Treatment  of  Hunner's  Ulcer  of  the 
Bladder  by  Fulguration.  California  State  Journal  of  Medicine, 
1922,  XX,  128. 

Hunner's  ulcer  has  a  pathological  picture  of  chronic  inflamma- 
tion of  all  coats  of  the  bladder.  Symptoms  are  pain  of  a  sharp, 
stabbing  character,  may  be  referred  to  the  rectum,  to  the  perineum, 
or  even  the  one  hip;  there  is  stranguary  and  frequent  urination. 
Bladder  walls  are  thickened  and  contracted,  and  capacity  greatly 
reduced.  Bumpus  experimentally  produced  this  bladder  lesion  by 
intravenous  injection  with  pyogenic  organisms,  yet  the  bladder  urine 
is  often  sterile  to  cultures,  and  the  patients  have  no  history  of  infec- 
tion nor  any  demonstrable  focus  of  infection.  Symptoms  may  be  of 
long  duration.  Cystoscopy,  with  water  cystoscopes,  is  done  only 
under  general  anesthetic.  There  is  no  history  of  hematuria,  yet 
there  are  repeatedly  found  red  cells  and  leukocytes  in  the  urine. 

Cystoscopic  examination  shows  single  or  multiple  ulcers,  chiefly 
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located  at  the  sidea  or  the  Tault,  never  in  the  legioo  of  the  trigone. 
When  bladder  is  dilated  b^rond  ita  ordinary  capacity^  there  ia  a  fine 
itream  of  blood  seen  flowing  from  the  ulcer. 

Treatment  reoommended  by  all  authors  as  the  only  treatment  is 
eadakm  of  the  diaeaaed  parts  of  the  bladder.  The  author,  in  the 
ease  cited,  treated  a  case  with  such  ulceration  with  fulguration,  con- 
trolling the  pain  with  morphin.  This  fulguration  waa  repeated  two 
weeks  later.  The  result  was  that  in  less  than  a  month  after  second 
treatment  symptoms  were  entirely  gone. 

The  author  concludes  that  fulguration  under  an  anesthetic  should 
be  done  before  the  more  severe  operation  of  resection  of  the  bladder  is 
attemptcnl. 


Wahlow,  M.  a.:  Ethmoiditis  and  Sphenoiditis  in  Relation  to  Eye 
Dbturbance;  Report  of  Three  Cases.  The  Laryngoscope,  1922. 
xxsdi,  623. 

Sluder  reported  cases  which  at  no  time  had  pus  in  the  nose,  and 
trans-illumination  and  x-ray  showed  no  clouding  of  the  sinuses. 
These  were  cases  of  hypcrplaRtic  sphenoiditis  and  ethmoiditis,  and 
operations  were  necessary.  He  proved  that  cocain  readily  passes 
from  the  sphenoid  sinus  to  the  nerve  trunks. 

In  cases  of  hyperplastic  ethmoiditis  and  sphenodiiir^,  im-  process 
is  usually  bilateral ;  however,  the  symptoms  may  be  more  marked  on 
one  aide  than  on  the  other,  due  to  a  deflected  septum. 

The  author  reports  3  cases,  1  of  which  had  suffered  from  head- 
ache three  years  with  pain  in  the  occipital  region ;  later  the  eye«ght 
failed  Examination  showed  no  pus  in  the  nasal  paasages,  but  sphen- 
oid region  eofered  by  obstruction.  Uight  optic  nerve  waa  more  ef- 
faetod  than  the  left,  ahowing  a  decided  neuritis.  Operation  includ- 
ed a  submucous  resection,  removal  uf  both  middle  turbinals,  exentera- 
tkNi  of  buch  ethmoidal  ei*lls,  and  opening  of  both  sphenoid  sinuses. 
It  b  done  under  local  anesthetic,  uaing  4  per  cent  cocain  and  ad- 
reoaltiL 

BsMuUs. — One  week  i^ter  operation  the  right  field  increased  to 
nearly  20^  in  the  upper  half  and  to  10^  in  tlte  lower;  left  increased 
to  80^  in  all  directiona.  Vision  also  had  increased.  Her  head- 
aches, occipital  pain,  and  diatrosi  in  her  eyes  gradnally  diaappeared. 
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Kelief  following  opening  of  sinuses  in  all  cases  was  remarkable ; 
one  case  was  cured  by  intranasal  operation,  which  entirely  cured 
frontal  and  occipital  headaches,  and  greatly  improved  the  vision; 
another  of  double  suppurative  ethmoidal  and  sphenoidal  sinusitis, 
with  extensive  exophthalmos,  was  very  much  relieved,  although  not 
entirely  normal. 


Harris,  W.  H.,  and  Friedrichs,  A.:  Peri-arteritis  Nodosa  with  a 
Classification  of  the  Pathology.  The  Journal  of  Medical  Research, 
July,  1922,  xliii,  p.  285. 

The  authors,  after  a  review  of  the  52  reported  instances  of  peri- 
arteritis nodosa  in  the  literature,  state  that  the  pathological  picture 
(microscopic  and  macroscopic)  presents  a  definite  entity  and  forms 
the  basis  for  diagnosis.  The  vessels  involved  are  the  smaller  type 
vessels  in  practically  all  parts  of  the  body.  Most  common  are  the 
coronaries,  branches  of  renals,  smaller  divisions  of  the  celiac  axis, 
mesenteric  and  those  of  the  extremities  and  subcutaneous  tissues. 
Consequently  a  disease  of  such  varied  localization  must  present  a 
clinical  picture  protean  in  aspect.  With  the  exception  of  syphilis 
and  arteriosclerosis  of  these  same  generalized  structures,  there  in  no 
other  disease  occasioning  such  highly  destructive  tissue  change,  so 
generally  distributed.  The  distinctive  symptoms  consequently  will 
be  referred  to  the  areas  most  intensely  involved.  As  there  is  noth- 
ing specific  or  pathognomonic  in  these  features,  peri-arteritis  nodosa 
is  never  considered  and  some  other  clinical  diagnosis  is  made  ante- 
mortem,  although  exceptions  have  occurred  when  subcutaneous  ves- 
sels have  presented  nodules  accompanied  with  enough  local  disturb- 
ance to  warrant  their  extirpation.  Irregular  temperature  and  leu- 
kocytosis are  found  as  quite  constant  factors  and  an  evidence  of  a 
low  grade  septicemia  is  suggested.  Pathologically  the  disease  pre- 
sents an  exudative  lesion  of  the  periadventitia,  the  adventitia,  the 
media  and  occasionally  the  intima  of  the  smaller  sized  arteries. 
Necrosis  especially  occurs  of  the  media,  occasioning  the  production 
of  true  and  false  aneurysms,  with  marked  thrombosis  or  hemorrhag- 
ic extravasation.  Secondary  proliferative  and  reparative  processes 
may  ensue.  The  so-called  nodules  are  formed  by  multiple  thrombos- 
ed aneurysms,  but  microscopic  study  only  confirms  the  diagnosis. 
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The  authors  by  their  cxporirnonts  wore  able  to  reproduce  the  lesions 
as  seen  in  the  huiiian,  i:  mubion. prepared  from 

nodular  lesions  of  a  buuian  case.  The  bent  lesions  were  produced 
by  a  I^rkcfeld  filtrate  of  a  prepared  emulsion  of  certain  organs  of 
one  of  the  rabbits  previously  inoculated  with  human  material,  sug- 
gesting further  that  the  causative  factor  is  a  filterable  microorganisnu 

L.  B.  E0KER8ON. 


80SNOWSKI,  J.:    Syphilis  of  tlie  Uterus.    Journal  of  the  South  Carolina 
Mmheal  Auodadan,  1022.  xviii.  12. 

Syphililu:  Lesions  of  the  Uterus. — First,  the  initial  sore  on  the 
cervix,  which  is  seen  not  rarely ;  second,  uterine  discharge  as  leooor- 
rhea  and  metorrhagia,  seen  during  the  eruptive  stage  of  the  disease; 
third,  the  engorged  or  wet  uterus  seen  in  early  part  of  the  later 
phases  of  the  disaae ;  fourth,  the  c<Hitracted  or  dry  uterus,  seen  in  the 
later  stages;  and  fifth  the  pcri-uterine  adhesions  seen  in  some  cases 
toward  the  end  of  the  wet  hyperplastic  stage. 

Pathology. — ^After  the  primary  sore  the  pathology  consists  of  an 
endo  and  periarteritis  with  cellular  proliferations ;  all  organs  with  s 
good  blood  supply  show  changes  due  to  these  vascular  disturbances. 
Likewise,  lungs,  liver,  kidneys,  stomach,  intestines,  brain  and  other 
vasealar  structures  suffer. 

Diagnads. — ^The  chancre  of  the  cervix  has  such  characierisiic  ap- 
pesrsnee,  that  the  suthor  pssses  over  it,  but  states  that  in  this  stsge 
there  is  usually  some  sero-sangu incus  leukorrhea,  often  having  a  pe- 
culiar acrid  odor ;  also  some  pain  in  the  back.  In  many  cases  it  occurs 
in  young  women  and  inspection  shows  cervix  large  ulcerated,  with 
sometimes  a  diphtlieniid  looking  membrane  in  the  uloer. 

In  the  eruptive  stage  with  fever  and  diarrhea,  there  is  leukonhea 
of  rather  pnmounctxi  type  but  varying  charaoter — mainly  serossn- 
guinuut  or  aeropurulent  After  this  stage  pssses,  the  disoharge  per- 
siata,  but  may  be  thinner  and  more  glairy. 

Then  the  vascular  changes  appear  anywhere  from  six  wod^s  to 
several  mootlis  after  tlie  sooondtry  symptoms.  The  ntarus  is  hyper- 
plastic, laifs  and  moist;  may  be  three  times  nonnil  siia,  nsoally 
about  twice  normal.  When  examined^  uterus  is  soft,  equally  enlarged, 
with  no  irragularttiea;  apt  to  be  relrofleied  and  difioult  to  plaoe  in 
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position.  Symptoms  are  those  of  constipation  and  pain  in  the  back ; 
may  be  painful  defecation ;  usually  increased  menses,  both  as  to  time 
and  quantity.  Between  menses  there  is  a  serosanguinous  leukor- 
rhea.  Uterus  is  easily  movable,  although  there  may  be  cob-webby 
adhesions  between  uterus  and  surrounding  organs  especially  in  cases 
of  intense  uterine  congestion. 

After  about  three  months  the  stage  of  hyperplasia  subsides,  then 
occurs  round  cell  infiltration  and  contraction,  so  that  the  uterus  is 
reduced  to  about  2/3  or  3/4  its  normal  size.  Then  with  the  obliterat- 
ing end-arteritis  the  uterus  becomes  dry,  hard  and  small  although  it 
is  usually  freely  movable  and  in  a  normal  position.  Symptoms  are  a 
pain  in  the  back,  sometimes,  of  a  vague  character,  often  a  small 
amount  of  thin,  glairy  leucorrhea.  The  vagina  is  pale,  the  cervix 
small  and  hard.  The  patient  is  usually  thin  and  the  uterus  may  be 
easily  palpated.  The  author  gives  the  proportion  of  the  hyperplastic 
to  the  hypoplastic  cases  of  about  one  to  five.  Pregnancy  is  less  and 
less  apt  to  occur  as  the  hypoplastic  stage  advances. 

This  data  is  made  on  the  study  of  a  series  of  87  cases. 


Nelken,  a.:    The  Problem  of  Chronic  Infection  of  the  Prostrate. 

Southern  Medical  Journal,  1922,  xv,  730. 

Diagnosis. — Pus  in  the  fluid  expressed  from  the  prostate  is  the 
only  sure  index  of  infection  of  the  gland.  This  should  be  done  after 
thorough  irrigation  of  the  urethra.  Even  then  there  is  some  diffi- 
culty in  avoiding  forcing  secretion  from  the  vesicles,  ampulla  and 
ejaculatory  ducts,  as  well  as  from  Cowper's  glands. 

Etiology. — The  prostate  is  involved  in  85  per  cent  of  all  cases  of 
gonorrhea,  and  in  50  per  cent  of  all  non-specific  infections  of  the 
urethra.  Analysis  of  400  reports  showed  pus  present  but  no  organ- 
ism found  in  168;  diphtheroids  in  76;  bacillus  coli  in  45;  staphy- 
lococcus in  39 ;  staphylococcus  and  diphtheroids  in  25 ;  staphylococ- 
cus and  bacillus  coli  in  19 ;  bacillus  coli  and  diphtheroids  in  2 ; 
streptobacillus  in  1 ;  and  gonococcus  in  13. 

The  gonococcus  may  be  differentiated  from  the  pneumonococcus 
by  a  differential  stain. 

Treatment. — Hot  rectal  douching  with  a  tube  of  Kemp  type  and 
the  psychrophore  allows  prolonged  application  of  heat  without  dis- 
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tubing  the  bowda.  The  author  disagrees  with  others  in  that  he  b^ 
lieres  that  heat  has  little  or  no  value  in  chronic  i^ections  of  the 
gland.  He  has  discarded  the  use  of  faradic  and  galvanic  current, 
but  he  does  use  the  injection  of  solutions  into  small  prostatic  ab- 
sooMOs  through  a  ureteral  catheter  passed  into  the  cavity  through  the 
cjsto^rethrosoope.  Sounds  and  dilators  are  also  of  value.  He  has 
not  obtained  especially  good  results  from  vaccine  either  stock  or 
ant^^genous.  Radiotherapy  may  have  a  beneficial  effect  in  dironic 
prostatic  infections.     He  has  used  it  in  7  cases  recently. 

Msssage  regularly  applied  has  a  curative  value  and  many  cases, 
incurable,  are  much  ameliorated.  He  further  advises  that  the  treat- 
ment be  diaoontinued  at  times,  after  prol(Higed  treatment,  to  be  taken 
up  again  when  the  symptoms  seen  to  return. 

He  incises  and  drains  prostatic  abscesses  that  fail  to  rupture 
into  the  urethra.  In  many  cases,  however,  nothing  short  of  entire 
removal  will  cure  the  infecticm. 


RABi.NOwrr»cH,  H.:    A  Few  Practical  Hints  in  Angina  Pectoris.    New 
York  MedicalJoumal,  1922,  cxv,  240. 

Diagrums. — Formerly  angina  pectoris  was  diagnosed  by  paroiysm 
of  agonizing  pain,  accompanied  by  sensation  of  impending  death. 
This  describes  but  the  severer  forms  of  the  diseaaa  In  the  majority 
of  the  milder  cases,  there  is  an  almost  constant  feeling  of  oppression 
in  the  chest,  some  dyspnea  with  slight  precordial  pain,  and  a  sense 
of  distress  and  uneasiness.  These  are  commonly  mistaken  for  gas- 
tric disorder.  The  milder  symptoms  are  due  to  the  varying  degree 
of  obstruction  of  the  coronary  artf»rio5«,  intorfering  ¥rith  the  niitri- 
tioo  of  the  myocardium. 

Camplicaiums. — There  may  be  mitral  stenosis,  socompanying 
•ngiiui;  likewise  thrombosis,  or  pericarditis.  More  conunonly  are 
hypertrophy,  myoeardial  diseases  and  frequently  aortic  insufficiency 
espeeiidly.  General  arteriotclerosis  is  rarely  present  and  blood-pres- 
sure usually  normal. 

Eii4fhgy. — Not  to  be  considered  a  disease  of  \Uv  a«:.(l ;  iump*  rs|>tv- 
ially  of  the  middle  aged;  most  fatal  eases  are  in  thu  tifti<>^.  Moro 
prevalent  in  men  tlian  in  women.  If  found  in  women,  it  i-  umiiDv 
a  part  of  general  artartoselerosis.    More  frequently  found  in  profee- 
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sional  people,  especially  physicians.  The  majority  of  cases,  accord- 
ing to  the  author,  tobacco  was  responsible;  alcohol,  and  to  some  de- 
gree coffee,  are  also  factors.  Lead,  in  cases  of  painters  and  printers, 
is  often  the  cause.  Red  meats,  by  causing  a  general  gouty  condi- 
tion, may  be  a  cause.  Other  important  factors  are  syphilis.  Excit- 
ing causes  of  severe  attacks  are  from  (1)  surrounding  temperature 
being  too  hot  or  too  cold;  (2)  improper  food,  over-loading  the  stom- 
ach, and  constipation;  (8)  muscular  effort,  rapid  movements,  espec- 
ially facing  the  wind;  (4)  mental  emotions,  worry,  excitement, 
annoyance,  etc. ;  ( 5 )  irrational  or  uncomfortable  dressing. 

Treatment. — Eest  in  bed,  if  possible;  patient  should  have  at  least 
10  hours  sleep  a  day.  Later  moderate  exercise  is  beneficial ;  walks 
twice  a  day,  about  an  hour  at  a  time,  with  a  little  rest  after  each  half 
hour,  walking  should  not  be  fast  nor  against  a  strong  wind;  breath- 
ing should  be  deep  through  the  nose;  clothing  should  be  loose;  no 
belts  nor  stiff,  narrow  collars,  neither  should  the  hat  nor  cap  be  tight 
nor  heavy.  Moderate  climate,  Florida  in  the  winter  time  if  the  pa- 
tient can  afford  it;  otherwise  should  stay  in-doors  on  very  cold  days. 
Room  temperature  should  be  moderate,  not  over-heated,  dressing  in 
the  winter  time  should  be  warm,  especially  about  head  and  neck; 
in  summer,  clothes  light  and  comfortable. 

Diet. — Avoid  red  meats,  with  exception  of  an  occasional  small 
piece  of  boiled  meat,  but  no  roast  meat.  Main  diet  should  be  vege- 
tarian ;  plenty  of  vegetables  and  cooked  fruits ;  plenty  of  cream  and 
butter,  but  no  other  fats.  Meals  should  be  moderate  in  size.  Hot 
liquids,  in  general,  are  believed  to  do  good.  Stomach  and  bowels 
should  be  kept  in  perfect  condition. 

Medical  Treatment. — Epsom  salts  should  be  used  if  lead  poison- 
ing is  suspected.  .  In  the  mild  form,  potassium  iodid  for  some  time  is 
recommended;  occasionally  digitalis  may  be  necessary.  In  the 
severe  forms,  the  usual  medication  was  indicated. 

Hygiene  and  dietetic  measures  are  usually  sufficient  in  the  mild 
cases.  The  patient  must  abstain  from  tobacco  and  alcohol,  live  a  quiet 
life,  and  avoid  excitement  of  any  kind,  or  worry  and  muscular  exer- 
tion ;  coffee  may  be  taken  moderately. 
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Basb,  C.  C:    Malaria  Rela|»e  Due  to  Improper  Treatment.    Inter- 
naHanal  CUmc9,  3l8t  Series,  J.  B.  Lippino  I'hiladelphia,  A 

I,  V,  109. 


'The  standard  treatment  for  malaria  recommended  by  the  Na- 
tional Malaria  Committee  is  as  follows: 

For  the  acute  attack  10  grains  of  quinin  sulphate  by  mouth  three 
times  a  day  for  a  period  of  at  least  three  or  four  days,  to  be  followed 
by  10  grains  every  night  before  retiring  for  a  period  of  eight  wedu. 
For  infected  persons  not  having  acute  symptoms  at  the  time  only  the 
eight  weeks'  treatment  is  required. 

The  proportionate  doses  for  children  are:  Under  1  year,  one- 
half  grain;  1  year,  1  grain;  2  years,  2  grains;  3  and  4  years,  3 
grains;  5,  6  and  7  years,  4  grains;  8,  9,  and  10  years,  6  grains;  11, 
12, 13,  and  14  years,  8  grains;  15  years  or  older,  10  grains." 
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Williams,  C.  S.  :    Some  Observations  on  Blood  Sugar  and  the  Alleged 
Glycosuria  Following  Operative  Procedures  on  the  Thoracic  Duct. 

The  Journal  of  Laboratory  and  Clinical  Medicine,  October,  1922, 
viii,  No.  1,  p.  11. 

Practically  no  changes  in  the  blood  sugar  level  were  observed 
following  operative  procedures  on  the  thoracic  duct  (thoracic  duct 
ligation  or  thoracic  duct  fistula). 

Glycosuria  did  not  develop  in  any  of  the  animals  in  the  experi- 
ments. 

C.  M.  Anderson. 


Hudson,  W.  A. :  The  lodin  Content  of  the  Blood  Following  Thyroid- 
ectomy. The  Journal  of  Experimental  Medicine,  October,  1922, 
xxxvi.  No.  4,  p.  469. 

Observations  recorded  concerning  the  relation  of  iodin  to  the 
thyroid  gland  suggested  the  possibility  that  the  thyroid  might  modify 
the  iodin  content  of  the  blood.  Using  Kendall's  method,  the  author 
first  determined  the  iodin  content  of  the  blood  of  normal  dogs  kept 
under  laboratory  conditions  and  then  removed  the  thyroids  of  these 
animals  in  order  to  determine  whether  the  iodin  content  of  the  blood 
was  changed.  Seventeen  dogs  were  employed  in  this  study.  It  was 
found  that  after  thyroidectomy  the  iodin  content  of  the  blood  increas- 
ed. The  administration  of  fresh  thyroid  gland  of  sheep  by  mouth  to 
the  thyroidectomized  dogs  caused  the  iodin  content  of  the  blood  to 
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fall  to  the  normal  preK>peratlve  lerel  when  the  thvroid  feeding  waa 
diaoontinued  the  iudin  content  of  the  blood  again  inereaaed.  The 
poasibility  aoggeata  itaelf  that  the  thyroid  influencea  the  metabdiam 
of  iodin  in  much  the  aame  way  that  the  pancreas  cootrola  the  met- 
aholiam  of  glucose. 

H.  M.  Feixblatt. 


CSabrbl,  a.  :    Growth-Promoting  Function  of  Leukocyles.     The  Jour- 
nal of  Experimenkd  Medicine^  October,  1922,  xxxvi,  No.  4,  p.  385. 

We  are  aa  yet  ignorant  of  the  mechanisms  which  cause  cells  at 
rest  in  a  growth-inhibiting  medium,  such  as  the  humors  of  an  old 
animal,  to  proliferate  again,  as  they  do  in  the  cicatrization  of  wounds. 
It  is  known  that  certain  substances  contained  in  embryonic  juice  are 
endowed  with  the  remarkable  property  of  greatly  activating  the  rate 
of  cell  proliferation  in  vitro.  Possibly  such  growth-promoting  sub- 
moat  be  supplied  to  adult  tissues  when  they  cicatrize  or  re- 
One  of  the  sources  of  these  substances  may  be  the  leu- 
koeytea,  which,  remaining  in  the  embryonic  state  of  development 
during  the  entire  life  of  the  organism,  probably  contain  the  growth- 
aotivating  substances  characteristic  of  embryonic  tissues.  The  pur- 
poae  of  the  experiments  described  in  this  article  was  to  study  the 
▼alue  of  this  hypothesis  by  ascertaining  whether  leukocytes  contain 
and  aeerete  growth-promoting  substances,  and  whether  tissues  and 
emdatea  in  which  they  accumulate  acquire  the  power  of  activating 
cell  proliferation. 

It  waa  found  that  leukocyte  extracts,  like  embryonic  tissue  juice, 
poaseii  the  p<iwcr  of  increaaing  the  rate  of  growth  of  fibroblasts  in 
vUro,  and  that  the  leukocytes  secrete  substanoea  in  vitro  which  also 
promote  oell  multiplication.  Leukocytea  are  capable  of  bringing 
growth-activating  substanoea  to  tissue  oells.  The  eziatenoe  of 
meobaDlams  causing  leukocytea  to  invade  tiasnea  in  need  of  repair 
ia  certain.  The  iuitiatioo  of  healing  soema  to  depend  on  the  ooming 
of  the  kmkoeytoa  to  the  wounded  tissue.  When  they  are  miaaing. 
aa  happena  when  the  wound  is  protected  from  all  external  irrit:> 
cscatrixation  ia  greatly  delayed.  On  the  contrary,  when  staple  ^ 
eoeeiy  tnrpendne,  and  other  irritanta  an*  applied  to  the  aurfaee  of 
the  wound,  granulations  appear  after  lesa  than  48  houra.    Theeo  tr- 
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ritants,  although  different  in  nature,  have  the  common  characteristic 
of  determining  an  inflammation  of  the  tissues  and  the  migration  of 
leukocytes  from  the  vessels  to  the  surface  of  the  wound.  Possibly 
the  white  cells  bring  the  substances  which  adult  tissues  require  in 
order  to  cicatrize  or  regenerate.  They  would  have  the  function  of 
storing  away  the  growth-promoting  substances  characteristic  of  em- 
bryonic tissues,  and  bringing  them  to  the  regions  of  the  organism 
where  they  are  needed. 

H.  M.  Feinbiatt. 


BuRGE,  W.  E.,  AND  Leichsenring,  J.  M. !  The  Effect  of  Warm  and 
G)ld  Weather  on  the  Blood  Catalase.  The  Journal  of  Laboratory 
and  Clinical  Medicine,  October,  1922,  viii,  No.  1,  p.  33. 

The  blood  catalase  of  Illinois  rabbits  is  lowered  in  the  summer 
when  the  weather  is  hottest  and  highest  when  the  weather  is  coldest 
in  the  winter. 

As  the  weather  grows  colder,  passing  from  summer  to  fall  and 
winter,  the  blood  catalase  gradually  increases,  and  passing  from 
winter  to  spring  and  summer  when  the  weather  is  growing  warmer, 
the  blood  catalase  gradually  decreases.  The  blood  catalase  of 
Louisianna  rabbits  in  December  is  much  lower  than  that  of  rabbits 
at  the  same  time  in  the  colder  climate  of  Illinois.  However,  if  the 
Louisianna  rabbits  are  brought  north  to  Illinois  in  the  winter,  the 
blood  catalase  rapidly  increases.  The  increase  in  oxidation  in  warm 
blooded  animals  brought  about  by  cold  weather  is  attributed  to  an 
increase  in  catalase  and  the  decrease  in  oxidation  brought  about  by 
warm  weather  is  attributed  to  a  decrease  in  catalase. 

C.  M.  Anderson. 


Carrel,  A.,  and  Ebeling,  A.  H.:  Pure  Cultures  of  Large  Mono- 
nuclear Leukocytes.  The  Journal  of  Experimental  Medicine,  Oct- 
ober, 1922,  xxxvi,  No.  4,  p.  365. 

Pure  strains  of  mononuclear  leukocytes  were  isolated  from  the 
blood  of  adult  chickens  and  kept  in  active  condition  for  nearly  3 
months.     The  cultures  were  composed  of  large  mononuclear  leu- 
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kocjtes  which  migrated  and  proliferated  in  vitro  at  a  dower  rate  than 
fibroblaata.  The  cells  had  no  tendency'  to  form  tiaeu^  as  do  fibro- 
blasts and  epithelial  cells.  Under  certain  conditions,  differentia- 
tion of  the  large  mononuclears  into  cells  assuming  the  appearance  of 
fibroblasts  took  place.  This  phenomenon,  together  with  the  differen- 
tiation in  vitro  of  lymphocytes  into  large  mononuclears  observed  by 
Hazimoff  is  a  confirmation  of  the  ideas  of  Benaut  and  his  school, 
who  c<msider  the  l^'raphocyte  as  the  origin  of  all  connective  tissue 
cells.  The  activity  of  the  large  mononuclears  was  increased  by  em- 
bryonic tissue  juice  and  inhibited  by  homologous  serum. 

H.  M.  FxniBUkTT. 


Fischer,  A.:    A  Pure  Strain  of  Cartilage  Cells  in  Vitro.     The  Journal 
of  Experimental  Medicine,  October,  1922,  xxxvi.  No.  4,  p.  379. 

A  strain  of  cartilage  cells,  obtained  from  the  pars  cartilago 
sclerae  of  the  eye  of  cliick  embryos,  was  cultivated  in  vitro  for  m(»re 
than  throe  months.  Only  on  the  free  surface  of  the  coagulum  was 
the  initial  growth  of  the  cartilage  possible.  The  rate  of  growth  of 
cartilage  was  slower  than  that  of  fibroblasts  and  epithelium.  After 
cultivstion  on  the  surface  of  the  coagulum,  the  cartilage  cells  would 
mnltiply  even  when  embedded  in  the  coagulum.  But  their  growth 
was  leas  extensive  and  uniform. 

H.  M.  Fkinbultt. 


TuNKicLirr,  R.,  and  Moody.  W.  B.:  Eiperimental  Measles  by  In- 
oodatkNi  of  Monkeys,  Guinea  Pigs,  and  Rabbits  vfith  a  Green- 
piodliclng  Dipk>coccus.  The  Journal  of  Injeetioue  Dimam^t 
OeCober,  1922,  xxxi,  No.  4,  p.  382. 

Monkeys,  gninea  pigs  and  rabbits  are  susceptible  to  measles  when 
inoculated  with  the  wakings  of  the  nose  and  throat  of  patients  with 
measles.  The  same  symptoms  and  lesions  may  be  produced  in  these 
animals  1^  the  green-producing  diplooooei  isolated  from  the  blood 
and  letplratovy  passages  of  human  measles.  Rabbits  succoMfuIly 
inoGttlatad  with  washings  or  the  diplocooous  show  no  lymptoms  whrn 
re-inoenlated  with  fresh  vtrua.    Green-producing  diplooooet  from  tin* 
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blood  and  lung  of  rabbits,  successfully  inoculated  with  diplococci 
from  measles,  produce  Koplik  spots  and  exanthems  when  injected 
into  other  rabbits.  Filtrates  of  the  diplococcus  cultures  generally 
show  abundant  growth,  but  old  cultures  containing  large  forms  some- 
times multiply  only  after  several  days'  incubation  or  on  subculture 
into  a  favorable  medium.  While  the  experiments  indicate  that  the 
reaction  is  due  to  the  coccus  itself  and  not  to  a  separate  virus  carried 
by  it,  on  account  of  the  same  symptoms  being  produced  by  cultures 
as  late  as  the  seventh  generation  and  the  absence  of  the  reaction  in 
rabbits  injected  with  other  bacteria,  isolated  from  the  same  plate  as 
the  green-producing  diplococci,  it  is  possible  that  the  diplococcus 
possesses  the  selective  power  of  carrying  the  specific  virus  of  measles. 

M.  M.  Banowitch. 


Fischer,  A. :    Cultures  of  Organized  Tissues.    Journal  of  Experimental 
Medicine,  October,  1922,  xxxvi.  No.  4,  p.  393. 

Fragments  of  small  intestine  from  a  21  day  old  chick  embryo, 
cultivated  in  plasma  and  tissue  juice,  became  completely  surround- 
ed with  cylindrical  epithelium.  After  a  month's  cultivation,  the  tis- 
sues composing  the  mass  were  normal.  It  would  seem  that  the  nec- 
essary food  material  was  absorbed  by  the  epithelium  from  the  culture 
medium.  The  cultivation  of  complex  tissues  will  facilitate  the  study 
of  the  interactions  of  the  different  cells  under  various  conditions. 
In  some  experiments  pure  cultures  of  epithelial  cells  were  grafted 
into  such  an  "organism"  without  difficulty.  The  growth  of  malig- 
nant cells  could  be  studied  in  the  same  way. 

H.  M.  Fetnblatt. 


Krumbhaar,  E.  B.:  Reticulosis.  Increased  Percentage  of  Reticu- 
lated Erythrocytes  In  the  Peripheral  Blood.  The  Journal  of  Lab- 
oratory and  Clinical  Medicine,  October,  1922,  viii,  No.  1,  p.  11. 

Erythrocytes  revealing  a  more  or  less  extensive  reticulum 
(granulo-filamentous  substance)  by  the  methods  of  vital  stainiri'g, 
may  be  conveniently  designated  "reticulocytes".  The  reticulum  is 
probably  of  protoplasmic  origin,  and  indicates  an  intermediate  stage 
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between  tbe  erythroblast  and  the  adult  (Tvthrocyte.  A  simple  meth- 
od for  their  recognition  and  eatimatiim  \a  deaeribed.  *  The  greater 
delicacy  of  tbe  teats  for  these  cells  and  tlio  greater  oonstanc; 
delicacy  of  their  variations  in  the  peripheral  blood,  makea  them  more 
Talnable  criteria  of  the  functional  activity  of  the  b<me  marrow  than 
tbe  atudy  of  polychromatophilia  or  nucleated  forms.  In  the  blood 
of  d<^  made  plethoric  by  repeatiHl  transfusions  of  blood,  the  reticul- 
oc*ytea  diminished  or  disappeared  entirely  during  the  plethoric  stage. 
With  the  occurrence  of  a  hemolytic  aneniia,  a  reticulosis  occurred, 
which  in  one  instance  readied  81  per  cent.  The  average  percentage 
of  reticulocytes  and  their  normal  range  in  man  and  the  conmion 
laboratory  animals  is  given.  The  average  curve  of  reticulosis  during 
infancy  is  given,  and  the  v»riation<i  oo<*!irring  in  disease  discussed. 

C.  M.  Andxbson. 


Boon,  R.  H.,  AMD  CuLLEN,  (i.  E.:  The  Hydrogen  Ion  G>ncentratkm 
of  Joint  Exudates  in  Rheumatic  Fever  and  Other  Forms  of  Arthritis. 
The  Journal  of  Experimental  Medicine,  October,  1922,  xxxvi,  No. 
4,  p.  405. 

A  study  was  made  of  the  hydrogen  ion  concentration  of  exudates 
aspirated  from  the  inflamed  joints  of  patients  ill  with  rheumatic 
fever  and  certain  other  forms  of  arthritis  in  order  (1)  to  compare 
the  reactions  of  the  exudates  in  these  arthritic  diseases,  and  (2)  to 
determine  whether  an  acidity  occurs  in  the  inflamed  joints  in  acute 
rheumatic  fever  sufllcient  to  permit  the  liberation  of  free  salicylic 
acid  following  salicylate  therapy.  The  hydrdogen  ion  concentra- 
tions of  the  joint  exudates  from  patients  with  acute  rheumatic  fever 
approximatinl  the  iiomial  reaction  of  blcMMl,  varying  from  pH  7.27 
to  7.42.  Kxudateit  from  patients  with  arthritis  of  undetermined 
origin  varied  in  pH  from  7.113  to  7.47.  The  pH  of  a  joint  effusion 
occurring  in  a  patient  with  myocardial  insufficiency  was  7.34.  Bao 
tertolcfioally,  all  of  theae  fluids  were  sterile  by  ordinary  meana  of 
eolfivatloii.  Am  llunxlik  has  previoualy  eoneludod  from  direet  ex- 
aminatinns  that  fni*  salicylic  acid  could  not  bo  demonstrated  in  the 
joint  exudiitiH  df  ncute  rheumatic  fever,  and  the  preaent  findings 
indicair  ihni  free  aeid  etmld  not  |KiMibly  t*xist,  it  is  evident  that  the 
local  atitiphlogtalie  aetinu  of  the  drug  is  duo  to  some  other  factor 
than  fm*  «alicvHc  acid. 
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An  exudate  aspirated  from  a  knee  infected  with  Staphylococcus 
aureus  had  a  pH  of  6.69,  while  that  from  a  patient  having  an  arthri- 
tis due  to  Streptococcus  hemolyticus  was  also  acid,  having  a  pH  of 
6.19.  The  fluids  containing  bacteria  gave  a  slightly  acid  reaction; 
the  sterile  fluids  gave  a  slightly  alkaline  reaction.  These  findings 
are  in  accord  with  the  results  obtained  by  other  workers,  which  show 
that  when  bacteria  such  as  hemolytic  streptococci,  staphylococci,  pneu- 
mococci,  meningococci,  or  tubercle  bacilli  are  present  in  an  exudate 
in  sufficient  numbers  to  be  detected,  either  by  cultural  or  microscopic 
examination,  the  reaction  of  that  exudate  is  always  more  acid  than 
blood. 

Since  a  definitely  acid  medium  is  necessary  for  the  liberation  of 
free  salicylic  acid  and  since  all  of  the  joint  fluids  from  patients  with 
acute  rheumatic  fever  were  slightly  alkaline,  no  free  salicylic  acid 
could  possibly  exist  in  such  joint  fluids  following  the  administration 
of  salicylates. 

H.  M.  Feinblatt. 


Carrel,  A.,  and  Ebeling,  A.  H.:  Action  of  Shaken  Serum  on  Homo- 
logous Fibroblasts.  Journal  of  Experimental  Medicine,  October, 
1922,  xxxvi.  No.  4,  p.  399. 

The  activity  of  homologous  fibroblasts  decreases  after  the  serum 
composing  their  medium  has  been  heated  at  56°  and  70°  C,  while 
under  the  same  cultural  conditions,  the  rate  of  migration  of  heter- 
ologous fibroblasts  increases.  The  better  growth  of  heterologous  tis- 
sue in  heated  serum  is  probably  due  to  the  destruction  of  alexin ;  but 
the  cause  of  the  decreased  activity  of  homologous  tissue  is  still  un- 
known. The  purpose  of  the  experiments  described  in  this  article 
was  to  study  the  effect  of  serum  inactivated  by  shaking  on  the  growth 
of  fibroblasts. 

Serum  was  obtained  from  plasma  of  chickens  about  one  year  old, 
sealed  in  Pyrex  tubes,  and  shaken  at  low  speed  for  periods  varying 
from  1  to  8  hours.  This  serum  showed  increased  inhibition  for 
chicken  fibroblasts.  Dog  serum  similarly  inactivated  showed  de- 
creased inhibition  for  chicken  fibroblasts. 

H.  M.  Feinblatt. 
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Van  LBBUtnor,  W.  8.,  Bien.  Z  v\i»  xMckkwip  FF  On  AUmen- 
Uury  Lcnkocyliwis  fai  Its  Relation  to  the  "Crisc  1  k-modasiqiie^  of 
WidaL  The  Journal  of  Experim&nkd  Medicine,  October,  1922, 
xxxvi,  No.  4,  p.  415. 

During  the  last  few  years  Widal  and  his  co-workers  have  shown 
that  under  certain  conditions  a  characteristic  complex  occurs  in  the 
blood,  a  complex  denoted  by  Widal  as  "oris  hSmoclasique"  or  "crise 
eoUUndocUuique." 

If  a  normal  animal  is  injected  intravenously  with  a  certain  dose 
of  peptone,  the  blood-pressure  will  fall,  the  clotting  time  of  the  blood 
will  be  decreased,  the  number  of  leukocytes  in  the  peripheral  blood 
stream  will  be  decreased,  and  the  refractive  index  of  the  serum  will 
diange.  Widal  showed  that  in  the  normal  dog  after  a  protein  meal 
higher  cleavage  products  of  protein,  i.  e.,  peptones  or  albumoees,  are 
absorbed  from  the  intestine,  and  the  occurrence  of  these  cleavage 
products  in  the  portal  blood  stream  can  be  demonstrated  by  physi- 
ological means.  In  normal  animals  these  cleavage  products  cannot 
enter  the  general  blood  stream,  since  they  are  fixed  in  the  liver.  If, 
however,  the  liver  cells  are  damaged,  they  lose  part  of  their  fixing 
power,  and  albumoses  or  peptones  will  escape  into  the  general  blood 
stream  and  will  produce  changes  in  clotting  time,  in  refractive  in- 
dex, in  leukoc^ie  count,  and  so  forth,  and  thus  a  criee  hcmodasique 
will  ensue.  Such  a  criee  hemoclasique  can  also  be  produced  in  other 
ways;  viz.,  by  injection  of  a  specific  protein  into  an  individual  sensi- 
tized to  that  protein  (anaphylactic  shock),  by  injections  of  certain 
colloids  or  of  drugs,  such  as  salvarsan,  to  predisposed  individuals, 
etc  Widal  maintained  that  in  cases  of  hypersensitiveness  to  certain 
foodstuflTs  in  man  the  ingestion  •  f  tlicse  foodstuffs  will  produce  a 
crise  colloid oclaeique  even  in  the  absence  of  any  demonstrable  damage 
of  the  liver  cells.  The  interrelation  of  symptoms  of  hypersensitive- 
and  of  those  of  a  crise  himchuiqu^  is,  according  to  Widal,  so 
that  in  doubtful  cases  the  finding;  'se  Mmoclasiqus  after 

ingestioo  of  a  certain  fuocUtuff  will  give  an  indication  as  to  the 
nature  of  the  eausattve  agimt  of  the  symptonig  of  h^^»or8onsitiveneas 
(migraine,  astlima,  hay- fever,  etc)  and  tlm  liagnosis. 

StooQ,  aooording  to  Widal,  the  most  prmninoiit  fmture  o(  the  crise 
hSwicrUsi4f¥s  b  the  decrease  in  leukocyte  oount  within  20  to  40  min- 
utoi  after  ingestion  of  the  foodstuff  or  drug,  in  many  cases  the  tliug- 
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nosis  of  hypersensitiveness  can  be  made  from  a  series  of  leukocyte 
counts  at  intervals  of  20  minutes  before  and  after  the  ingestion  of  a 
certain  foodstuff. 

The  present  paper  represents  a  study  of  the  influence  of  various 
ingested  proteins  on  the  leukocyte  counts  in  a  number  of  asthmatic 
patients  and  of  normal  individuals.  Following  Widal's  instructions, 
white  counts  were  made  in  the  morning  before  any  food  had  been 
taken,  then  the  patient  took  the  food  to  be  tested,  and  during  the  next 
two  hours  counts  were  made  at  intervals  of  20  minutes. 

In  nearly  every  case  of  asthma  there  was  found  a  crise  liemo- 
clasique  after  ingestion  of  some  test  meal,  but  every  case  gave  dif- 
ferent results.  Some  reacted  to  milk  only,  others  to  meat,  or  butter, 
eggs,  or  rice  only;  still  others  reacted  to  butter  and  rice  or  to  meat 
and  eggs.  In  fact  nearly  every  possible  combination  was  found. 
The  fact  that  a  fall  of  leukocyte  count  was  found  after  ingestion  of 
butter  as  well  as  after  ingestion  of  protein  showed  that  Widal's  ex- 
planation as  to  the  origin  of  the  crise  certainly  could  not  hold  good 
in  the  present  cases,  since  it  is  not  very  likely  that  ingestion  of  butter 
would  cause  an  increase  after  20  minutes  in  the  albumose  content  of 
the  pol-tal  blood  stream.  Widal  himself  found  the  same  phenom- 
enon after  the  ingestion  of  small  amounts  of  glucose  in  diabetics. 

As  a  rule,  a  sharp  fall  in  the  leukocyte  curve  occurred  within 
one  or  two  minutes  after  the  meal.  This  short  interval  of  time  ex- 
cludes any  possibility  that  the  fall  has  a  connection  with  the  absorp- 
tion of  cleavage  products  of  the  food  administered;  very  likely  it  is 
caused  by  some  reflex  action  from  the  alimentary  canal  and  is  prob- 
ably only  an  expression  of  a  change  in  the  distribution  of  the  white 
cells.  This  first  sharp  fall  is  accompanied  by  a  similar  fall  in  red 
blood-cells,  the  leukocytic  formula  is  not  changed,  the  blood-pressure 
also  remains  unchanged.  Generally,  after  the  initial  drop,  the  curve 
would  rise  within  10  to  20  minutes,  but  often  a  second  fall  would 
follow  30  to  50  minutes  after  the  meal.  This  might  be  followed  by 
a  slow  rise  in  the  curve  (physiological  leukocytosis). 

JSTot  infrequently  the  leukocyte  curve  after  ingestion  of  food 
showed  a  form  differing  considerably  from  that  described  above. 
Counts  of  white  cells  made  at  intervals  of  20  minutes  in  the  same 
patient  at  different  times  but  after  ingestion  of  the  same  food  show- 
ed very  different  leukocytic  curves.  Such  counts  did  not  give  evi- 
dence of  the  crise  hemoclasique  and  consequently  could  not  be  used 
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to  identifv  the  causative  agent  of  cases  of  hypenensitivenc^^  tn  fuo<J- 
ftufff  or  drugs.  Whether  such  an  identification  can  he  obtained  if 
instead  of  simplj  ctninting  white  cells  the  whole  complex  of  symp- 
toms originally  dcseribeil  by  Widal  as  characteristic  for  a  crise  hemo- 
elaaique  is  used,  has  not  been  studied  by  the  present  work. 

H.  M.  Fkinblatt. 


SMrm,  T.,  AND  Little.  R.  B.:  G)w  Serum  as  a  Substitute  for  Coloft- 
tnim  in  Ne%v-bom  Calves.  The  Journal  of  Experimental  Medicine, 
October.  1022,  xxxvi,  No.  4,  p.  453. 

In  a  former  communication  it  was  shown  that  if  colostrum  be 
withheld  from  calves  the  greater  number  die  within  the  first  wedc 
as  a  result  of  the  invasion  and  multiplication  of  intestinal  bact  -' 
chiefly  Bacillus  coli,  throughout  the  body.  The  rapid  absor^ 
into  the  blood  of  agglutinins  towards  Bacillus  abortus  ingested  in  the 
colostrum  indicated  that  the  immunity  of  the  calves  receiving  col- 
ostrum is  due  to  the  protective  antibodies  which  tend  to  aeciimr^?*  • 
in  the  eolostnmi  up  to  the  time  of  parturition. 

In  the  experiments  here  reported,  the  serum  of  a  normal  lactat- 
ing  cow  when  injected  into  calves  a  few  hours  after  birth  saved  only 
2  oot  of  5  animals  so  treated.  Serum  added  to  the  milk  of  the  first 
two  meals  saved  3  out  of  5.  When  the  two  methods  were  combined 
and  the  serum  was  both  injected  and  fed,  all  5  animals  so  treated 
survived  as  normal  calves.  Since  the  beginning  of  this  investigation 
12  out  of  13  colostrum-fed  calves  havi*  HurvivL'd  and  only  4  out  of  15 
frtmj  which  colostrum  was  witliheld. 

II.      M        I     .       .Ul    M   1. 


Hms,  a.  F..  Vhqkh,  L.  J.,  AND  Pappenhkiicer.  a.  M.: 

RlckeU  In  Rats.  VII.  The  Prevention  of  Rickets  by  Sunlijiht. 
by  the  Rays  ai  the  Mercury  Vapor  Lamp,  and  by  the  Carbon  Arc 
Lamp.  The  Joumo^  '•'  Prj^^-^^f^ttd  Medidnt,  October  1022 
xsonrl.  No.  4,  p.  427 

it  is  now  well  established  thai  !•    |.r.\  utrl 

orenrod  brmeansof  snnlisfht  or  lit'  in.  uil  Mnin-ts. 
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Recently  it  has  been  shown  that  light  is  able  to  exert  a  similar  favor- 
able influence  upon  the  experimental  rickets  of  rats.  A  large  series 
of  experiments  is  here  reported  showing  the  effects  of  sunlight  and 
rays  of  different  kinds  under  a  great  variety  of  conditions. 

For  all  experiments  young  rats  about  40  to  50  gm.  in  weight 
were  used.  They  were  kept  in  a  darkened  room  at  all  times.  After 
an  interval  of  about  21  days  they  were  radiographed  for  the  appear- 
ance of  rickets  at  the  epiphyses  of  the  knee  joints,  and  were  killed 
after  a  total  period  of  25  to  28  days.  In  almost  every  instance  the 
bones  were  subjected  to  microscopic  examination,  and  the  final  cri- 
terion as  to  the  presence  of  rickets  was  the  histological,  rather  than 
the  radiographic  picture.  The  animals  were  fed  a  standard  rickets- 
producing  diet,  which  was  adequate  in  its  calcium,  but  inadequate  in 
its  phosphorus  content.  This  diet  contained  about  86  mgm.  of 
phosphorus  per  100  gm.  of  diet.  The  addition  of  about  75  mgm.  of 
phosphorus  to  this  diet  is  required  to  protect  rats  from  rickets,  so 
that  the  effect  of  sunlight  may  be  stated  to  have  been  equivalent  to 
about  doubling  the  quota  of  phosphorus. 

In  the  experiments,  young  rats  on  a  diet  low  in  phosphorus  were 
protected  from  rickets  by  irradiations  with  sunlight  for  about  15 
minutes  daily.  In  the  winter  months,  however,  this  degree  of  light 
was  found  insufficient.  'No  doubt  this  is  to  be  ascribed  to  the  com- 
parative lack  of  ultra-violet  radiation  furnished  by  the  sun  in  the 
temperate  zone  in  this  season  of  the  year,  and  is  a  factor  to  be  con- 
sidered in  employing  heliotherapy  in  infantile  rickets.  The  effec- 
tive rays  of  the  sun,  in  the  intensities  studied,  did  not  penetrate 
window  glass.  They  manifested  some  protective  value  after  reflec- 
tion from  a  smooth  white  surface. 

As  the  rays  from  the  mercury  vapor  lamp  have  been  used  suc- 
cessfully in  infantile  rickets,  their  effect  upon  experimental  rats  was 
studied.  The  rays  of  this  lamp  are  referred  to  sometimes  as  artifi- 
cial sunlight,  but  differ  markedly  from  those  of  the  sun  in  that  their 
spectrum  is  linear  and  not  continuous,  and  they  do  not  extend  so  far 
in  the  region  of  the  infra-red  but  much  further  in  the  region  of  the 
ultra-violet.  It  was  found  that  irradiation  of  a  few  minutes  with 
the  rays  of  the  mercury  vapor  lamp  sufficed  to  protect  rats  against 
rickets. 

In  view  of  the  fact  that  the  spectrum  of  the  carbon  arc  lamp  re- 
sembles sunlight  more  closely  than  that  of  the  mercury  vapor  lamp, 
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it  teemed  as  if  this  source  of  light  might  be  of  value  in  rickets.  This 
was  found  to  be  the  ease  both  in  experimental  and  in  infantile  rickets. 
By  means  of  this  therapeutic  agent  rickets  in  infants  can  be  readilj 
cured,  and  the  cure  is  accompanied  by  a  surprisingly  rapid  augmenta- 
tion ci  the  inorganic  phosphate  of  the  blood.  In  a  large  series  of 
young  rata  it  was  found  that  daily  exposures  of  3  minutes,  at  a  dis- 
tance of  3  feet,  regularly  prevented  the  occurrence  of  rickets,  and 
that  2-minutc  exposures  sufficed  frequently  under  these  conditions. 
When  the  animals  were  irradiated  only  every  other  day,  slight 
rickets  developed.  A  standard  protective  dose  of  radiation  with  the 
mercury  vapor  lamp  and  the  carbon  arc  lamp  could  be  formulated 
for  rats  on  a  standard  rickets-producing  diet 

Light  was  able  to  prevent  the  occurrence  of  rickets  in  rats  fed 
a  rickets-producing  diet  characterized  either  by  a  low  phosphorus 
and  a  high  calcium  content,  or  a  high  phosphorus  and  a  low  calcium 
content  Moderate  variations  in  temperature  did  not  alter  the  effec- 
tive action  of  light  rays.  Pigmentation  of  the  skin  markedly  lessen- 
ed their  effect,  as  demonstrated  by  the  failure  of  a  standard  dose  to 
protect  blade  rats. 

H.  M.  Fetnbijvtt. 


Dtks.  8.  C:    On  Blood  Grouping  and  Its  Ginical  Applications  With  a 
Method  of  Group  Determination.     Ijincet,  1922,  cM-ii.  579. 


The  allotting  of  blood  from  humans  to  its  appropriate  group  is 
of  practical  value,  mainly  in  blood  transfusion.  In  some  few  in- 
stances, blood  transfusion  was  detrimental.  Death  sometimes  fol- 
lowed immediately  upon  the  introduction  of  fresh  blood  from  hcalthv 
iubjeeta,  or  rigors,  hemaglobinuria,  loss  of  ooosciousneas  and  shock, 
aDdasgered  the  patients.  It  was  evident  that  some  human  bloods 
were  inoompatible  with  others.  This  was  the  ease  where  the  serum 
of  the  recipient  was  capable  of  agglutinating  the  red  cells  of  the 
donor.  MosSy  von  Dungem  and  Hirschfeld,  Jansky,  and  Landstein 
er  f'lund  that  agghitination  of  red  oella  might  be  brought  about  by 
aerum  from  perfeetly  healthy,  normal  individuals.  It  finally  bo- 
eame  poasible  to  place  all  human  bloods'into  four  groups,  according 
to  tlie  nuumar  in  which  their  rod  oells  and  Mmmi  interacted  with 
eadb  other.    They  poetulatad  two  agi^utinaUa  aubetaneea  in  the  red 
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corpuscles  and  two  corresponding  agglutinins  in  the  serums.  They 
denominated  the  first  two  A  and  B,  and  the  agglutinins  a  and  h. 
They  postulated  that  the  agglutinin  capable  of  acting  upon  the  ag- 
glutinable  body,  present  in  any  given  red  cell,  will  never  be  normal- 
ly present  in  the  serum  of  the  blood  containing  that  red  cell,  and 
conversely,  that  the  agglutinin  opposite  in  sign  to  that  of  the  red 
cells  in  the  blood  will  always  be  present  in  the  serum  of  that  blood. 

Group  Scrum  Corpuscles 


I 

Agglutinin  nil 

Agglutinable  factor 

A  and  B 

II 

Agglutinin  6 

Agglutinable  factor 

A 

III 

Agglutinin  a 

Agglutinable  factor 

B 

IV 

Agglutinin  a  and  6 

Agglutinable  factor 

nil. 

The  table  shows  that  since  the  corpuscles  of  Group  IV,  blood 
contained  neither  agglutinable  factor  A  nor  B,  they  are  inagglutin- 
able  by  all  serums.  They  can  be  administered  to  anyone  of  no  mat- 
ter what  blood  group.  They  comprise  the  ''universal  donors."  The 
serufti  of  Group  IV  individuals,  however,  contains  both  agglutinins 
a  and  h,  and  therefore  members  of  Group  IV  can  receive  blood  only 
from  within  their  own  group.  The  corpuscles  of  members  of  Group 
one,  contained  both  the  agglutinable  factors,  but  agglutinins  are 
absent  from  their  serum.  Since  their  serum  can  agglutinate  no  red 
cells  they  can  receive  blood  from  members  of  any  of  the  groups.  They 
are  the  "universal  recipients",  but  can  only  act  as  donors  to  mem- 
bers of  their  own  group.  The  members  of  Groups  II  and  III  can 
act  as  donors  only  within  their  o^vn  group  or  Group  I,  and  can  re- 
ceive blood  only  from  members  of  their  own  group  or  Group  IV. 

The  simplest  technic  is  to  take  a  glass  microscope  slide,  divide 
it  into  two  halves  by  a  line  drawn  with  a  grease  pencil  or  a  diamond ; 
mark  one  half  II,  and  the  other  half  III ;  let  a  small  drop  of  blood 
fall  from  the  ear  of  the  person  to  be  grouped  on  each  half.  Place 
one  large  drop  of  known  Group  II  serum  close  to  the  drop  of  blood 
on  the  half  slide  marked  II,  and  mix  blood  and  serum  with  a  match 
stick.  The  same  is  done  using  known  Group  III,  using  a  new  match 
stick.  The  slide  must  be  agitated  occasionally.  Agglutination  will 
be  distinctly  marked  if  present. 

Here  follow  several  other  methods : 

''Medico-Legal  Aspect  of  Blood  Group  Determination. — The  de- 
termination of  the  blood  groups  may  also  come  to  have  applications 
in  legal  medicine  in  two  ways :  firstly,  in  the  narrowing  down  of  the 
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mdiFiduals  from  whom  a  given  sample  of  blood  may  have  come; 
and^  secondly,  in  the  detennination  of  paternity.  As  regards  the 
first  application,  Schutze  has  shown  that  it  is  possible  to  determine  4 

the  group  of  bluud  which  has  been  dried  for  a  long  time.     Blood-  ^ 

staina,  even  if  proved  to  be  human,  on  the  clothing  of  a  suspected 
murderer,  if  shown  to  be  of  a  group  to  which  his  supposed  victim  i 

did  not  belong,  would  serve  as  no  evidence  against  him,  while  if  the  % 

groups  tallied,  the  evidence  would  be  strengthened.  In  such 
also  useful  evidence  might  be  obtained  as  to  the  truth  of  the 
veration  s<>  frequently  made  that  the  stain  came  from  the  suspected 
person  himself.  As  regards  paternity,  it  has  been  suggested  by 
Hirschfeld  and  Hirschfeld,  and  confirmed  by  Learmouth,  that  the 
factors  A  and  B  of  the  corpuscles  behave  as  dominants  and  are  in- 
herited according  to  Mondelian  laws.  Thus  two  persons  of  Group 
IV  can  beget  nothing  but  Group  IV  children;  two  persons  of  Group 

II  nothing  but  Group  II  or  IV,  and  of  Group  III  nothing  but  Group 

I I I  or  IV  children.  Exceptions  in  the  children  might  be  produced 
as  evidence  of  non-paternity. 

'^Observations  on  the  distribution  of  the  different  groups  in  the 
general  population  have  been  made  by  various  authors;  in  Western 
Europe  and  America  the  incidence  of  the  various  groups  is  very  much 
the  same,  but  Hirschfeld  and  Hirschfeld  have  shown  that  the  B 
faetor  increases  in  proportion  with  a  resultant  increase  in  the  num- 
bers of  Group  III,  as  the  Orient  is  approached. 

**For  America  (Baltimore)  Moss  g^ves  the  following  propor- 
tions: Group  I,  10  per  cent;  Group  II,  40  p*  <  (iroup  III,  7 
per  cent ;  and  Group  IV,  43  per  cent. 

**Von  Dungem  and  Hirschfeld  found  the  uistnimti.ui  m  iu-r- 
many  (Heidelberg)  as  follows:  Group  I,  6  per  cent;  Group  II,  47 
per  cent;  Group  III,  11  per  cent;  and  Group  IV,  36  per  cent 

''In  this  country  (London)  the  obaenrations  of  the  writer  on  a 
small  series  of  75  persons  gave  the  following  distribution:  Group 
I,  6.6  per  cent;  Group  II,  40  jw>r  cont;  Grou|»  TIT  10.7  per  cent; 
and  (itoup  IV,  42.7  per  cent 

It  will  be  noted  that  in  Wettern  Europe  and  in  Amerioa  alike 
the  tncidcDce  of  Group  IV  individuala,  the  universal  donors,  is 
fortiwatdy  UfL'' 
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Oliver,  S.  F.:  The  Effect  of  Bile  Salts  in  the  Urine  on  Routine  Tests 
for  Albumin.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
September,  1922,  vii.  No.  12,  p.  743. 

It  is  known  that  bile  salts  are  precipitated  from  solution  when 
treated  with  mineral  acids  and  dilute  acetic  acid  and  that  they  can 
be  redissolvcd  on  the  addition  of  alkali.  The  usual  reagents  used 
in  the  common  tests  for  albumin,  such  as  nitric  acid,  hydrochloric 
acid  and  weak  acetic  acid,  all  bring  about  this  change.  In  all  cases 
where  an  increase  in  bile  salts  was  noted  in  the  urine,  it  was  observed 
that  the  urine  was  cloudy  and  turbid,  if  the  reaction  of  the  mixture 
was  acid.  This  turbidity  was  increased  if  acid  were  added  to  the 
mixture.  ]N"eutral  or  alkaline  urines  were  found  to  be  almost  always 
clear.  Roughly,  this  turbidity  of  acid  urines  was  proportional  to 
the  bile  salt  content  present.  After  cholecystostomy  or  cholecystec- 
tomy the  urines  usually  cleared  up  within  4  to  6  days. 

C.  M.  Anderson. 


Webb,  G.  B.,  Ryder,  C.  T.,  and  Olcott,  C.  T.:    The  Lymph-node 
Distribution   of   Experimental   Tuberculosis  of   the   Guinea-pig. 

American  Review  of  Tuberculosis,    September,   1922,    vi.  No.  7, 
p.  575. 

Subcutaneous  inoculation  of  tubercle  bacilli  in  the  guinea-pig  is 
followed  by  early  development  of  lesions  in  the  lymph-nodes  of  va- 
rious remote  regions  of  the  body,  often  without  any  lesions  of  the 
areas  drained  into  these  nodes  being  apparent  either  at  the  same 
time  or  later.  The  nodes  in  which  lesions  have  been  demonstrated 
include  the  inguinals  of  the  side  inoculated  (primary),  inguinals  of 
the  other  side,  iliacs,  aortics,  axillaries,  two  groups  of  cervicals,  re- 
trosternals,  tracheobronchials,  hepatics,  mesenteries  and  ileocecals. 

Except  in  the  inguinal  nodes  primarily  involved,  and  in  the 
bronchial  and  hepatic  nodes,  which  by  their  position  are  particularly 
subject  to  cumulative  infection,  the  tendency  of  these  widespread 
lesions  of  the  lymph-nodes  is  to  reach  a  rather  constant  standard,  char- 
acterized by  slight  enlargement  and  moderately  extensive  caseation, 
and  then  to  progress  no  further.  Lesions  of  the  nodes  draining  the 
intestine  (mesenteric  and  ileocecal)  develop  a  little  later,  and  show 
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leu  tenancy  to  beoome  eaaeous  than  Uioec  of  the  other  nodes  examin- 
ed. Arrest  and  healing  perhaps  occur,  but  have  not  been  proved  in 
these  esqperiments. 

Snnriyal  of  bacilli,  in  a  state  of  minimal  activity,  in  such  remote 
peripheral  nodes,  may  perhaps  account  persistence  of  the 

Pirqti  II  adults. 

0.  A.  SOHIOD. 


Kehob,  K  a  The  Activation  of  an  Enzyme  Poisoned  by  Heavy 
Metal  Salts.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
September,  1922  vV*  V"   i'^  p.  736. 

The  enzyme  in  saliva  inactivated  (coagulated)  through  the  action 
of  tbe  heavy  metal  salts  HgCb  and  AgNOs  may  be  reactivated  by 
means  of  sufficiently  high  concentrations  of  certain  neutral  salts  of 
the  alkali  and  alkaline-earth  metals.  The  degree  and  rate  of  reacti- 
vation of  the  coagulated  enzyme  is  affected  by  the  concentration  of 
the  coagulant  and  reactivating  salts  and  by  the  basic  and  acid  radical 
of  tbe  salt  employed  as  the  reactivator.  Facts  are  set  forth,  indicat- 
ing the  probable  protein  nature  of  the  enzyme,  together  with  the  prob- 
ability of  the  formation  of  various  compounds  of  salts  with  this  pro- 
tein. 

In  cases  of  individuals  poisoned  by  heavy  metals,  the  alkaline 
salts  of  sodium  and  potassium  should  be  administered  in  large  doses 
and  should  be  maintained  in  tbe  body  up  to  the  limit  of  toleranoe, 
till  sucli  u  time  as  the  heavy  metal  haa  been  excretiul  from  the  body. 

<        M.    A  NDEBSON. 


8au>i,  C,  and  Gilbbkt,  R.:  The  Evacuation  of  the  Stomach  as  D»- 
tcnnfaied  by  the  P^tftage  of  BaHmn  and  the  TestMeaL  ArMm 
ds»  Maiadm  de  VApparid  [>igedif  ^  de  la  NuiriHon,  September, 
1022,  xii,  No.  5.  p.  317. 

'n>yspepsias  are  diomieal  or  they  are  sot  dyspepsias"  said  Qer- 
niaiii  B6e  at  tbe  time  when  studies  on  the  gastrio  jutoo  were  the  rage. 
Today,  on  the  eontrary,  we  have  almost  readied  tbe  punt  of  declar- 
ing the  ebt*mic*a1  analvikti  of  the  pathology  of  thA  itotinirli. 
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The  object  of  this  study  was  to  determine  by  comparison  with 
the  passage  of  the  apaque  meal  the  accuracy  of  the  method  of  indi- 
rectly measuring  the  chyme.  As  a  result  of  these  studies,  the  fol- 
lowing conclusions  were  reached : 

(1)  The  radiographic  examination  after  an  opaque  meal  dis- 
closes the  motor  defects.  It  gives  information  concerning  the  static 
and  dynamic  condition  of  the  stomach  and  permits  one  to  follow  the 
progress  of  a  stenosis. 

(2)  The  total  gastric  contents,  calculated  according  to  the 
formula  of  Mathieu  and  Kemond,  gives  an  index  to  the  motor  func- 
tion of  the  stomach  only  in  those  organic  affections  which  involve 
the  pylorus.  The  method  of  making  the  calculation  according  to 
Mathieu  and  Rtoond  may  be  described  as  follows:  One  hour  after 
the  Ewald  meal,  withdraw  as  much  of  the  gastric  contents  as  is  possi- 
ble. Measure  the  quantity  and  determine  the  acidity.  Immediate- 
ly after  evacuating  the  stomach,  pour  in  a  known  quantity  of  dis- 
tilled water.  Withdraw  the  resultant  mixture  and  determine  its 
acidity.  From  these  known  factors,  the  amount  of  chyme  remain- 
ing in  the  stomach  after  the  initial  evacuation  can  easily  be  detemin- 
ed,  and  also  the  total  quantity  of  chyme  in  the  stomach  at  the  time  of 
the  introduction  of  the  stomach  tube.  The  volume  of  the  contents 
thus  determined  may  normally  reach  as  high  as  150  c.  c. 

'No  matter  what  the  nature  of  the  disturbance  at  the  pyloric  sphinc- 
ter, the  results  obtained  from  the  radiographic  examination  and 
the  determination  of  the  total  gastric  contents  are  in  accord.  In 
one  respect,  the  Ewald  test  meal  is  the  more  valuable  in  that  it  does 
not  point  to  purely  physiological  reflexes  but  indicates  the  quality 
of  the  secretions  and  the  motor  function  of  the  stomach  wall,  and  it 
deals  with  the  habitual  state  of  the  patient  insofar  as  the  emptying 
of  the  stomach  is  concerned. 

(3)  The  practice  of  simultaneously  employing  both  methods  is 
the  procedure  of  choice,  inasmuch  as  it  permits,  one  to  take  cogni- 
zance of  the  different  exogenous  and  endogenous  factors  influencing 
the  evacuation  of  the  stomach. 

II.  M.  Feinblatt. 
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KoLMER,  J.  A.,  AN-  '  •'  \WA.  L.;  Ixpirinunlal  Tuberculous  Heuritis 
asan  Aid  to  Uunmihirap^Miti.  iii--fi<='ations  In  Tuberculosis. 
American  Remev  1922.  vi.  No.  6,  p.  437. 

For   chemoUiera]  >•  i*nctcrial    infeotionsy 

localused  are  better  for  the  study  of 

mediotmeiits  poaaeasing  but  a  slight  margin  between  toxic  and  cura- 
tive doaea. 

For  chemotberapeutic  inveatigationa  in  tuberculosis,  it  is  recom- 
mended that  erperimental  tuberculous  pleuritis  and  pneumonitia  be 
employed  aa  a  lesion  offering  more  hope  for  suooeaaful  therapy  than 
generalised  infections. 

For  the  production  of  experimental  tuberculous  pleuritis,  the 
animal  should  be  of  a  species  poaaeasing  some  natural  immunity,  in 
order  to  reduce  invasiveneas  of  the  bacilli  and  the  development  of 
leaions  in  distant  organs;  the  cultures  should  be  of  moderate  rather 
than  high  virulence. 

Experimenta  witb  guinea-pigs,  rabbits,  dogs  and  white  rata,  em- 
ploying human  and  bovine  strains  of  tubercle  bacilli,  have  ahown 
that  the  beat  lesions  largely  confined  to  the  site  of  injection,  were 
produced  in  rata  by  bovine  bacilli  (strain  M)  and  in  dogs  by  human 
bacilli. 

C.  A.  SOHXID. 


SECTION  ON 
PEDIATRICS 


HuTiNEL,  V. :    Nephritis  in  Hereditary  Infantile  Syphilis.    Archives  de 
Mededne  des  Enfants,  November,  1922,  xxv.  No.  11,  p.  641. 

There  are  several  forms  of  nephritis  seen  in  hereditary  lues  in 
children.  The  first  is  the  "embryonic"  type  which  has  no  clinical 
history  but  is  seen  in  children  born  dead.  In  the  first  year  of  life, 
nephritis  in  the  luetic  may  show  edema,  but  it  is  rare  as  an  isolated 
manifestation  of  the  specific  infection.  The  most  interesting  forms 
are  seen  after  the  first  year.  Here  we  see  albumen  and  casts,  blood- 
cells,  and  eipthelium  in  the  urine,  with  edema,  elevated  blood-pres- 
sure, vomiting,  etc.  Acute  nephritis  is  seen  often  enough  in  heredi- 
tary lues  to  make  it  probable  that  the  kidney  has  been  sensitized, 
and  resistance  lowered.  The  improvement  in  such  cases  after  anti- 
luetic  treatment  is  a  point  in  favor  of  their  syphilitic  origin.  The 
diagnosis  is  often  difficult  from  the  uncertainty  of  the  Wassermann 
reaction,  which  may  appear  only  after  provocative  treatment,  or  may 
be  consistently  absent.  Tuberculosis  is  often  associated  with  lues, 
and  is  predominantly  glandular  at  this  age.  Amyloid  disease  of  the 
kidney  is  fairly  common  in  luetic  children  and  is  indicated  by  long- 
drawn  out  albuminuria,  in  abundance,  the  pallor,  the  fatigue,  the 
cachectic  appearance,  and  enlargement  of  the  liver  without  edema. 
The  prognosis  is  always  bad  in  nephritis  in  the  luetic  child;  when 
tuberculosis  is  associated  it  is  worse,  while  with  amyloid  disease  it 
is  hopeless. 

As  to  treatment,  this  should  be  the  same  as  in  any  other  nephritis. 
With  anasarca  and  scanty  urine,  fluids  should  be  limited  for  24 
hours.     Then  milk  is  gradually  added,  then  cereals,  purees,  cooked 
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fruitB  and  eftrbohjdrates.  Salt  should  be  almost  oompletely  eliiniiiat- 
ed  from  tlie  diet  aa  well  as  nitrogenooa  elements ;  this  is  the  base  of 
all  treatment  Meanwhile,  the  syphilia  should  not  be  n^lected,  and 
here  ears  should  be  exercised  as  the  kidney  is  the  principal  route  of 
elimination  of  the  drugs  used.  In  children  who  tolerate  them  weU, 
mereurials  may  be  used  in  the  form  of  intramuscular  injections  of 
the  bensoale  or  the  biniodid,  or  intravenous  injections  of  the  cyanide. 
Arsenical  treatment  would  seem  to  be  preferable  with  intravenous 
injeetions  of  novarsenobenzol  and  intramuscular  injections  of  sul- 
pharsenol.  These  must  be  small  in  dosage  and  given  far  apart;  the 
iodids  may  be  given  simultaneously  with  either  mercurials  or 
arsenicals.  When  the  disease  has  become  subacute  or  chronic  cure 
eannol  be  promised. 

W.  H.  DoirHKLLY. 


Babonneix,  L.,  and  Denoteli  Artificial  Pneumothorax  in  the 

ChOd.    Ardiives  de  Medecttte  den  Enfanls,  October,  1922,  p.  509. 

The  writers  found  imilatoral  pulmonary  tuberculosis  only  12 
times  out  of  280  children  studied ;  of  these,  5  had  pleural  adhesions 
preventing  the  institiition  of  pneumothorax,  leaving  7  cases  where 
the  procedure  was  tried. 

The  quantities  of  gas  injected  were  from  300  to  400  c.  c.  of 
nitn^gen,  repeated  every  15  days.  In  all  cases  the  mediastinum 
showed  a  rapid  displacement  which  was  ccmsiderable,  the  correspond- 
ing half  of  the  diaphragm  becoming  flat  or  even  concave.  Very  soon, 
there  appeared  thoracic  distortions,  with  retraction  of  the  chest  wall 
and  sooliosia. 

In  8  caaes  of  the  7,  the  pneumothorax  was  soon  followed  by  Hia 
appearance  of  a  localized  focus  of  pneumonia  on  the  opposite  side, 
which  soon  resolved.  This  seemed  to  be  due  to  the  infection  of  the 
other  lung  by  the  bacilliferous  sputum  from  the  a£feoted  lung;  to 
obviate  this,  the  oomprossion  should  always  be  slow  and  progreaaive 
to  avoid  expressing  into  the  bronchi  the  contents  of  the  tubereulous 
etvtty. 

One  ease  Bhow«*<l  iiiiprovenient  of  the  gemnml  health  but  witli 
peniiteiiee  of  iMieilli  in  the  spntum;  the  three  others  presented  ex- 
f«llent  Ifieal  and  general  n^sults  whieh  seemed  to  persist. 

W.  H.  DOMNBU.Y. 
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HuTiNEL,  v.:    Nephritis  in  Infantile  Hereditary  Syphilis.    Archives  de 
Medecine  des  Enfants,  October,  1922,  p.  577. 

This  is  the  first  installment  of  a  consideration  of  nephritis  in 
hereditary  syphilis  and  Jtates  that,  in  spite  of  the  supposed  rarity 
of  this  condition,  Miss  Quesnier  under  Ilutiners  direction,  collected 
a  series  of  101  cases  from  the  literature.  The  only  form  in  which 
one  sees  the  reactions  provoked  in  the  renal  tissues  by  the  treponema 
alone  is  that  seen  in  stillborn  infants,  or  those  dead  within  a  few 
days  of  birth. 

Later  in  infancy  there  is  seen  an  interstitial  nephritis  with  modi- 
fications of  the  epithelium  and  the  glomeruli. 

This  is  in  turn  followed  by  a  general  or  partial  sclerosis,  often 
with  gummatous  formations,  and  almost  always  epithelial  and  glomer- 
ular reactions.  A  negative  Wassermann  reaction  causes  doubt  of 
luetic  infection  but  does  not  exclude  it.  The  pathology  is  considered 
somewhat  fully,  but  evidently  diagnosis  and  treatment  will  be  taken 
up  in  a  later  article. 

W.  H.  Donnelly. 


GiFPORD,  M.  F.:    Speech  Disorders  and  Defects.     Archives  de  Ped- 
iatrics, January,  1922,  xxxvii,  p.  305. 

The  origin  of  the  speech  correction  department  in  San  Francisco 
was  in  1915,  the  work  now  being  carried  on  in  several  departments. 
There  is  provision  for  individual  and  class  care ;  training  of  teachers 
and  workers  through  university  extention  classes  aided  by  connection 
with  the  department  of  neuropsychiatry.  The  practical  work  is  con- 
centrated on  the  schools,  an  average  visit  falling  due  weekly. 

All  cases  were  divided  into  4  main  heads : 

(1)  Psychopathies  including  stammering  (spasmodic  type)  ; 
stuttering  (repetition  type),  and  cluttering  (rapid  choppy  type  of 
speech). 

(2)  Sluggish  and  careless  use  of  the  lips  and  jaw,  with  resulting 
unpleasantness  of  voice. 

(3)  Sluggishness  of  articulation,  comprehending  lisping;  word 
substitutions  caused  by  neuroses,  organic  oral  malformations  or  gen- 
eral lethargy,  all  commonly  known  as  "baby  talk". 
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(4)  A  miaoellany  which  includes  aphasia,  aphoriaa  of  hysterical 
or  laryngeal  paralytic  origin,  and  lastly  mutisni. 

The  treatment  was  likewise  outlined,  the  phviliopatliir  iy\ye& 
being  relieved  by  enoooraging  confidences  in  Uiom.'^^'lvcs;  divrlop- 
ment  of  poise,  and  augmentation  by  training  in  da^^cs  df  conscious 
speech  mechanism  contrd.  Ridicule  was  carefully  avoided  and  fear 
overoomey  these  being  basic  causes  for  these  disorders.  The  articular 
d^eets  depending  on  hearing  were  medically  examined,  and  un- 
favorable cases  were  drilled  in  tongue  positioning  by  means  of  pic- 
tores. 

Sluggish  musculature,  post-operative,  was  overcome  by  breath 
and  diaphragm  control  exercises.  Social  conditions  were  investiga- 
ted and  relieved,  having  been  found  basic  etiological  factors.  All  of 
these  diagnoses  and  treatments  were  outlined  in  the  frequent  psy- 
chiatric consultations  held. 

C.  A.  WXTMVLLXB. 


Feldiian.  W.  M.:  The  Nature  of  the  Plantar  Reflex  in  Early  Uit 
and  the  Cause  of  its  Variations.  American  Journal  of  DiseasM  €f 
CkUdrtnt  January,  1922,  xxiii,  p.  1. 

The  author  has  studied  500  cases,  opening  with  a  review  of  the 
liteVsture  on  the  subject,  purposing  to  test  accepted  truths  and  at- 
tempting to  learn  of  the  localization  of  the  reflexogenetic  zone  in  chil- 
dren. Numerous  tables  are  given  showing  proof  of  the  statements 
made,  micro-photographs  and  postmortem  findings  being  included. 

The  following  are  the  author's  conclusions:  (1)  Plantar  flexion 
of  the  big  toe  prevails  in  infancy,  dorsificxion  lackincr  the  significance 
of  adult  life. 

(2)  Cireulatorv  iliKturl'.iiK  •-  •  xpl.dii  ahrrrations  from  adult 
plantar  reflex,  rather  th:i!  *     i  explaining  it. 

(3)  Premature  inf.i  i  iaski*s  until  5  to  6 
weeks  of  age  because  of  l  1  absence  of  myelination  of  the 
pyramidal  traeta. 

(4)  Malniitritton  pt  i  uenoe  on  plantar  •>»''*»x 


(5)  Bilateral  plantar  flexion  ^'irls  as  in  U^vh 

at  all  ages,  but  bilateral  doraiflt  >n  in  girls  than 

in  bov0  St  all  a^M. 
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(6)  Breast  feeding  diminishes  the  incidence  of  positive  Bab- 
inski's  at  early  ages,  probably  due  to  the  presence  of  a  higher  per- 
centage of  lecithin  and  lactose  enhancing  early  myelin ation  of  the 
pyramidal  tracts  (not  influential  after  first  month). 

(7)  Toxic  influences  of  whatever  origin  have  no  influence  on 
the  conducivity  of  pyramidal  tract  fibers. 

(8)  A  bilateral  positive  Babinski  found  oftener  in  subnormal 
temperatures  because  skin  pallor  causes  congestion  of  the  internal 
organs  including  the  spinal  cord. 

(9)  A  bilateral  positive  Babinski  commoner  in  dolichocephalic 
than  in  brachycephalic  infants,  possibly  because  the  inhibitory  con- 
trol is  less  powerful  in  the  former. 

(10)  Eickets  does  not  favor  positive  finding  of  Babinski. 

(11)  The  passing  of  positive  Babinski  has  no  relation  to  the  age 
a  child  walks. 

(12)  Since  the  peripheral  nerves  are  imperfectly  myelinated  at 
birth,  and  this  imperfection  is  most  marked  in  the  lower  motor  neu- 
rone supplying  the  flexors,  the  extension  predominance  will  result  in 
extension  as  a  1-eaction  to  excitation. 

(13)  Early  fatiguability  explains  variations  in  reflex  responses 
elicited  at  the  same  examination. 

(14)  The  reflexogenous  zone  in  infancy  is  very  disfuse,  the  plan- 
tar reflex  occasionally  being  elicited  by  stimulation  of  other  areas, 
the  sole  having  failed  to  give  response  on  stimulation. 

C.  A.  Weymullee. 


Richardson,  F.  H.  :    Popularizing  the  Use  of  Certified  Milk.    Modern 
Hosjrital,  1922,  xix,  241. 

It  was  brought  home  recently  to  the  members  of  the  Milk  Com- 
mission of  the  Medical  Society  of  the  County  of  King,  IsTew  York, 
that  their  whole  duty  has  not  been  accomplished  when  they  provided 
the  community  with  a  healthful  milk,  and  certified  to  its  healthful- 
ness.  They  came  to  feel  that  they  owed  it  to  the  community  to 
spread  this  knowledge  much  farther  than  it  had  ever  yet  been  spread. 

There  seemed  to  be  two  points  of  special  interest  in  this  connec- 
tion. The  first  was  the  fact  that  the  term  "Grade  A"  seemed  to 
most  people  to  imply  that  the  milk  they  were  purchasing  was  of  the 
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hig^ett  grade  obtainable ;  and  that  '^oertified,'*  as  it  eoold  not  be  bet- 
ter than  the  beat,  niuat  be  some  fancy  or  specially  processed  milk  that 
was  of  use  only  for  a  special  purpose,  such  as  infant  feeding.  The 
second  point  was  the  fact  that  the  milk  is  as  a  rule  paid  for  separate- 
ly and  not  included  with  other  items  on  a  butcher's  or  grocer's  bill ; 
and  so  its  price  is  a  matter  of  universal  knowledge. 

The  task  then  seemed  to  narrow  itself  down  to  educating  the 
doctors  to  use  certified  milk  and  to  order  their  patients  to  use  it, 
not  only  for  babies  and  for  sick  people,  but  for  well  individuals  as 
well. 

The  pediatrists,  who  constitute  the  majority  of  the  membership 
of  the  commission,  began  to  find  that,  while  many  or  most  of  their 
bottle-fed  babies  were  on  certified  milk,  it  was  almost  the  rule  for 
their  mothers  to  discontinue  its  use  of  themselves  as  soon  as  they 
dared.  The  most  effective  argument  here  proved  to  be  that  there 
was  no  reason  that  their  children  should  receive  milk  of  a  second 
class  or  grade,  when  they  were  getting  eggs,  butter  and  meats  of  the 
highest  quality.  Occasionally,  it  was  necessary  to  explain  that  even 
though  the  milk  formula  was  to  be  boiled,  it  was  none  the  less  desir- 
able to  use  the  cleanest  possible  milk  to  begin  with ;  and  that  boiling, 
although  it  could  render  a  living  germ  harmless  by  killing  it,  could 
not  make  dirty  milk  clean  or  supply  a  vitamin  lacking  through  age 
of  the  product 

In  consultation  work,  a  simple  reconunendation  of  certified  milk, 
with  one  or  two  reasons  for  its  prescribing  in  the  place  of  so-caIlc<l 
^Honic"  or  ''alterative''  has  usually  accomplished  two  things.  Of 
these,  the  lesser  has  been  the  resultant  use  for  the  individual  case  in 
question.  The  greater  has  been  the  impression  made  upon  the  mind 
of  the  family  physician  of  the  importance  laid  by  the  consultant  upon 
its  use,  and  his  determination  to  reoommend  it  himself  as  an  im- 
portant part  of  the  treatment  of  future  oases  of  a  similar  nature. 

The  aimpleit  means  employed  in  the  lay  propaganda  oonaiated  in 
explaining  to  friends,  even  though  they  happened  to  be  patients  of 
other  doeton^  the  advantages  inhexent  in  certified  milk.  Any  phy- 
aleian  it  oeeaaiopaMy  asked  to  recommend  a  ''spring  tonio"  or  %lood 
purifier.^  Certified  milk,  with  two  or  three  reasons  therefore,  eon- 
ititiitit  an  esoeUest  answer. 

The  point  agreed  upon  aa  best  suited  to  bring  about  an  increased 
option  of  certified  milk  has  been  tht«:    Thnt  oertifled  milk  is 
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nothing  more  nor  less  than  milk  produced  as  any  decent  man  or 
woman  would  wish  to  produce  it  for  his  family  and  his  guests,  if  he 
were  himself  the  owner  of  one  or  two  cows.  What  are  these  matter- 
of-fact  requirements,  that  any  individual  would  expect  to  carry  out 
himself. 

(1)  Cleanliness. — Clean  cows,  clean  udders,  clean  utensils,  clean 
hands  and  clean  milkers  in  clean  clothes. 

(2)  Freshness. — Milk  to  be  delivered  to  the  consumer  within  24 
hours  of  its  production. 

(3)  Health. — Healthy  (non-tuberculous)  cows,  milked  by 
healthy  (non-venereal  and  non-typhoidal)  workers. 

(4)  Sweet-taste. — The  only  milk  decent  enough  to  be  allowed  by 
law  to  be  sold  without  processing  or  other  things  which  alters  the  taste. 

If  there  is  no  one  of  these  points  which  a  parent  would  not  con- 
sider a  minimum  requirement  which  he  or  she  would  be  willing  to 
dispense  with,  then  a  product  which  fails  in  any  one  of  these  is  not 
a  fitting  food  to  be  used  on  the  hom^  table. 


Brown,  E.  W.,  and  Bosworth,  A.:  Studies  on  Infant  Feeding.  XVI. 
A  Bacteriologic  Study  of  the  Feces  and  the  Food  of  Normal  Babies 
Receiving  Breast  Milk.  American  Journal  of  Diseases  of  Children, 
1922,  xxiii,  p.  243. 

Since  the  research  laboratories  of  Boston  Floating  Hospital  of- 
fer unusual  opportunities  to  parallel  metabolic  work  on  infant  feed- 
ing with  bacteriologic  research,  the  following  research  was  under- 
taken on  the  study  of  the  intestinal  flora  of  infants.  To  complete 
works  on  the  branch  of  bacteriology,  this  comprehends  the  investiga- 
tion of  maternal  milk  bacteriology  and  culture  of  the  skin  area 
around  the  nipple,  in  an  attempt  to  account  for  intestinal  bacteria 
found. 

Sixty-five  specimens  from  38  normal  babies  from  2  to  6  months 
of  age,  (28  breast  fed  infants  and  10  mixed  fed)  were  taken  on  ad- 
mission and  at  the  end  of  the  metabolism  period ;  the  babies  were  all 
breast-fed  from  admission  to  discharge;  the  bacteriologic  routine  in- 
cludes rectal  tube  specimens,  which  were  smeared  directly,  were 
emulsified  in  saline  and  aerobically  cultured  on  ends  and  later  carbo- 
hydrate media,  anaerobically  cultured  on  dextrose  and  lactose  agar 
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bj  Stilt's  method*  The  oiganisros  predominatinglj  found  on  direct 
gmettr  in  the  feces  was  bacillus-bifidus,  that  from  the  skin  of  the 
nipple  and  in  breast-milk  was  an  organism  considered  the  aerobic 
form  of  bacillus  bifidus,  it  was  a  ploo-morphed  '^ifidus  like"  bacil- 
loSy  slender,  Gram-positive,  occasionally  spore-forming,  seemingly 
identical  with  Bacilli  bifidus  in  anaerobic  second  generation  cultun-, 
fermenting  dextrose,  saccharose,  lactose,  maltose,  raffinose  and 
mahnite  witiiout  gas  formation  and  clotting  milk  slightly.  A  com- 
plete tabulation  of  the  findings  was  given,  the  conclusions  of  the 
authors  being : 

(A)  Bacteriology  of  Normal  Breastrfed  Stools: 

(1)  Direct  smears  from  breast-fed  babies  stools  predominate  in 
bifidus  groups,  cocci  and  Gram-negative  organisms  present  in  small  i 
numbers.     Altered  in  abnormal  physiologic  conditions.                                  | 

(2)  Artifically  fed  babies  for  a  few  days,  may  still  show  it  bactcr-  | 
iolcgically  after  4  weeks,  though,  subsequently,  exclusively  breast- 
fed, over-presence  of  cocci  and  Gram-negative  bacilli  was  criterion. 

(3)  If  a  cow*s  milk  formula  is  used  before  third  day  and  breast 
sobseqnently,  fecal  type  is  that  of  normal  nursing. 

(4)  Bacillus  bifidus  is  dominant  living  type  of  organism  in  n  r 
mal  breast-fed  babies. 

(5)  AnaSrobic  cultures  of  breast-feds  were  predominantly  colon 
aerogenes  group,  varying  with  abnormal  physiologic  conditions. 

(6)  Anaerobic  cultures  and  direct  smear  types  of  bacillus  bifidus  | 
dosdj  parallelled.  " 

(7)  Anaerobic  culture  seems  most  valuable,  check  of  aerobes 

for  pathc^gens  highly  important  I 

(B)  Baeteriology  of  Breast  Milk:  | 

(1)  Findings  of  drawn  breast  milk  inconclusive,  no  relationship 
between  fecal  and  milk  bacteria  establioheil,  but  ease  of  containinn- 
tioo  flf^nHyii^  T  a  WW » 

(2)  Continuous  breast-milk  iiip^Htion  givcD  typical,  inoiiotoiums 
fooal  flora. 

(3)  Staphyloooeei  and  a  laotie  acid  bacillus  typical  of  bacillus  i 
btfidns  may  frequently  bo  prasent  in  breast-milk  straight  from  breast.           | 

(4)  Authors  term  %ifidus  like"  bacillus  from  around  nipple  and 
in  breasi'mllk,  bacillus  bifidus,  and  believe  it  an  impoHant  source 
of  bifidtts  dganismM  in  nurslings'  intestines. 

C.   A.    WKYMriJ.KK. 


PEDIATRICS  1127 

Shannon,  W.  R.  :  Neuropathic  Manifestations  in  Infants  and  Children 
as  a  Result  of  Anaphylactic  Reaction  to  Foods  Contained  in  Their 
Dietary.  American  Journal  of  Diseases  of  Children,  July,  1922, 
xxiv,  p.  89. 

The  author  summarizes  8  cases  showing  marked  evidences  of  the 
presence  of  so-called  neuropathic  diatheses  as  seen  in  infants  and 
children.  In  4,  evidence  of  the  exudative  diathesis  likewise  present, 
one  other  having  a  similar  past  history.  Cutaneous  tests  for  pro- 
tein sensitizations  present  in  all  cases.  All  of  the  cases  showed 
definite  relief  from  nervous  symptoms  on  the  institution  of  specific 
therapy  directed  at  the  offending  proteins.  In  all  but  one  case  the 
proteins  were  contained  in  the  dietaries  of  the  patient.  In  one  case 
nervous  symptoms  could  be  relieved  or  brought  on  by  the  exclusion 
from  or  the  addition  to  the  diet  of  the  food  to  which  the  patient  was 
sensitive. 

The  author  concludes  that:  (1)  Many  of  the  symptoms  of  the 
neuropathic  diathesis  in  infants  and  children  are  not  infrequently 
the  result  of  irritation  of  the  nervous  system  resulting  from  anaphy- 
lactic reactions  to  food  proteins  to  which  the  patient  has  become  sen- 
sitized. It  is  recognized  that  any  protein  to  which  the  patient  is 
sensitized  might  also  be  causative. 

(2)  The  frequent  association  of  the  exudative  and  neuropathic 
diathesis  in  infancy  and' childhood  is,  therefore,  something  more  than 
accidental,  the  presence  of  each  frequently  being  attributable  to  the 
same  cause. 

C.  A.  Weymuller. 


Faber,  H.  K.:  Food  Requirements  in  New-bom  Infants.  A  Study 
of  Spontaneous  Intake.  American  Journal  of  Diseases  of  Children, 
July,  1922,  xxiv,  p.  56. 

The  purpose  of  the  paper  is  to  show  the  intake  of  food,  as  energy, 
when  the  appetite  of  the  infant  is  the  only  controlling  factor,  and  to 
relate  the  values  found  with  weight  and  rate  of  gain,  and  with  the 
values  previously  determined  by  other  methods. 

The  metabolic  measurements  of  Benedict  and  Talbot  showing  a 
basal  rate  of  about  44  calories  per  kilogram,  an  estimated  average 
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total  metabolism,  exclusive  of  growth  of  62  caloriet,  and  an  addition- 
al 15  calorieSy  allowing  for  growth,  were  contraatod.  with  Ileubner's 
total  figure  of  100  calories  per  kilogram  per  day.  The  discrepancy 
was  pointed  out  as  more  apparent  than  real,  since  the  findings  of  the 
first  week  oould  not  be  applied  to  each  day  of  that  week. 

The  author  reports  85  cases  with  weight  curves  and  formulsp, 
showing  that  the  appetite  as  an  index  to  the  needs  of  the  new4K)m 
infants  will  not  result  in  excessive  demands,  and  will  avoid  a  greater 
initial  loss  than  can  be  accounted  for  by  mechanical  factors,  and  will 
sustain  the  rate  of  gain  previously  established  for  health  of  infanta 
in  the  same  community.  The  demands  of  the  infant  for  food  ex- 
ceed the  basal  requirements  on  the  second  day,  oqual  the  average 
total  requirements  of  Benedict  and  Talbot  on  the  third  day :  rise  on 
the  fifth  day  to  the  Ueubner  optimum  of  100  calories,  and  thereafter 
rise  slowly  to  about  115  calories  near  the  end  of  the  second  week. 
The  author  suggests  a  scheme  of  feeding  for  the  apportionment  of 
the  intake  for  the  period  from  the  fifth  to  the  twelfth  day,  netting 
87  to  123  calories  per  kilogram  as  the  maximum  caloric  need. 

Warning  is  given  that  the  feeding  methods  described  are  not  ad- 
Tocated  for  general  use  with  breast  fed  infants,  and  that  a  period 
that  partial  star\'ation  during  the  first  week  or  two  is  useful  or  even 
neoeMary  in  the  conservation  or  increase  of  manunary  secretions. 

Full  tables  and  graphs  in  illustration  uf  the  work  done  are  in- 
chided. 

C.  A.  Weymullkb. 


Danieia,  a.  L.:  Can  Yeast  Be  Vsed  as  a  Source  of  AatHietiritic 
Vttmilne  In  Infant  Feeding?  Amenam  Journal  of  DimamM  of 
Children,  Januur>',  1922,  xxiii,  p.  41. 

Sinee  there  ia  remarkable  lack  of  anti-neuritio  vitamine  in  the 
average  diet,  and  even  more  in  cow's  milk  dilutions,  and  since  the 
giving  of  large  amounts  of  orange  juice,  tomato  juice,  vegetable  soupa 
frequently  rmultiHl  in  digestive  disturbances  it  was  thought  adviaable 
to  test  t\u>  ttvttiliibtltty  of  yeast.  Since  yeast  waa  found  to  satiafaotor- 
ily  furnish  anti-neiiritie  vitamine  in  animal  experimentation,  and 
wheat  embryo  or  panereatie  extract  preparationa  beeama  too  expen- 
sive, it  ws«  fiirthor  wru^]  fnr  trial.     Sixteen  apparently  normsl 
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babies  having  good  digestive  histories  were  tested  with  from  2  to  10 
grams  of  air  dried,  pulverized  yeast  which  had  been  boiled  and  dis- 
solved, the  solution  being  added  to  the  formula.  The  babies  had 
shown  stationary  weights  on  correctly  prescribed  and  administered 
diets.  In  many  of  the  cases  diarrhea  supervened,  there  was  no  gain 
in  weight,  and  cases  of  f urunculosis  so  treated  were  not  benefitted. 

The  authors  conclude  that  yeast  should  not  be  used  as  a  source 
of  the  anti-neuritic  vitamine. 

C.  A.  Weymuller. 


Herrman,  C:    a  Case  of  Dwarfism  with  Congenital  Heart  Disease. 

Archives  of  Pediatrics,  1922,  xxxix,  45. 

Cases  of  congenital  heart  disease  with  marked  dwarfism  are  com- 
paratively rare.  Tn  series  of  62  cases  only  one  was  associated  with 
dwarfism. 

Girl,  13  years  of  age,  parents  healthy,  youngest  of  seven  children 
all  healthy  and  of  normal  physical  and  mental  development.  Patient 
born  at  full  term,  small  but  not  cyanotic.  Breast-fed  for  8  months, 
began  to  walk  at  2  years.  Always  small  for  age.  At  age  of  five 
congenital  heart  lesion  was  first  recognized.  Started  school  at  6 
years  now  in  7A.  Mental  development  normal.  Has  not  had  dis- 
eases of  childhood.  Able  to  walk  long  distances  without  tiring.  Ap- 
petite fair  and  bowels  regular.  Has  not  begun  to  menstruate. 
"Weight  49.5  pounds,  height  48.5  inches,  circumference  of  head  20 
inches,  chest,  23.5  inches,  abdomen,  21  inches,  length  of  upper  ex- 
tremity, 21  inches,  lower  extremity,  28  inches.  Patient  not  cyano- 
tic, fingers  not  clubbed,  hands  cool.  Lungs  normal.  Enlargement 
of  heart  especially  to  right,  and  an  increased  area  of  dullness  in  the 
second  intercostal  space  to  the  left  of  the  sternum.  Loud  systolic 
murmur  heard  over  entire  cardiac  area.  X-ray  shows  enlargement 
of  heart  to  right  especially,  the  ossification  centers  are  apparently 
normal.     Blood,  90  per  cent  hemoglobin  and  6,136,000  red  cells. 

Although  the  physical  examination  shows  no  lesions  in  other 
organs  it  is  not  unlikely  that  some  other  factor  possibly  some  other 
congenital  anomaly  is  responsible  for  the  marked  retardation  in 
growth. 
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Bruce,  J.  W.,  and  Grates,  8.:  Respfantory  Obstruction  Reciting  in 
Death.  Ammean  Jowmtd  Dimatet  of  ChUdrtu,  M  .  .J.  xxiii, 
p.  441. 

The  patient  was  a  boy,  aged  4  months.  His  family  history  was 
negative.  He  had  had  rhinitis  two  or  three  times.  The  labor  had 
been  normal.  His  illness  dated  from  the  day  after  his  birth  when 
his  mother  notieed  that  his  breathing  was  more  noisy  than  normal. 
He  was  not  cyanotic  and  did  not  seem  to  be  in  distress.  The  noisy 
breathing  became  more  and  more  pronounced.     He  had  been  cyanotic  \ 

only  once  when  he  seemed  to  strangle.  His  appetite  was  good. 
Breathing  was  always  more  difficult  after  a  meal  or  when  crying. 
On  examination  the  chest  was  seen  to  be  well  formed,  not  at  all  '^bar- 
rel-shaped*' ;  no  abnormality  of  bony  structure.     Both  inspiration  | 

and  expiration  are  labored.     There  is  a  loud  stridor.     Percussion  is  i 

normal,  except  over  the  vertebral  area  where  dullness  extends  to  the  i; 

sixth  dorsal  vertebra.    Breath  sounds  are  normal,  except  over  the  area  % 

of  dullness  in  the  back  where  they  are  harsh.  Roentgenograms  of  chest 
show  no  abnormality.  The  diagnosis  was  enlarged  thymus.  The 
baby  was  given  roentgen  ray  applications  at  one  week  intervals  for 
four  weeks.     For  forty-eight  hours  after  each  treatment  his  oondi-  ^ 

tion  was  decidedly  worse,  the  stridor  being  more  pronounced  and  the  ^ 

breathing  more  difficult,  and  he  was  slightly  cyanotic  He  then  re- 
turned to  his  previous  condition.  He  was  not  benefitted  by  the 
rooitgen  ray  treatment.  He  never  had  any  gastro-intestinal  distur- 
banoa  At  times  he  had  great  difficulty  in  swallowing  his  food  and 
had  to  be  fed  with  a  stomach  tube.  The  first  time  a  stomach  tube 
was  used  (Na  22  soft  rubber  cathotor)  respirations  were  completely 
blodied  and  no  air  could  pass  in  He  became  cyanotic  and 

the  tube  had  to  be  withdrawn  inuneuiaieiy.  L^ter  a  small  tube  (No. 
15)  was  used  and  whil*'  it  iiu-roased  the  dyspnea  it  was  possible  to 
feed  the  patient  in  tli  ho  stridor  was  worse  when  he  was 

eiett«d  or  after  being  fed ;  at  these  times  it  could  easily  be  heard  75 
feel  away.  About  one  week  before  his  death  the  respiratory  diffi- 
enlty  became  worse.  He  was  now  slightly  cyanotic  all  the  time. 
As  he  was  more  oomfortable  in  a  semireeumbent  posture  be  was  kept 
propped  up  night  snd  ^my.  He  could  not  swallow  tlie  milk  without 
aspirating  aome  of  it  and  having  a  violent  coughing  spell.  Whtn 
Ae  amall  catheter  was  passed  into  his  stomach,  tlie  respirationa  wrn 
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dangerously  obstructed.  About  48  hours  before  his  death  a  roent- 
gen-ray  treatment  was  given,  and  shortly  after  this,  his  symptoms 
became  greatly  aggravated  and  continued  so  until  his  death.  The 
necropsy  revealed  nothing  remarkable  except  malnutrition  and  the 
unusual  shape  and  location  of  the  thymus.  As  compared  with  the 
appearance  in  other  children  the  thymus  appeared  to  be  higher  than 
usual  and  presented  the  larger  extremity  cephalad  instead  of  caudad. 
The  history  of  stridor,  beginning  soon  after  birth  and  continuing  un- 
interruptedly until  death,  rules  out  any  cause  which  would  produce 
spasm  of  the  laryngeal  muscles  such  as  spasmophilia  or  croup.  These 
conditions  are  practically  never  seen  in  infants  of  this  age.  There 
is  a  great  deal  in  the  case  to  suggest  congenital  larjTigeal  stridor,  i.  e., 
it  was  noticed  soon  after  birth  and  continued  until  the  end.  How- 
ever, there  are  points  which  make  this  diagnosis  impossible.  In  the 
first  place,  death  in  these  cases  is  always  caused  by  intercurrent  dis- 
ease or  respiratory  infection,  which  was  not  present  in  the  case  under 
discussion.  In  the  second  place,  the  stridor  of  congenital  lar^oigeal 
stridor  in  this  case  was  both  inspiratory  and  expiratory  and  if  any- 
thing expiration  was  a  little  louder  than  inspiration.  The  post- 
mortem appearance  of  the  larynx  was  normal.  The  d'Espine  sign, 
being  positive,  the  author  expected  to  find  tuberculous  glands  about 
the  hilus  or  an  enlarged  thymus.  There  were  no  enlarged  or  tuber- 
culous glands.  The  shape  and  position  of  the  thymus  are  worthy 
of  consideration.  The  author  has  passed  a  ISTo.  22  catheter  on  many 
other  babies  of  the  same  age  and  never  observed  respiratory  distress 
in  any  other  case.  It  seems  logical  to  believe,  therefore,  that  even 
a  3  gm.  thymus  if  located  in  this  narrow  aperture  (the  superior 
thoracic  inlet)  could  cause  tracheal  obstruction.  While  it  is  impossi- 
ble to  state  definitely  that  this  was  the  cause  of  death,  it  seems  to  be 
the  most  likely  explanation. 

Hess,  A.  F.:    Nutritional  Disorders  in  the  Light  of  Recent  Investi- 
gation.    Boston  Medical  and  Surgical  Journal,  1922,  clxxxvii,  101. 

The  discovery  of  the  vitamines  disclosed  an  entirely  new  group 
of  nutritional  factors  which  are  of  vital  importance  for  human  wel- 
fare and  existence.  Another  fact  brought  out  recently,  is  that  food 
stuffs  are  not  fixed  chemical  entities,  but  vary  greatly  according  to 
the  attendant  circumstances. 
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ExperimenUl  reeeardi  h«8  brotight  out  the  fact  that  the  nutri- 
tional unit  requires  special  reoopiitioD  in  the  various  life  cycles. 
For  inirtsii^i  the  period  of  active  growth  requires  a  certain  kind  of 
nutrition;  while  other  particular  periods  of  life  require  other  nutri- 
tional units.  These  differences  are  not  merely  quantitative  to  be 
caleolatad  aoccnrding  to  variations  in  body  weight,  but  are  distinctive 
for  the  particular  period  of  life.  The  period  of  active  growth  is 
almost  as  distinct  from  the  adult  aa  if  it  belonged  to  a  different  species. 

The  main  factors  which  determine  the  nutrition  of  the  body  are 
diet,  environment  and  infection.  This  tried  when  working  hand  in 
hand,  or  at  cross  purposes,  causes  a  physiologic  or  a  pathologic  state. 
'f;^'  -f>  is  intimate-  relaticmship  between  nutrition  and  infection. 
r  can  result  in  secondary  involvement  by  the  other,  and  it  is 
hard  to  tell  sometimes  which  is  primary.  Furtlier,  infection  may  be 
aooompanied  without  any  rise  of  temperature ;  especially  is  this  pos- 
sible where  the  individual  has  been  recognized. 

The  third  factor,  that  of  environment,  includes  the  air  we  breathe, 
atmospheric  conditions,  our  shelter,  clothing  and  many  other  appar- 
ently trivial  factors  connected  with  daily  life.  A  most  important 
factor  is  a  proper  amount  of  sunlight  in  the  homes  as  has  been  il- 
lustrated by  the  sun-treatment  for  the  cure  of  tuberculosis.  It  has 
even  been  proved  by  animal  experimentation  that  the  sun's  rays  are 
able  to  prevent  or  to  cure  rickets. 

Furthermore  the  effect  of  atmosf^ere,  both  in  and  out  of  doors, 
includes  factors  not  sufficiently  considered  at  the  present  time,  and 
the  season  affects  the  growth  of  individuals  markedly  probably  asso- 
eiatad  with  some  seasonal  variation  in  metabolism.  The  climate  ex- 
erts a  dominant  note  in  our  nutritional  state. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


Hess,  A.  F.,  Unger,  L.  J.,  and  Steiner,  J.  M.:  Experimental  Rickets 
in  Rats.  VIII.  The  Effect  of  Roentgen  Rays.  The  Journal  of 
Experimental  Medicine,  1922,  xxxvi,  No.  4,  p.  447. 

In  view  of  the  fact  that  the  rays  of  the  sun,  of  the  mercury  vapor 
lamp,  and  of  the  carbon  arc  lamp  are  able  to  protect  rats  from  rickets, 
it  seemed  worth  while  to  test  the  protective  value  of  soft  roentgen 
rays.  The  only  previous  report  bearing  upon  this  subject  is  that  of 
Huldschinsky,  who  treated  a  three-year  old  rachitic  child  with  rays 
from  a  tube  having  a  hardness  of  2.5°  to  3°  W.,  and  observed  cal- 
cification after  18  irradiations  in  the  course  of  two  months. 

In  these  experiments,  all  of  the  animals  fed  a  ricket-producing 
diet  developed  rickets  in  spite  of  the  irradiation.  This  failure  came 
about  when  the  duration  of  the  exposure  was  fifteen  minutes,  and  the 
distance  of  the  Coolidge  tube  8  inches,  as  well  as  when  the  period 
was  shortened  to  2  minutes  and  the  tube  was  placed  at  a  distance  of 
3  feet.  A  three-fourth  inch  spark-gap,  15  milliamperes,  and  a  uni- 
versal Coolidge  tube  without  filtration  were  used.  The  radiographs 
of  the  epiphyses  at  the  knee-joint  showed  the  changes  typical  of  the 
rickets  which  comes  about  on  this  diet.  This  was  likewise  true  of 
the  histological  sections. 

In  addition  to  these  preventive  tests,  a  series  of  rats  was  subject- 
ed to  massive  doses  of  roentgen  rays,  with  the  object  of  possibly 
damaging  the  cells  to  such  an  extent  as  to  lead  to  the  development  of 
rickets.     Many  of  the  French  writers,  and  especially  Marfan,  have 
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held  the  opinion  that  changes  in  the  bone  marrow  are  of  primary 
importance  in  the  pathogenesis  of  rickets.  In  these  experiments, 
rsU  on  a  diet  containing  phosphorus  in  sn  amount  adequate  to  pre- 
vent rickets  were  not  rendered  rachitic  by  exposure  to  massive  doses 
of  x-rsys  of  an  intensity  sufficient  to  produce  marked  destruction  of 
the  blood-forming  cells  of  the  marrow. 

H.  M.  Feinblatt. 


Sbits,  L.  :    The  Roentgen  Ray  Treatment  of  Carcinoma  of  the  Uterus. 
KUnMie  Wochefuchnft,  1022,  i,  No.  15,  741. 

That  the  radioactive  substances  radium  and  mesothorium  can 
bring  about  the  disappearance  of  carcinomatous  tissue,  has  remained 
since  the  first  experiments  incontestable.  But  the  rays  are  no  longer 
able  with  the  stationary  quantity  of  50  to  100  mg.  of  the  element 
radium  on  hand  to  destroy  carcinoma  cells'  at  a  distance  farther  than 
3  to  4  cm.  from  the  tube.  Hence  the  radium  treatment  can  be  only 
a  close  up  treatment  In  the  roentgen  tubes  we  have  a  hundred 
times  more  productive  source  of  rays.  The  best  deep  therapy  ap- 
paratus furnished  rays  which,  with  their  hardest  components,  reach 
almost  the  x-rays  of  radium.  The  author  treated  a  series  of  patients 
with  roentgen  alone  and  with  roentgen-radium  treatment.  After  a 
2  years*  obsemtion  period,  the  results  were  almost  equal.  With 
oaoabined  roentgen-radium  treatment,  56  per  cent  lived  after  two 
yean,  with  roentgen  treatment  alone  53  per  cent  Of  58  ray-treated 
cases,  most  of  which  were  roentgen  treated  cervix  carcinomas,  12  or 
20.7  per  cent  were  living  after  5  years,  results  which  concur  with 
those  of  extensive  radical  operations.  A  great  many  statistics  are 
offered  eoooeming  postoperative  rayings,  with  whidi  a  diminution 
of  recurrences  is  obtained.  The  author  gives  a  full  carcinoma  dose 
in  after-raying. 


Bvcumam,  J.:    The  Inpodance  of  Roentgen  Ray  LtK.iii/.ihon  ot  the 

Ifrtfrtttlil  Tube.      New  Ytfl  \frA!rtil  Jnttmnl     .in:  w 

No.  11,  p.  600. 
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intestinal  tube  beyond  the  stomach  are,  with  the  exception  of  the 
x-ray,  at  best  highly  suggestive,  and  may  be  misleading. 

Even  the  aspiration  of  duodenal  fluid,  while  acceptable  as  a  rule, 
may  occasionally  prove  unreliable.  The  x-ray  is  essential  for  ac- 
curate determination  of  the  exact  area  from  which  intestinal  fluid 
for  study  has  been  obtained,  and  also  for  the  exact  point  of  entry  of 
medication  and  of  food.  The  x-ray  will  often  help  to  determine  the 
cause  of  obstruction  in  the  course  of  the  tube. 

J.  KOSE. 


Cherry,  T.  H.:    The  Uses  of  Radium  in  Gynecology.     New  York 
Medical  Journal,  July  5,  1922,  cxv,  No.  1,  p.  6. 

Eadium  in  the  early  cases  of  carcinoma  of  the  cervix  is  consider- 
ed the  treatment  of  choice  rather  than  surgery.  In  the  treatment  of 
inoperable  cancer  and  in  the  recurrences,  the  patient's  life  may  be 
prolonged  and  made  more  comfortable  by  the  elimination  of  local 
symptoms  and  the  lessening  of  absorption  of  toxic  products.  All 
patients  with  cancer  desiring  radium  should  first  be  tested  for  the 
kidney  function,  hemoglobin  and  red  cell  count  if  found  low,  or  if 
the  blood  chemistry  shows  high  nitrogenous  retention,  radium  is 
contraindicated  until  their  condition  improves.  AH  patients  with 
uterine  hemorrhages  at  or  near  the  menopause,  not  due  to  uterine 
fundal  cancer,  are  readily  cured  by  radium  application.  Fibromyo- 
mata  in  patients  whose  general  condition  contraindicates  an  opera- 
tion, can  be  treated  by  radium  and  good  results  expected.  The  be- 
nign condition  of  the  vulva  and  vagina  shows  excellent  results  fol- 
lowing radium  treatment. 

J.  Rose. 


WiLLius,  F.  A.:  Electro-cardiography  and  Prognosis.  I.  Significant 
T-wave  Negativity  in  Isolated  and  Combined  Derivations  of  the 
Electro-cardiogram.  Archives  of  Internal  Medicine,  October,  1922, 
XXX,  No.  4,  p.  434. 

"Willius  has  previously  reported  some  figures  tending  to  show  the 
serious  prognostic  import  of  electrocardiographic  tracings  showing 
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certain  aberatiooB  of  the  QBS  complex  in  all  Leads.  The  present 
paper  amplifies  this  report  and  deals  also  with  the  significance  of  the 
presence  of  a  negative  T-wave  in  oertain  of  the  Leads.  As  is  well 
known,  a  negative  T-wave  in  Lead  III  is  of  no  signifidfaice.  Willius 
brieves  that  a  negative  T-wave  in  I>ead  I,  Leads  I  and  II,  II  and  III 
or  in  all  Leads  is  a  very  serious  sign.  This  study  comprises  an 
analysis  ol  449  cases  corering  a  period  of  5V^  yoftrs,  all  of  whidi 
showed  toine  of  these  anomalies.  The  present  condition  of  these 
patients  was  ascertained  by  follow-up  letters,  and  each  group  is  com- 
pared with  a  so-called  control  group  which  consisted  of  a  like  number 
of  patients  suffering  from  as  nearly  identical  conditions  as  could  be 
found,  but  failing  to  show  the  anomalies  mentioned. 

The  group  showing  negativity  in  Lead  I,  presented  a  mortality 
of  63.4  per  cent.  In  the  control  group  the  mortality  was  26.8  per 
cent.  The  group  showing  negativity  in  Leads  I  and  II  presents  a 
mortality  of  65.3  per  cent.  In  the  control  group  the  mortality  was 
17.5  p  The  group  showing  negativity  in  Leads  II  and  III 

presented  a  mortality  of  32.2  per  cent,  and  in  the  control  group  the 
m<»tality  was  20  per  cent.  In  the  group  showing  negativity  in 
Leads  I,  II  and  III  the  mortality  was  62.5  per  cent  and  in  the  con- 
trol group  the  mortality  was  20.5' per  cent. 

The  aberrations  of  QRS  complex  which  Willius  inchules  cuiiijisi 
of  notching  of  the  apex,  ascending  or  descending  limb,  or  a  width 
greater  than  0.10  second,  these  abcrations  occurring  in  all  the  Leads. 
Patients  showing  these  changes  in  addition  to  T-wave  negativity  (ex- 
oepting  in  Lead  III  alone)  formed  a  group,  the  mortality  of  whidi 
was  86.7  per  cent,  the  mortality  of  the  control  group  being  only 
26.3  per  cent 

T.  TTowARa 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Mathieu,  p.:    L'Obesite  Hypophysaire.    La  Vie  Medicale,  1922,  ii, 
263. 

The  extract  of  the  dried  posterior  lobe  or  the  entire  hypophysis 
is  given  in  doses  of  0.10  to  O.-IO  centigrams  per  day.  Thyroid  ex- 
tract, according  to  the  accessory  symptoms  is  added,  in  doses  of  2  to 
20  centigrams,  per  day,  or  of  ovarian  extract,  twenty  to  fifty  centi- 
grams per  day.  Sometimes  small  doses  of  suprarenal  or  thymus 
may  be  added.  Physical  exercise  is  generally  not  well  tolerated, 
and  is  not  of  much  use.  Ergotherapy,  according  to  Bergonio  was 
of  good  success.  In  hypophyseal  tumors  radiotherapy  has  given  re- 
lief of  the  symptoms,  and  decrease  of  obesity. 

Zondek,  H.:    Treatment  of  Endocrine  Obesity  (Die  Behandlung  der 
ondokrinen  Fettsucht.)     KUnische  Wochenschrift,  1922,  1,  999. 

Generally  it  is  the  insufficient  function  of  the  endocrines,  espec- 
ially the  thyroid  and  the  hypophysis,  which  will  cause  the  endocrine 
obesity.  The  malfunction  of  the  pancreas,  adrenals,  etc.  is  not  as 
important  as  a  causative  function.  Von  ^NToorden  is  of  the  opinion 
that  all  types  are  derived  from  the  thyroid.  As  compared  with 
mastobesity,  the  calori  amount  does  not  explain  it,  this  is  especially 
true  of  the  hypophyseal  type.  The  nervous  system  causes  the  fat 
to  locate  at  certain  points  above  the  mons  veneris,  the  buttocks,  the 
breasts,  in  endocrine  obesity.  These  parts  are  not  accessible  in  the 
same  manner,  as  are  others,  for  the  combustion. 
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General) J  these  ^ .  .  i:^  react  very  slightly  to  the  general  dietado 
measures.  Deereaae  of  calories  alone  does  not  improve  these  eases, 
however,  restrictions  must  be  made,  by  all  means.  Combustion  must 
be  favored,  and  motaboHsm  kept  on  its  height  In  the  thyroid  and 
genital  types  the  oxitlution  muM  be  encouraged.  In  dystrophia 
adipoaogenitalis  and  lipomatosis  the  influence  of  organotherapy  is 
ttol  nuurfced.  The  thyroid  preparations  are  thoae  which  are  mostly 
used  to  increase  combustion.  Of  this  group  of  remedies,  thyroidin 
seems  the  most  useful.  In  form  of  a  powder  0.2  to  0.6  grams  a 
day  are  administered.  Loss  of  weight  is  accomplished  by  this,  espec- 
ially in  myzedemaa  of  thyroid  insufficiency.  When  excitability 
sets  in  the  remedy  must  be  discontinued,  in  order  to  avoid  rapid  fall 
of  weight  Often  patients  will  lose  20,  30,  or  40  pounds  in  a  few 
weeks  or  months.  If  that  is  the  case  thyroid  insufficiency  is  practical- 
ly proven.  Thyroidin  is  useful,  also,  in  genital  cases,  but  rarely  in 
hypophyseal.     In  lipomatosis  it  has  no  effect 

Thyroglandol  and  thyroopton  contain  some  iodin,  which  is  how- 
ever, much  changed,  as  the  conunercial  preparation  is  fluid.  Even 
when  given  subcutaneoualy  or  intramuscularly,  they  do  not  increase 
metabolism.  Glaiidula*  thyoridea  Merck  or  th^Toglobulin  tablets, 
aooording  to  the  author's  experience,  are  not  as  effective. 

Ovarian  and  hypophyseal  extracts  have  been  used  in  genital  obea- 
ity.  Hypophysin  had  often  proven  of  good  effect  upon  metabolism, 
while  oopherin,  three  times  1  to  2  tablets,  or  ovqglandol  combined 
with  ferrum,  have  not  been  as  effective.  In  some  caaee  hypophysin, 
three  tunes,  3  tableta,  or  glanduitrin,  or  hypephysia  cerebri  sioo  have 
been  effeetive. 

Where  tumors  are  the  cause  of  obesity,  the  operative  removal  is 
indicated.  It  is,  however,  a  serious  operation.  The  author  has  had 
tone  good  reanlta,  regarding  the  pressure  and  the  hypertension,  more 
than  the  obeaity,  with  intranasal  curottement  of  the  tumor.  Whether 
the  treatment  may  some  day  be  radiological,  must  be  prt^von.  Tora- 
toma,  glioma,  and  sarcoma,  are  not  overcome  by  it 

In  woman  the  implantation  of  the  ovary  of  a  healthy  ovary,  from 
a  nature  wmnan,  in  whom  the  sexual  fuctions  are  intact  may  over- 
eome  genital  obesity.  Zondek  saw  a  ease,  whioh  has  not  been  publish- 
ed«  in  whom  this  procdure  was  of  good  effect  Her  ovaries  had  been 
nmKfVf«d,  years  ago^  and  nhf^  suffon  in.  )>  from  obeaity,  heat 

etc. 
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BoucHUT,  L.,  AND  Francolin,  P.:  Paresis  of  the  Left  Half  of  the 
Diaphragm  in  Gastric  Ulcer.  Archives  des  Maladies  de  VAppareil 
et  de  la  N'utrition,  January,  1922,  xii.  No.  1,  p.  9. 

Paralysis  of  the  diaphragm  is  an  unusual  observation.  An 
Italian  author,  N.  Samaja,  recently  collected  46  cases  from  the  litera- 
ture, of  which  IG  were  verified  by  autopsy.  In  30  the  diagnosis  was 
made  by  the  fluoroscope.  The  paresis  involves  the  left  half  of  the 
diaphragm  almost  exclusively.  This  condition  must  be  differentiat- 
ed from  diaphragmatic  hernia,  which  is  very  frequent,  particularly 
since  the  late  war,  and  in  which  there  is  a  loss  of  the  continuity  of  the 
muscle,  through  which  gap  the  viscera  protrude  into  the  thorax.  In 
hemiparesis,  the  muscle  fibers  are  not  interrupted,  but  the  diaphragm 
loses  its  tonus  and  allows  itself  to  be  pushed  by  the  abdominal  con- 
tents into  the  thorax  along  with  the  stomach  and  intestine.  The 
fluoroscopic  picture  is  very  characteristic.  The  left  diaphragm  looks 
like  a  slender  line  with  a  more  or  less  accentuated  curvature,  the  peak 
of  which  reaches  the  fourth  or  even  the  third  rib.  Below,  filling  in 
the  lower  third  of  the  thorax,  are  the  greater  curvature  of  the  stom- 
ach and  the  splenic  flexure  of  the  colon.  This  ascension  causes  a 
deviation  of  the  heart,  which  is  pushed  over  to  the  right  and  occupies 
a  place  in  the  median  line. 

Clinically,  hemiparesis  of  the  diaphragm  is  often  latent.  On  the 
other  hand,  there  may  be  a  rich  symptomatology,  often  giving  rise 
to  error,  because  of  the  presence  of  signs  pointing  to  hydrothorax. 

The  condition  may  be  congenital  or  acquired.  Congenital  atro- 
phy, in  which  a  leaflet  of  the  diaphragm  was  greatly  attenuated  and 
almost  devoid  of  muscle  fibers,  has  been  described.  Acquired  dia- 
phragmatic paralysis  is  more  frequent.  Occasionally,  it  is  due  to  an 
injury  involving  the  phrenic  nerve.  More  often  it  is  due  to  pleural 
inflammation  extending  to  the  subjacent  muscle,  old  wounds  of  the 
pleura,  and  antecedent  pleurisy  or  tuberculosis  making  traction  upon 
the  diaphragm  and  holding  it  in  this  elevated  position. 

The  authors  describe  4  cases  showing  left  hemiparesis  of  the 
diaphragm.  In  each  instance,  complete  examination  disclosed  no 
nervous,  pleural,  or  pulmonary  lesion,  but  instead,  an  ulcer  of  the 
lesser  curvature  of  the  stomach,  which  was  verified  either  at  opera- 
tion or  by  finding  a  typical  shadow.  The  ulcers  found  at  laparotomy 
were  old  and  sclerosed  and  infiltrated  surrounding  tissues;  some  of 


1140  IHTKBSATIOSAL  MEDICAL  DIGEST 

them  were  aooompanied  by  oonsiderable  perigastritis.  Such  ulcers 
cannot  prooede  far  without  giving  rise  to  a  stibinflanunatory  state 
which  is  capable  of  crossing  the  peritonenm  and  attacking  the  dia- 
phragm. First  the  muscle  is  paralysed,  then  a  myositis,  gradually 
paitinir  '^i^^*^  «4«lprn«is,  develops. 

H.  M.  Feinbijitt. 


Young,    '     K       Orthopedic   Significance  of  Backache.     New  York 
MMoal  Journal,  1922.  cxV,  480. 

Pain  in  the  back  is  a  constant  symptom  in  many  orthopedic  condi- 
tions, and  it  is  often  the  first  syn^ptom  which  compels  the  patient  to 
seek  medical  aid.  Among  the  simplest  functional  ccmditions  which 
the  orthopedic  surgeon  treats  are  pain  and  backache  due  to  inequality 
of  the  lower  extremities.  This  tilting  of  the  pelvis  produces  a  strain 
on  the  back,  particularly  in  the  lumbar  region,  resulting  in  pain 
which  is  quickly  relieved  by  equalization  of  the  limbs.  Many  in- 
dividuals complain  of  backache,  particularly  lumbar  in  character, 
the  caoae  of  which  may  be  traced  to  faulty  poise.  Backaches  may 
be  due  to  the  lordosis  following  rickets,  or  resulting  from  gastroptosis 
and  particularly  enteroptosis  during  and  subsequent  to  pregnancy  and 
in  obesity.  In  this  category  belong  the  backaches,  which  result  from 
faulty  poise  produced  by  fiat  foot,  and  the  artificial  equinus  produoed 
by  modem  high-heeled  shoes.  In  the  milder  forms  of  scoliosis, 
baAache  is  not  a  very  pronounced  symptom,  the  pain  usually  being 
eonfiiied  to  the  neck  and  the  occipital  region.  In  the  severe  forma  of 
Boolioais  pain  in  the  back  and  the  costal  nerves  is  a  frequent  symp- 
tom from  pleasure  of  the  ribs  against  the  ilium  and  from  intercostal 
pieaiure.  This  is  relieved  by  correction  of  the  curvature.  Trauma- 
tie  scoliosis  is  always  aooompanied  by  pain  in  the  displaced  and 
bruiaed  muaclea.  Among  the  congenital  defects  which  produce  back- 
•obe  are  the  irr^guUr  oaaification  of  the  lumbar  and  sacral  vertebne. 
The  deformity  knoim  as  sacralization  of  the  fifth  lumbar  vertehns  not 
infrequently  producoa  backadf  luniliat    tigioM.     Following 

fraelvrea  of  the  lower  lumbar  vertebrM,  particularly  the  fifth,  lateral 
enrvttare  detelops,  which  adds  to  the  disability  and  badLache.  Tht 
iiymptoma  of  fracture  of  the  transverse  prooeaa  include  loeal  tender 
naaa  over  the  seat  of  tlie  fracture,  pain  on  riaing  «*  aitting  down,  as 
well  aa  loeal  paini  muaeular  rigidity  to  avoid  pain  on  motion,  liniita- 
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tion  of  motion,  scoliosis  and  pressure  pains.  Direct  traumatism  of 
the  spine,  with  sprain,  fracture  or  avulsion  of  ligaments  occurs  in 
accidents  and  in  some  instances  the  deposits  in  the  spine  following 
these  accidents  from  periosteal  overgrowth,  have  been  diagnosed  as 
malignant  disease  until  the  true  nature  of  the  disease  was  recognized. 
The  same  is  true  of  sacro-iliac  strain  and  sacro-iliac  displacement, 
accompanied  by  pain,  local  in  character,  over  the  sacroiliac  synchond- 
rosis, but  more  particularly  referred  down  the  sciatic  nerve  from  di- 
rect pressure  of  the  articulation  upon  the  lumbar  plexus.  A  rare  de- 
formity of  the  spine  which  occurs  more  frequently  than  is  supposed 
is  lateral  deviation  of  the  spine.  Following  strain  the  spine  inclines 
to  one  side  and  remains  fixed  and  painful  unless  relieved  by  ap- 
propriate treatment.  Backache  is  a  frequent  symptom  of  tuberculosis 
of  the  spine  after  the  disease  has  developed.  In  the  early  stages  the 
pain  is  referred  to  the  distribution  of  the  nerves  so  that  backache  is 
not  such  a  constant  symptom,  but  later  when  deformity  occurs  and 
abscesses  complicate  the  condition,  backache  is  a  very  frequent  symp- 
tom. Later,  when  a  complicating  lordosis  develops  pain  from  muscle 
fatigue  and  strain  is  present.  In  tuberculosis  of  the  sacrum,  or  of 
the  sacro-iliac  synchondrosis,  pain,  local  in  character  is  always  pres- 
ent from  the  beginning  to  the  end  of  the  affection. 

In  the  more  rapidly  destructive  forms  of  osteomyelitis  of  the  spine 
such  as  pneumococcic  and  streptococcic  infections,  local  pain  over  the 
necrotic  areas  is  constantly  present,  while  in  osteomyelitis  specific  in 
character,  nocturnal  pain  is  the  rule.  Actinomycosis  is  exceedingly 
rare.  In  it  the  scapular  abscess  is  painful  during  its  slow  formation, 
and  when  the  vertebrae  become  involved,  pain  localized  over  the  af- 
fected area  is  always  present.  Of  all  the  painful  affections,  malig- 
nant disease  of  the  spine  is  most  excruciating  and  persisting.  Pain 
is  localized  over  the  affected  area,  but  following  the  extension  of  the 
disease  pressure  pain  adds  its  terrors  to  the  agony  produced  by  the 
pressure  of  the  malignant  growth. 


Jaquet,  a.  :    On  Nervous  and  Psychic  Disturbances  in  Heart  Diseases 

(Ueber    nervose    und    psychische    Storungen    bei    Herzkranken) . 
Schwdzerische  medizinische  Wochenschrifte,  1922,  Hi,  245. 

In  patients  with  heart  disease  the  psychic  symptoms  will  very 
frequently  govern  the  entire  clinical  picture.     According  to  Lilien- 
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•tein,  only  25  to  30  per  cent  of  patients  with  heart  diaeaae  are  free 
from  nenrouB  aymptoniB,  and  if  one  restricta  this  eyalnation  to  de- 
eompensation,  only  10  per  cent  are  found  exempt  Headache  is 
▼ery  frequently  obaerred.  The  type  of  headache  variea;  it  may 
amount  only  to  pressure  and  keep  the  patient  from  work,  sometimes 
it  is  definite  pain,  localized  in  the  forehead,  vertex,  or  occipital  re- 
gion. The  frontal  headache  rather  predominates.  The  pain  may  he 
periodic,  or  may  go  on  to  habituail  headache.  Sleep  is  very  often  in- 
terrupted. The  irregular  function  of  the  heart  may  keep  the  pa- 
tit  nt  from  sleeping.  They  felt  the  carotid  beating,  or  had  buzzing 
in  the  ears,  or  the  cardiac  action  may  occasion  general  restlessness. 
Often  cold  feet  will  be  the  cause,  even  a  warming  bottle  will  not  suf- 
fice to  induce  sleep.  Often  narcotics  are  of  no  value;  while  digitalis, 
either  with  or  without  morphin  or  pantopon,  will  induce  sleep.  Diz- 
xineas  and  fainting,  likewise,  often  occur  in  heart  disease.  Often 
it  is  not  dizziness,  but  a  sense  of  uneasiness  and  lack  of  assurance. 
Very  rarely  complete  unconsciousness  occurs.  Generally,  strength 
is  diminished,  and  the  patients  are  obliged  to  seek  support  Similar 
appearances  occur  in  arteriosclerosis.  Often  it  is  very  difficult  to 
know  whether  the  symptoms  are  apoplectic,  but  these  s^nnptcHns  are 
found  in  young  patients  who  show  no  changes  of  the  blood-vessels. 
Probably  these  disturbances  signify  a  sudden  vasomotor  condition 
which  will  induce  anemia  of  the  brain.  The  author  doubts  whether 
one  may  speak  of  primary  heart  weakness.  However,  one  should 
never  give  the  patient  this  explanation,  because  it  may  lead  to  psy- 
chic disturbances.  The  sensation  of  c(dd  and  cyanosis  of  the  ex- 
tremities must  also  be  considered  vasomotor  disturbances.  Patients 
will  want  a  warming  bottle  in  mid-summer.  The  author  does  not. 
hoiPever,  think  that  the  transitory  disturbances  of  sensibilitv  an. I 
motility,  which  are  observed  in  cardiac  patients,  are  due  to  vas<> 
motor  disturbancea.  Sometimes  anesthesia  of  one  or  more  extremi- 
ties or  of  half  of  the  body,  will  last  for  a  short  time.  Still  mon> 
frequent  are  puraethesia,  the  sensation  of  animals  running  on  the 
dun,  p«reat%  or  even  paralysis  may  be  present  for  a  abort  time. 

One  of  the  pattenU  saitl  that  he  would  wake  at  night  and  find 
Umirif  ineapable  of  moving  hands  or  feet  After  a  few  minutea, 
the  dSsttirbaDce  would  disappear.  If  these  symptoms  ooour  in  older 
penoDS,  would  have  to  consider  arterioaelerosia  and  apoplexy.  Often 
patieota  complain  of  pain  near  the  heart,  and  sensitive  points  may 
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be  found  in  the  wall  of  the  thorax,  and  often  on  the  level  of  the  second 
to  fifth  dorsal  spinous  processes,  pain  will  be  felt  at  certain  points 
near  the  spinal  column.  Patients  generally  complain  that  their 
capacity  to  work  has  decreased.  Fatigue  is  the  same  in  physical  as 
well  as  in  mental  exertion.  They  complain  of  loss  of  memory  and 
lack  of  concentration. 

One  of  the  main  features  is  the  change  in  character.  Good  natur- 
ed  people  will  become  irritable  and  obstinate,  they  will  become  dis- 
satisfied and  cannot  bear  opposition.  Other  patients  become  nerv- 
ous, restless,  are  excited  about  small  causes,  are  inconsistent,  cannot 
stay  in  bed  after  they  have  lain  down,  often  they  become  pessimistic. 
One  of  the  main  features  is  fear;  the  patient  will  watch  himself 
closely  and  be  worried  about  his  condition.  Much  caution  must  be 
observed  in  telling  the  patient  that  he  suffers  from  arteriosclerosis 
or  cardiac  weakness.  Fear  is  generally  associated  with  palpitation, 
sense  of  constriction,  dyspnea,  labored  inspiration,  sweating,  sensa- 
tion of  chilliness,  cold  hand  and  feet,  hair  standing  on  end,  dryness 
of  lips,  gastric  disturbances,  micturition,  etc.  Cardiac  patients  show 
all  these  manifestations,  especially  marked.  In  some  cardiac  pa- 
tients, tachycardia  may  cause  uneasiness,  and  an  extrasystoles  may 
increase  fear.  True  angina  pectoris  may  thus  develop  in  arterio- 
sclerotic patients  suffering  from  renal  insufficiency.  Most  patients 
with  heart  disease  will  connect  these  sensations  with  the  fear  of  ap- 
proaching death.  This  fear  may  go  on  to  positive  psychosis.  Fisch- 
er, Goldberger,  Bonhoffer,  and  eTakob  have  described  the  intimate 
connection  which  exists  between  heart  disease  and  psychosis.  Jakob 
says  that  at  first  there  is  general  emotional  irritability,  change  of 
modes,  loss  of  memory,  and  mental  fatigue,  dizziness,  buzzing  in  the 
ears,  headache,  yawning  and  fainting.  When  the  circulatory  dis- 
turbances becorne  more  marked,  delirium  and  psycho-motor  excitabil- 
ity with  hallucinations  will  set  in.  The  psychic  reactions  to  sensory 
delusions  and  hallucinations,  are  violent.  The  consciousness  of  these 
conditions  varies.  Generally  it  is  very  much  impaired.  Depression 
becomes  very  marked  and  fear  dominates.  The  general  impulses  are 
typical  and  interesting  from  a  forensical  standpoint.  The  impulses 
may  tend  to  homicide  or  suicide.  Thoughts  are  slow  and  mental 
fatigue  marked,  therefore  these  patients  are  unable  to  show  any 
spontaneity  in  their  expressions.  In  severe  cases,  the  psycho-motor 
excited  states  occur  towards  the  end.     Jakob  thinks  that  the  circula- 
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torj  ptyohoMB  are  cansod  h\  innniBcient  nutrition  of  the  cerebral 
cortex.     The  consequcn  ^tturbanoe  of  metaboli'tn  in  the 

nerrona  tiaaoe,  that  is  to  mny^  a  chemical  reaction.  The  nerrooa 
srmptoma  are  not  always  as  severe  as  the  circulatory  disturbances. 
There  may  be  severe  decompensation  where  there  are  no  nervous 
symptoms.  In  other  cases  nervous  symptoms  ouy  be  well-establish- 
ed where  the  heart  is  not  severely  injured.  The  author  considers 
the  relation  between  heart  disease  and  psychosis  as  indirect  The 
condition  of  the  heart  occasions  a  general  sensation  of  distress  and 
unrest,  which  will  react  upon  the  mode,  cause  irritability  and  nerv- 
onaness  in  sensitive  patients,  while  less  sensitive  patients  will  not 
suffer  from  it  Psychosis  is  relatively  rare  in  cardiac  disease  con- 
sidering the  great  frequency  of  cardiac  disturbances.  In  many  cases, 
emotional  breakdowns,  fatigue,  arteriosclerosis,  and  syphilis  may 
have  undermined  patient's  resistance.  Saathof  is  of  the  opinion 
that  aortitis  and  vah-ular  lesions  are  the  basis  upon  which  psychosis 
develops.  Certain  mental  disturbances  which  develop  upcm  the  basis 
of  cerebral  arteriosclerosis,  will  greatly  resemble  circulatory  psy- 
chosis. In  <Ad  age  it  will  be  difficult  to  distinguish  between  the  twa 
Intoxication,  especially  medicinal,  may  cause  the  out-break.  Caf- 
fein  is  one  of  the  main  drugs.  The  author  has  seen  hallucinationa, 
excitability,  etc  arise  upon  giving  this  remedy.  While  morphin  and 
opium  are  effective  in  the  dyspnea  which  occurs  at  night,  in  arterio- 
aclerotic  and  renal  patients,  it  may  happen  that  an  injection  of  0.01 
morphin  or  0.02  pantopon  will  cause  dissociation  of  ideas.  If  con- 
tinued mental  disturbances  may  arise,  and  it  will  become  necessary 
to  stop  morphin  medication.  Cardiac  tonics  are  efficient  only  when 
the  patient  is  perfectly  at  rest  The  efficacy  of  digitalis  is  much  im- 
paired by  depreaaion,  nervouaneaa,  and  restlessness.  To  oounteract 
the  psyehie  symptoms  arising  from  drugs,  odd  padoy  muugbf 
bromida,  valerian,  or  opium,  may  be  given.  Moral  eneoaragement 
ia  also  neoeaaary.     Some  patients  do  better  in  an  institution. 


LounouLLBT,  P. :    Infantik  Obesity  and  the  Endocrine  GUncla.    Pan$ 
MMad.  May  6,  1922.  xti, 


Since  the  first  works  on  myxedema,  the  tanden^^  to  obesity  has 
been  meattonad  aa  one  of  the  moat  uaoal  oanaaa  of  thyroid  inaofi- 
etODej.    The  author  haa  followed  a  large  number  of  eaaea  of  obeaity 
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ill  infancy  and  adolescence.  Althongh  endocrine  alterations  play  an 
important  role  in  the  most  cases,  it  is  seldom  that  only  a  single  gland 
is  affected.  Obesity  is  the  clinical  manifestation  of  a  pluriglandular 
syndrome.  Obesity  is  nearly  always  among  the  symptoms  of  myx- 
edema fruste.  The  genital  glands  usually  participate  in  the  affect- 
tion  also.  There  are  fatty  deposits  on  the  neck  and  at  the  roots  of 
the  limbs  and  the  thyroid  body  is  almost  completely  atrophied. 

There  are  two  clear  signs  of  the  adipose-genital  snydrome  of 
Babinski-Fronhlich : 

(1)  Obesity,  often  marked  and  rapidly  progressive,  affecting 
principally  the  trunk  and  the  roots  of  the  limbs. 

(2)  The  non-development  of  the  genital  apparatus. 

Often  these  signs  are  accompanied  by  signs  of  tumor,  chiefly 
ocular  signs,  with  bitemporal  hemianopsia  and  radiographic  signs 
of  an  enlarged  or  altered  sella  turcica.  There  are  also  in  the  child, 
modification  of  growth,  sometimes  nanism,  sometimes  gigantism, 
sometimes  even  acromegaly.  Sometimes  polyuria  or  glycosuria  com- 
plete the  clinical  picture.  When  there  is  thyroid  or  hypophyseal 
obesity  there  is  usually  simultaneous  cessation  of  genital  develop- 
ment. This  is  not  the  case  in  two  other  varieties  of  infantile  obesity 
which  are  more  rare.  The  first  is  epiphyseal  obesity.  The  fatty 
excess  is  not  however  a  fundamental  symptom  of  the  clinical  syndrome 
caused  by  epiphyseal  tumors.  It  may  be  lacking  or  appear  as  a 
secondary  symptom  suprarenal  obesity  is  usually  accompanied  by  a 
precocious  and  abnormal  development  of  the  genital  organs  and  a 
generalized  hypertrichosis,  which  distinguish  it  from  thyroid  and 
hypophyseal  obesity;  the  absence  of  encephalic  disturbances  suffice 
to  separate  it  from  epiphyseal  obesity.  Finally  there  are  cases  of 
primary  genital  obesity.  Occasionally,  young  boys,  having  had 
mumps  or  on  account  of  syphilis  or  tuberculosis  have  bilateral  testic- 
ular atrophy,  or  they  have  been  accidentally  or  voluntarily  castrated. 
These  and  those  with  cryptorcleidism  may  become  obese. 

There  are  of  course,  other  factors  in  obesity  besides  the  endocrine 
glands.  Excessive  alimentation  is  to  blame  in  many  cases,  and  in 
the  very  young  child  obesity  is  frequently  the  function  of  badly  reg- 
ulated feeding;  excessive  in  frequency  and  abundance,  too  rich  in 
bread,  sugars  in  feculents,  sometimes  in  salt.  Lack  of  exercise  rare- 
ly plays  a  role  in  the  obesity  of  the  child,  but  it  may  be  an  accessory 
factor.     Much  more  important  is  the  hereditary  and  familial  factor. 
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Toziiis  and  infections  alto  play  a  role  in  obesity;  tuberculosis,  or 
syphilis  may  be  the  direct  or  indirect  cause  of  obesity, .  The  nervous 
fact<Nr  is  sometinies  essential  and  not  well  understood.  Obesity  often 
develops  after  epidemic  encephalitis  and  after  hydrocephalus. 

Common  obesity,  in  which  heredity,  lack  of  exercise  and  especial- 
ly feeding  are  the  dominant  factors,  may  it  is  true,  be  treated  by 
opotherapy,  but  before  all  else,  diet  and  physiotherapy  should  be  rec- 
ommended. In  the  glandular  obesities,  one  must  first  define  the 
diagnosis.     The  hypophyseal  syndrome  yields  to  certain  surgical  f 

operations,  in  other  cases  deep  radiotherapy  will  bring  about  results. 
In  the  absence  of  neoplasm  one  may  have  recourse  to  antisyphilitic 
treatment  Opotherapy  should  be  used.  In  some  cases  where  the 
endocrine  glands  do  not  seem  to  be  the  only  cause,  glandular  therapy 
may  be  combined  with  diet  and  physiotherapy.     Thyroid  treatment  i 

may  be  used  in  myxedematous  obesity;  doses  of  from  1  to  5  eenti-  | 

grams  per  day  have  always  seemed  sufficient     It  is  well  to  commence  | 

with  very  small  doses  (5  milligrams  to  a  centigram),  to  increase  pro- 
gressively, and  to  suspend  the  treatment  periodically  (after  10  days 
for  example).  It  is  wise  to  combine  it  with  other  extracts,  principal- 
ly hypophyseal  and  suprarenal,  to  render  it  more  easily  tolerated  as 
well  as  to  increase  its  efficacy.  The  action  of  hypophyseal  extract 
has  been  denied,  but  the  author  finds  it  especially  efficacious  when 
it  is  given  subcutanoously  under  the  form  of  injections  of  the  poster- 
ior lobe.  Ovarian  opotherapy  is  often  quite  a  useful  adjuvant  to  the 
erne.  Testicular  opotherapy  seems  less  active.  Suprarenal  opo- 
therapy finds  its  indications  particularly  as  an  aid  to  the  tolerance 
of  thyroid  extract 


Orinkbr,  J.:  Further  Experiences  %vith  Phenobaurbital  (Luminal)  in 
Epilcpiy.  Asprtnl  Jrom  Journal  American  MMoai  AtodaHon^ 
September  2.  1922,  Iwix,  788-792. 

'^Conclusions : 

( \ )  Phenobarbttal  is  the  most  effeottv*  symptomatic  remedy  in 
the  management  of  epilepsy. 

(2)  The  best  results  are  obtained  in  the  oonvulsive  types  of  the 
disease,  both  grand  msl  snd  petit  m  il,  with  t  tT<<  i^  that  are  almost 
speeiiic.  The  SMisory  and  psydiie  forms  of  epilepsy  are  greatlv 
beaefiledf  if  sot  1^  eessatioa  then  by  rodo^on  of  seixurea. 
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(3)  There  has  been  no  mental  deterioration  from  the  adminstra- 
tion  of  phenobarbital ;  on  the  contrary,  patients  have  become  more 
alert  and  keen,  have  lost  their  unnatural  reticence  and  the  fatuous, 
acne-marked  facial  expression  previously  the  sign  of  an  epileptic. 

(4)   Phenobarbital,  when  taken  over  many  years,  neither  causes 
damage  to  the  viscera  nor  results  in  habit  formation. 

(5)  Large  doses  are  mainly  responsible  for  the  so-called  toxic 
and  by-effects. 

(6)  The  art  of  administering  phenobarbital  consists  in  finding 
a  dose  suitable  to  each  case  without  the  production  of  unpleasant  by- 
effects.  One  should  begin  with  average  doses  of  from  1%  to  2  grains 
(0.1  to  0.13  gm.)  of  phenobarbital  daily,  and  "feel"  his  way  up  or 
down  the  scale  until  results  are  obtained.  Large  doses  should  not 
be  resorted  to  unless  the  smaller  ones  prove  ineffective;  and  even 
then  there  should  be  a  gradual  return  to  smaller  doses. 

(7)  An  indiscriminate  use  of  phenobarbital  is  fraught  with 
danger  and  is  certain  to  bring  discredit  on  the  most  valuable  anti- 
epileptic  remedy  in  our  therapeutic  armamentarium." 


HoRRAx,  G.:  A  Consideration  of  the  Dermal  Versus  the  Epidermal 
Cholesteatomas  Having  their  Attachment  in  the  Cerebral  Envel- 
opes. Archives  of  Neurology  and  Psychiatry,  September,  1922, 
viii,  No.  3,  p.  265. 

In  a  series  of  approximately  750  verified  tumors  from  the  clinic 
of  Dr.  Harvey  Gushing,  there  have  occurred  seven  examples  of  true 
intracranial  cholesteatomas.  This  paper  includes  3  of  the  cases  in 
which  the  tumor  was  found  to  contain  hair.  By  the  term  "intra- 
cranial cholesteatomas"  is  understood  the  definite  but  rare  class  of 
tumors  of  the  intracranial  cavity  ordinarily  referred  to  as  "chole- 
steatomas" and  qualified  as  "hair-containing"  or  as  "pearly  tumors". 
Tumors  of  the  hypophysis,  arising  from  the  remains  of  Eathke's 
pouch,  sometimes  reported  as  intracranial  cholesteatomas  because 
they  contain  cholesterin  crystals,  should  not  be  included  in  this  use 
of  the  term;  nor  should  the  so-called  "middle-ear  cholesteatomas", 
since  it  is  still  a  mooted  question  as  to  whether  they  are  originally 
meningeal  growths  or  whether  they  result  simply  from  collections  of 
the  products  of  inflammation  due  to  chronic  otitis  media. 
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Ezamplee  of  the  dermoid  variety  have  beeo  leas  oommonly  re- 
ported than  those  of  the  epidermoid.  The  18  ci^^es  found  by 
Bottfoem,  with  5  subeequcntly  noted,  and  the  3  here  reported,  make 
a  totaLof  26.  Of  the  epidermoids,  Bailey  accounted  for  62  in  1920. 
In  Cuahing's  series  of  750  brain  tumors,  each  type  represented  0.4 
per  cent  of  all  intracranial  growths.  The  favorite  situations  of  the 
dermal  and  epidermal  cholesteatomas  are  very  similar,  their  most 
frequent  sites  being  somewhere  near  the  midline  at  the  base  of  the 
brain  or  in  the  region  of  the  fourth  ventricle. 

The  first  of  the  8  cases  here  reported  was  that  of  an  army  of- 
ficer, aged  23  years,  who  complained  of  headache  and  convulsions. 
Following  a  seizure,  he  experienced  difficulty  in  speaking  and  could 
not  remember  the  proper  word.  He  was  disorientated  and  felt  dull. 
Physical  examination  revealed  almost  nothing  of  significance.  The 
fundi,  except  for  rather  full  vessels,  were  negative.  The  convulsions 
consisted  in  an  initial  drawing  of  the  head  to  the  right,  followed  by 
twitchings  of  both  sides  of  the  face,  and  finally  by  clonic  jerkings  of 
first  the  right  arm  and  right  leg,  and  then  of  the  entire  musculature 
on  both  sid^  of  the  body.  Stereoscopic  plates  of  the  skull  in  a  left 
lateral  position  showed  a  thin,  crescent-shaped  shadow  of  increased 
density,  apparently  above  and  to  the  left  of  the  sella  turcica.  At 
operation,  a  temporal  lobe  dermoid  cyst  was  extirpated.  Contrary  to 
expectation,  the  patient  did  not  do  well,  but  remained  drowsy  and 
listless.  lie  complained  frequently  of  headache,  and  bikteral  chok- 
ed disks  of  two  diopters  developed.  A  subtemporal  exploration  was 
made  through  the  previous  operative  site,  and  the  lateral  ventricle 
was  punctured.  A  second  cyst,  containing  hair  and  d^ris,  was 
eracuated.  Thereafter,  the  patient  made  an  uneventful  and  complete 
reeofery. 

The  seoood  patient  was  a  child  aged  3tA  years.  Two  previous 
opcratiops  had  disclosed  a  small  extradural  abscess  containing  hair. 
At  operation,  an  infeoted,  thiok-walled  dermmd  cyst  was  removed 
from  the  right  temporal  lobe.  There  was  temporary  reoofvery,  but 
the  patient  died  3  months  later.  The  tumor  was  about  the  siie  of  a 
bao'tcgg. 

The  third  patient  was  a  child  aged  2  yeara.  The  complaint  was : 
^I^arge  head".  The  circumferenee  of  the  head  was  28  behea  and 
had  iaereaaed  4  Inohea  In  6  mootha.  There  was  an  aztrema  grade  of 
intMiral  bydrooephalus  with  Intraeranial  preasure  symptoms.  There 
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was  persistent  lateral  nystagmus.  The  suboccipital  region  was  full, 
especially  on  the  right.  A  suboccipital  exploration  for  disclosure  of 
a  possible  tumor  of  the  cerebellum  was  done,  but  no  growth  was  found. 
The  child  died  6  days  later,  and  at  necropsy  a  hair-containing  chole- 
steatoma of  the  under  surface  of  the  cerebellum  was  discovered.  The 
neoplasm  measured  2.4  x  1  x  0.8  cm.  It  contained,  in  addition  to 
hair,  hair  follicles,  sebaceous  gland  cells,  fat,  and  osteoid  tissue. 

The  striking  points  of  similarity  between  the  true  dermoid  and 
the  non-hair-containing  tumors  of  this  class  form  a  strong  argument 
in  favor  of  the  congenital  origin  of  the  latter  from  superficial  epi- 
blastic  cells  which  do  not  have  the  potentiality  of  the  lower  layers. 

F.  Damkau. 


Lahey,  F.  H.:    Parathyroid  Deficiency  and  Its  Treatment.    Boston 
Medical  and  Surgical  Journal,  1922,  clxxxvii,  170. 

In  several  hundred  thyroid  operations,  the  author  found  the  para- 
thyroids were  elliptical,  clean-cut,  brown  bodies  varying  from  the 
size  of  the  head  of  a  match  to  that  of  the  smallest  pea  bean ;  they  are 
soft,  with  smooth  and  shiny  surface  and  distinguished  from  thyroid 
tissue  by  being  entirely  separate  from  the  thyroid,  except  for  delicate 
connective  tissue  with  small  nourishing  vessels. 

These  bodies  are  suspected  of  playing  a  part  in  epilepsy,  myo- 
tonia, paralysis  agitans,  eclampsia,  infantile  spasmophilia,  and  tetan- 
ic attacks  in  adults.  In  the  last  two  mentioned,  there  is  no  proven 
relationship  of  the  parathyroids  to  these  conditions. 

Osteomalacia  and  rickets  are  bone  diseases  whose  origin  has  been 
attributed  to  parathyroid  dsturbance.  The  improper  bone  develop- 
ment is  the  result  of  calcium  deficiency,  with  diminished  amount  of 
calcium  in  the  blood  and  brain.  The  giving  of  calcium  to  humans 
who  have  lost  their  parathyroids  is  beneficial,  and  controls  the  tetanic 
attacks.  However,  tetany  can  be  relieved  by  acid  administration, 
according  to  Wilson,  or  by  infusion  of  soluble  strontium  salts  ac- 
cording to  Berkeley  and  Beebe,  as  well  as  by  calcium  salts.  Above 
mentioned  bone  diseases  are  not  influenced  by  either  calcium  or  para- 
thyroid extract,  so  that  the  relationship  as  in  a  previous  group  be- 
comes equally  doubtful. 

Parathyroids  have  been  transplanted  in  alimented  number  of 
cases,  which  have  been  favorably  reported  from  foreign  clinics.  These 
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•re  done  for  tetany  and  it  is  poMlblo  that  the  romniiiiner  narathvrotd 
may  haye  retnmed  its  function. 

Symptoms  of  parathyroid  deficiency  are  first,  stiiTii' 
ling  in  tlie  hands  and  feet,  followed  by  spasmodic  cr  - 
hands  and  feet,  with  the  fingers  in  the  diaracteri 
position.     Theae  attadu  pass  off  in  a  few  minu? 
sign,  oontraodon  particularly  of  the  fingers  and  thuiub  on  prefigure 
oiver  the  large  nerves  of  the  arms  Chvostek's  sign,  a  spasm  of  the  face 
seen  on  tapping  over  the  trunk  of  the  facial  nerve,  Erb's  sign,  increas- 
ed irritability  of  the  peripheral  nerves  to  weak  galvanic  currents. 

Trealmeni, — All  3  cases  repented  received  prompt  relief  from 
calcium  lactate  and  parathyroid  extract  although  oue  case  received 
no  benefit  from  the  extract  alone. 

Calcium  in  the  form  of  lactate  or  chlorid  is  more  dependable, 
especially  given  in  the  form  of  calcium  lactate  intravenously  for  the 
attadcs  when  prompt  relief  is  sought  The  dosage  when  given  by 
mouth  is  from  15  to  20  grams  of  the  lactate,  provided  it  does  not 
cauae  nausea. 

It  is  doubtful  if  the  average  commercial  parathyroid  exiraci  is 
of  value  in  surgical  tetany,  and  it  certainly  is  of  no  value  elsewhere. 


Jaoobson,  V.  C:    Parathyroid  Lesions  in  Paralysis  Agitans.    Albany 
Mrdiad  AnntdB,  1922,  xl.  292. 

The  parathyroids  are  necessary  to  life,  since  their  total  removal 
erases  a  certain  train  of  symptoms,  especially  tetany  and  had  been 
thought  to  play  a  part  in  the  production  of  paralysis  agitans.  The 
test-books  teem  to  have  diacarded  the  parathyroid  hypotheses,  since 
lattons  were  found  in  the  corpus  striatum  in  this  disease. 

This  report  includes  the  necropsy  on  a  typical  case  of  paralysis 
agitana,  as  follows. 

A  woman,  aged  66,  had  been  subject  to  severe  attadu  of  m^^**"- 
cholia  about  every  5  years  for  the  previous  30.  During  the  prr\ 
18  months,  paralysis  agitans  developed  with  a  very  pronounoed 
■luaenlar  rigidity,  tremor  and  flexor  attitude,  the  rigidity  amountoii 
abnoit  to  fixation ;  there  was  marked  tendenoy  toward  retropulsion. 
Hw  mental  eoodition  was  dull  and  stolid.  She  soffered  from  eon- 
alipati<in  but  while  in  the  hospital  diarrhea  developed  with  fever;  and 
death  oeenned  with  sigoi  of  bronehopoemiMmia. 
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Postmortem. — Besides  the  pulmonary  condition,  there  was  slight 
chronic  thyroiditis;  arteriosclerosis;  fatty  degeneration  and  infiltra- 
tion of  the  parathyroid  glands.  Three  of  these  glands  were  found, 
two  posterior  to  the  upper  pole  of  each  lateral  lobe  of  the  thyroid, 
and  one  at  the  lower  pole  of  the  right  lobe.  They  were  about  the 
same  size,  being  6  x  2.5  mms.,  and  brownish  red  with  a  faint  yellow- 
ish tinge.  Microscopically  they  all  showed  the  same  changes,  but 
little  normal  parenchyma,  most  of  the  gland  epithelium  being  re- 
placed by  fat.  The  parathyroid  elements  which  remain  are  heavily 
infiltrated  with  large  and  small  droplets.  Many  cells  distended  with 
fat  had  a  nucleus  faintly  stained  or  disappeared  altogether.  Pykno- 
sis  of  the  nucleus  was  also  seen.  Mitochondria  was  found  in  small 
numbers  and  in  granular  form ;  the  cells  containing  much  fat  showed 
mitachondria  few  and  very  small. 

McCallum  (On  the  production  of  Specific  Cytolytic  Sera  for 
Thyroid  and  Parathyroid,  etc.  Medical  News,  1903,  Ixxxiii,  827) 
found  experimentally,  that  there  were  degenerative  changes  in  the 
cerebral  ganglion  cells  in  parathyroidectomized  dogs.  Parathyroid 
feeding  has  been  reported  beneficial  in  cases  of  paralysis  agitans. 
The  writer  suggests  that  the  lesion  in  the  parathyroid  glands,  may 
have  been  the  primary  factor  in  forming  the  cerebral  lesion  and  sug- 
gested that  these  glands  be  investigated  in  every  fatal  case  of  this  dis- 
ease. 


Jankelson,  I.  R.  :    Chronic  Fermentative  Intestinal  Indigestion.    Bos- 
ton Medical  and  Surgical  Journal,  1922,  clxviii,  597. 

The  disease  is  caused  by  an  overgrowth  of  bacteria  causing  fer- 
mentation ;  these  bacteria  may  be  normal  to  the  canal  or  pathogenic. 
The  process  is  kept  up  by  the  germs  which  thrive  on  the  carbohy- 
drates of  the  intestinal  contents. 

Symptoms. — May  be  a  fermentative  diarrhea;  two  to  six  stools 
daily ;  stools  pasty,  rarely  watery ;  light  in  color  and  sour  odor.  The 
patient  complains  of  meteorism  and  rumbling,  also  of  heart-burn, 
palpitation,  sense  of  pressure  in  epigastrium ;  at  times  nausea ;  vomit- 
ing rarely ;  colicky  pain  occasionally  which  is  relieved  by  defecation ; 
lassitude ;  vertigo,  headaches,  insomnia,  and  may  be  irritable.  Later 
there  may  be  well-pronounced  neurasthenia,  with  nervous  distur- 
bances, which  have  been  called  by  Cohnheim  "entereosthenia."  It  is 
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acecmry  to  differeDtiate  thii  iweondiTy  type  of  neurasthenia,  as  it 
can  be  oomluitted  snooeaafallj  bj  treating  the  underlying  intestinal 
indigestion. 

Examinalicfi. — Very  few  signs  are  found;  the  patient  may  be 
well  nourished,  but  may  be  anemic ;  abdomen  usually  distended  and 
may  be  slightly  tender  on  deep  pressure,  sounds  of  gurgling  in  the 
oolon;  may  find  evidence  of  achylia  gastrica,  hypermotility,  etc. 
Proetosoopio  ezaminati<m  shows  moderate  reddening  of  the  rectal 
mucosa  and  of  the  sigmoid,  and  possibly  occasional  spasticity  of  the 
musculature,  so  much  so  that  the  tube  may  be  passed  with  difficulty. 
Examination  of  the  feces  shows  stools  light  in  color,  pasty,  odor  sour, 
on  standing  the  stool  becomes  darker,  spongy  and  foul  smelling;  ya- 
rious  undigested  vegetables  can  be  recognized  in  the  contents; 
mucus  present  in  small  shreds  and  small  amount.  Microscopy  shows 
undigested  material  and  abundant  germs;  especially  .numerous 
colostridium  butyricum.  By  addition  of  iodin,  starch  is  easily  de- 
tected. The  Schmidt  fermentation  test  shows  excessive  fermenta- 
tion. 

Treaimenl, — An  acute  attack  may  be  cured  in  from  one  to  three 
weeks,  but  the  tendency  to  recurrence  persists  for  a  long  time,  oc- 
casionally for  years;  these  will  be  due  to  dietetic  errors.  Dietetics 
may  include  the  starvation  diet,  with  only  unsweetened  tea  or  brandy 
allowed,  or  in  mild  cases  with  abstinence  from  all  carlx^ydrates ;  in 
severe  cases,  the  patient  is  starved  from  one  to  three  days,  especially 
if  it  complicates  with  achylia  gastriea.  The  diet  in  the  milder  cases, 
consists  of  meat,  fish,  eggs,  butter,  bouillon,  gelatin,  beef  juice,  and 
unsweetened  tea ;  this  is  kept  up  for  8  to  14  days;  the  patient  is  kept 
in  bed  for  this  length  of  time  as  well,  and  the  fluids  are  restricted. 
The  patient  is  given  increasingly  larger  amoimts  of  carbohydratea  as 
the  stoob  show  no  free  starch.  At  firat,  maltose,  doxtrinised  foods, 
wfaealy  fine  flour,  rice,  sago,  tapioca,  stale  bread,  xwiebaok  and  toast 
ara  given  and  well*borne.  Milk,  and  all  cellulose,  but  often  months 
elapae  before  raw  vegetables  and  fniita  may  be  given.  Slow  eating 
and  thorough  mastication  must  be  insisted  upon. 

Drugg, — At  the  onset,  a  briak  cathartio  may  be  given,  but  once 
only,  as' magnei$iiim  sulphate;  if  too  much  diarrhea,  bismuth  or 
calcium,  alom?  'inbinatioit  with  obarooal.     Opium  b  of  die- 

tiaet  harm ;  atruptn  n?lteves  spasms  and  diminished  intestinal  secre- 
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